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Original  Communications, 


Art.  I. — A Practical  Paper  on  Diphtheria.  By  JOHN  HER- 
BERT CLAIBORNE,  M.  D.,  M.  A.,  Ex-President  and  Honorary  Fellow 
of  Medical  Society  of  Virginia,  Author  of  “ Clinical  Reports  from  Private 
Practice,”  etc.,  etc.,  Petersburg,  Va. 

Personal  Recollections  and  Opinions. — I only  propose 
to  write  that  which  I know,  or  think  that  I know,  of  my 
own  knowledge. 

My  first  acquaintance  with  diphtheria  commenced  in  the 
person  of  a little  German  girl,  about  twelve  years  of  age, 
during  the  'summer,  June  perhaps,  of  1857.  At  my  first 
visit  I found  her  complaining  of  sore  throat,  pains  in  the 
neck  and  limbs,  and  of  general  weakness  and  discomfort. 
She  had  had  a chill  the  day  before,  followed  by  fever  which 
had  not  then  abated.  There  was  considerable  swelling 
about  the  front  and  both  sides  of  the  neck — not  glandular — 
but  apparently  from  inflammatory  effusion  in  the  sub- 
integumentary and  areolar  tissues.  On  looking  into  her 
throat,  the  whole  fauces  seemed  lined  with  some  material 
more  nearly  resembling  a dirty  blanket  than  anything  else. 
I was  quite  a young  practitioner  at  the  time,  and,  recog- 
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nizing  something  which  I had  never  seen  nor  heard  of  before, 
did  the  most  rational  and  honest  thing  I could  do — namely, 
confessed  my  ignorance  and  asked  for  a consultation.  An 
old  physician  was  at  once  sent  for — a man  quite  eminent  in 
his  profession — especially  in  the  branch  of  surgery,  and  who 
had  had  not  only  large  experience'in  this  country,  but  the  ad- 
vantages and  prestige  of  foreign  study— not  so  common  a 
privilege  at  that  time  as  at  present.  I do  not  know  that  he 
was  any  wiser  than  I,  but  he  declined  to  be  interviewed 
even  by  me  upon  the  nosology  of  the  case,  and  sententiously 
and  dogmatically  decided  that  the  membrane  must  be  re- 
moved from  the  throat  by  the  scalpel  and  forceps,  which  at 
ray  instance  and  request  he  proceeded  to  do — and  lunar 
caustic  was  to  be  applied,  which  he  left  me  to  do.  Our 
little  patient  died,  of  course,  the  next  day  from  passive 
hseraorrhage  and  asthenia. 

I had  a sort  of  presentiment,  in  spite  of  youth  and  inex- 
perience, that  we  were  not  exactly  on  the  right  line  of  treat- 
ment, and  began  to  hunt  around  for  some  information  in 
reference  to  this  strange  disease,  which  neither  my  honored 
preceptors  nor  my  copious  text-books  had  noted  or  described. 
I soon  found,  in  one  of  the  “Publications  of  the  Sydenham 
Society,”  I think,  an  account  by  Brettoneau,  of  Tours,  of 
an  endemic  of  sore  throat,  which  had  prevailed  in  that  city 
and  vicinity  about  the  years  1821-1822,  and  which  was 
characterized  by  the  exudation  on  the  fauces  of  a peculiar 
membrane,  similar  in  appearance  to  buckskin,  and  which  he 
therefore  termed  diphtherite — from  dc^dipa — a Greek  word 
signifying  a skin  or  hide. 

Then  I found,  in  the  Medico- Chirurgical  Review,  an  ac- 
count published  by  some  physician  in  Glasgow,  of  a similar 
disease,  or  perhaps  of  the  identical  disease,  which  for  some 
years  had  prevailed  more  or  less  extensively  both  on  the 
Continent  and  Great  Britain,  and  finally  of  a fearful  out- 
break of  the  same  sore  throat  at  Bologne  only  two  years 
before,  in  1855.  But  I soon  discovered  that  there  was  no 
occasion  to  look  back  for  its  history  and  description.  It  was 
with  me,  and  at  the  present;  and  sufficient  clmical  material 
was  soon  on  hand,  in  my  own  section  and  practice,  to 
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afford  abundant  opportunity  for  its  study  and  investigation. 

For  one  year  it  prevailed  as  an  endemic  amongst  us — the 
same  insidious,  miserable,  malignant  foe,  falling  upon  the 
best  and  the  bravest,  the  wretched  and  the  vile  with  impar- 
tial and  relentless  force.  And  since  that  time — twenty- 
seven  years  ago — if  it  has  ever  disported  in  our  vicinage,  it 
left  behind  an  indestructible  germ,  whose  vitality  neither 
the  arts  of  peace  nor  the  ravages  of  war  have  been  able  to 
destroy.  Here  and  there  sporadic  cases  would  spring  up  in 
the  practice  of  one  physician  or  another  almost  every  year, 
whilst  repeatedly,  as  at  the  present,  and  for  the  past  twelve 
months,  a newer  life  would  seem  to  animate  the  great 
garoter,  and  the  pall  of  his  presence  would  darken  the 
brightest  and  happiest  homes. 

What  is  its  nature — its  etiology  f What  morbific  force  is 
it  which  determines  to  the  faucial  region  such  peculiar  con- 
ditions of  nerve  and  capillary  and  cell  that  an  excremen- 
titious  membrane  should  be  generated  there,  whose  presence 
proves  a clog  upon  the  ways  of  life,  and  whose  reaction  and 
infection  are  felt  and  shown  in  a hundred  protean  forms 
of  functional  innervation  or  organic  disorder  ? Why  follow 
upon  that  speck  of  amorphous  matter — often  not  larger  than 
a dime — deposited  upon  the  tonsils — amaurosis,  aphonia 
paraplegia,  amentia  ? I cannot  tell.  This  deposit  or  exu- 
dation can  only  be  the  local  manifestation  of  some  general 
dyscrasia.  The  varied  sequelae  which  often  follow  even  the 
smallest  local  indication  are  too  grave  to  permit  us  to  be- 
lieve that  the  poisoned  centres  of  motion  and  of  sense  could 
have  gotten  their  toxic  dose  from  so  insignificant  a source. 
Ho;  the  fatal  potion  has  been  drunk  or  inspired  or  absorbed 
before  that  token  of  its  presence  in  the  blood  ever  appeared 
upon  the  fauces.  The  modern  theorist  tells  us  that  the 
bacillus  of  diphtheria  has  fixed  his  tenellse  in  the  faucial 
membrane,  ana  that  he  is  making  there  a nest  for  his 
spores — a plant- bed  for  his  death  bearing  seed.  But  if  he 
is  found  there  at  all,  it  is  only  after  having  traversed  the 
circulation  and  poisoned  the  centres  of  life  that  he  is  seek- 
ing a new  place  for  further  elaboration  of  his  fatal  virus — a 
new  point  from  which  he  may  issue  on  his  destructive  raid. 


4 


ORIGINAL  COMMUNICATIONS — CLAIBORNE. 


But  who  has  seen  this  bacillus,  this  accursed  progenitor  of 
so  many  evils,  of  so  much  destruction?  Who  has  caught 
him,  harnessed  him,  driven  him?  A distinguished  micro- 
scopist  of  Jfew  York  had  a specimen  individual  of  the 
germs  sent  him  by  mail;  and,  shutting  himself  up  in  a room 
with  this  sole,  but  cheerful  companion,  amused  himself  for 
days  studying  his  nature,  and  observing  his  “manners  and 
his  tricks.”  He  was  so  jealous  of  his  new  friend  that  he 
would  allow  no  one  else  to  enter  the  room,  and  make  his 
acquaintance,  but  even  had  himself  fed  through  a broken 
pane  in  the  window.  But  all  to  no  effect.  This  ungrateful 
bacillus  not  only  repaid  his  disinterested  attention  by  throt- 
tling his  host,  but  escaped  from  the  room  and  attacked  his 
wife  and  other  members  of  the  family,  and  inoculated  them 
all  with  the  dread  diphtheria.  Who  can  catch  or  confine  so 
subtle  a visitor? 

And  this  leads  us  to  the  question:  Is  diphtheria  contagi- 
ous ? The  above  account  as  to  how  it  was  carried  in  a letter 
to  the  enthusiastic  searcher  after  microbes,  and  communica- 
ted from  the  solitary  chamber  in  which  he  conducted  his 
labors,  through  a broken  pane,  to  wife  and  others,  would 
seem  pretty  conclusive  evidence  on  the  affirmative  side  af 
the  question.  But  as  I propose  to'testify  to  that  only  which 
I have  seen,  and  to  that  only  which  I know,  or  think  that  I 
know,  I cannot  accept  the  conclusion  as  definite  and  fixed. 
Without  entering  into  any  hair  splitting  definition  of  the 
word  contagious,  let  us  accept  of  it  as  construed  by  the 
masses,  when  they  ask  of  a physician,  “is  it  catching?”  is 
diphtheria  “catching?”  The  many  authorities,  perhaps 
most  authorities,  say.  Yes.  But  if  I must  answer  again  for 
myself  only,  I am  compelled  to  reply,  Ho — not  if  small-pox^ 
measles,  mumps,  typhus,  etc.,  are  accepted  as  types  and 
examples  of  contagious  diseases.  A contagious  disease  hav- 
ing once  passed  through  the  system  destroys  the  suscepti- 
bility to  future  attacks  of  the  same  disease.  Hence,  a second 
attaqk  of  small-pox,  measles,  or  mumps,  etc.,  is  phenomenal 
and  rare.  But  is  it  so  with  diphtheria?  Does  one  attack 
give  any  immunity  from  a subsequent  attack  of  diphtheria? 
Does  it  not  really  give  predisposition  to  a future  attack? 
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The  history  of  diphtheria  then,  is  not  the  history  of  a conta- 
gious disease. 

But  I may  be  asked:  Is  not  the  occurrence  of  one  case  of 
diphtheria  in  a house  or  family  liable  to  be  followed  by 
another  case  in  the  same  house  or  family?  Yes;  and  so  one 
case  of  intermittent  or  remittent  fever,  or  of  typhoid  fever 
in  a house  or  family  is  liable  to  be  followed  by  one  or  more 
cases.  And  yet  neither  intermittent  nor  remittent  fever  is 
considered  contagious.  Any  person  frequenting  the  locality 
in  which  these  diseases  are  prevalent,  or,  in  the  words  of  the 
modern  microscopists,  where  their  germs  or  microbes 
abound,  is  liable  to  be  attacked  by  such  microbes,  and  suc- 
cumbs or  not,  according  to  his  especial  susceptibility  or  insus- 
ceptibility. And  if  he  visits  such  locality  a hundred  times, 
he  is  liable  to  succumb  to  the  same  microbe  a hundred  times, 
and  have  a hundred  repetitions  of  the  same  disease.  Hot  so 
of  small-pox,  or  any  other  typically  contagious  disease,  in 
which  one  attack  insures  against  another  attack  forever. 

I saw  recently  two  families,  in  one  of  which  were  seven,  and 
in  the  other  five  cases  of  diphtheria.  In  the  first,  father  and 
mother  and  five  children  under  nine  years  of  age — all  had  the 
disease;  all  were  attacked  within  a few  days  of  each  other — 
thus  precluding  the  idea  of  their  contracting  it  from  one 
another.  Of  these,  the  father  died,  but  no  one  of  the  chil- 
dren; and  no  other  person,  doctor,  nurse  or  child,  in  either 
family  (all  of  whom  were  constantly  exposed  to  the  conta- 
gium,if  contagium  there  were)  contracted  the  disease.  And 
in  hundreds  of  families  which  I attend,  I find  that  only  one 
case  will  occur,  or  two,  even  in  a large  family,  and  that  with- 
out any  segregation  of  the  sick,  or  the  nurses. 

Is  that  the  history  of  contagious  diseases?  I cannot  recall 
a single  instance  of  my  personal  knowledge  (and  my  exper- 
ience has  been  by  no  means  small)  where  a person  having 
diphtheria,  and  having  removed  to  a community  at  any  dis- 
tance from  the  locality  in  which  it  was  taken,  has  carried 
the  disease  with  him  or  imparted  it  to  others.  I have  repeat- 
edly known  persons  leave  a locality  in  which  diphtheria  was 
prevailing,  and,  removing  to  a distance,  be  attacked  with  the 
disease,  but  have  never  known  any  one  to  “catch”  the 
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disease  from  such  patient.  I think  we  must  therefore  write 
of  it  what  a recent  and  most  respectable  medical  author* 
writes  about  scarlet  fever,  viz:  That  if  contagious,  “it  is 
very  irregularly  so.”  Niemeyer  not  only  holds  the  disease 
to  be  contagious,  but  considers  that  the  contagium  resides  in 
the  shreds  of  the  detached  membrane,  and,  of  course,  that 
it  is  inoculable.  Yet  Trousseau,  Harley,  Peter,  M.  Isambert^ 
and  others  have  failed  to  get  any  result  from  inoculation — 
the  two  former  enthusiastic  and  courageous  physicians  having 
even  tested  the  question  on  their  own  persons.  I have  never 
had  the  courage  or  enthusiasm  to  go  so  far,  but  I have  inci- 
dentally and  repeatedly  had  the  diphtheritic  matter  coughed 
and  spit  into  my  face  and  eyes  in  the  course  of  my  treatment 
of  children,  and  have  recently,  and  in  a most  malignant  and 
fatal  case,  had  the  little  patient  to  eject  into  my  eyes,  whilst 
examining  his  throat,  a particle  of  the  exudation. 

I may  be  asked  then:  What  is  the  cause  of  diphtheria? 
I was  once  asked,  when  undergoing  an  examination  before 
an  Army-Board  for  the  position  of  Assistant  Surgeon,  “What 
is  malaria?”  I replied,  “I  do  not  know.”  The  grizzly  old 
officer  who  was  conducting  the  examination  at  once  said: 
“That  is  the  best  answer  I have  heard  yet.”  I could  have 
told  him  what  others  said;  that  malaria  was  a paludal  exu- 
dation, or  that  it  was  an  emanation  from  freshly  upturned 
soil  when  exposed  to  the  sun  and  air,  or  that  it  was  the  pro- 
geny of  decay  of  vegetable  matter  when  brought  into  cer- 
tain relations  with  heat  and  moisture.  But  I had  seen  the 
results  and  manifestations  of  malaria  in  so  many  instances, 
where  I could  trace  no  such  conditions,  that  my  regard  for 
the  truth  would  not  allow  me  to  commit  myself  to  any 
theory.  And  so — of  diphtheria. 

The  pet  theory,  I think,  of  the  present  is:  That  its  microbe 
finds  its  most  cheerful  home,  and  its  most  agreeable  associa- 
tions in  those  damp,  dark  viaducts  of  the  cities,  which  make 
their  sewerage,  and  which  are  charged  with  the  office  of 
carrying  away  the  noisome  drains  of  the  kitchen,  the  cloaca, 
and  the  wash-house.  But  hundreds  of  practitioners  of  med- 
icine meet  with  diphtheria  when  not  a city  or  a sewer  is 
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within  a hundred  miles  of  their  clientele.  In  my  own 
experience,  the  very  worst  cases  which  I have  ever  encoun. 
tered — the  most  malignant,  and  the  most  treacherous — have 
been  in  a country  drained  and  cultivated,  whose  streams  were 
sweet  and  limpid,  and  whose  atmosphere  was  pure  and  in- 
vigorating. Wuere  in  such  a region  does  the  microbe  find 
his  nest?  Where  does  he  breed  his  noisome  progeny?  If 
filth  be  his  food,  he  would  not  find  it  in  these  happy  country 
homes,  and  yet  he  fills  out  there  his  grand  proportions,  por- 
tentous of  evil  and  pregnant  with  deaths.  Its  cause  is  as 
yet  occult.  Its  home  is  with  the  good  and  the  bad,  the  rich 
and  the  poor,  the  cleanly  and  the  uncleanly,  the  sanitary  and 
the  unsanitary — as  is  the  home  of  malaria. 

But  no  man  has  presided  at  the  birth  of  either,  or  wit- 
nessed its  evolution.  I believe  that  the  causes  of  both  are 
entities — material,  not  immaterial  or  aerial — fungi,  microbes, 
bacilli;  something  capable  of  locomotion,  and  possessing 
powers  of  reproduction,  of  marvellous  fertility,  and  of  a 
vitality  akin  to  the  immortal.  But  I can  prove  nothing  of 
all  this.  I reach  my  conclusions,  crude  and  uncertain  as 
they  are,  reasoning  by  analogy,  the  most  unsafe  of  all 
methods  of  argument  I am  aware.  But  I am  firm  in  my 
conviction  that  the  truth  lies  in  that  direction,  and  I believe 
that  the  coming  raicroscopist  will  yet  catch,  count,  and  best 
of  all,  kill  these  fatal  enemies  of  the  human  race,  and  free 
us  from  their  deadly  power. 

Diagnosis. — One  of  the  most  patent  demonstrations  of  the 
adage  that  “doctors  will  differ,”  seems  to  me  to  be  exhibited 
in  the  fact  that  a goodly  number  of  physicians  consider 
croup  and  diphtheria  to  be  identical.  I do  not  wish  to  be  dog- 
matic, and  I know  that  I have  no  pride  of  opinion  on  this 
matter  which  I would  not  mercilessly  sacrifice  in  the  interest 
of  truth;  but  I cannot  understand  the  coupling  together  as 
one,  two  diseases  that,  in  history,  in  behavior,  in  sympathy, 
and  in  dynamics,  are  so  thoroughly  dissevered. 

The  character  of  the  membrane — its  physical  character, 
apparent  and  microscopic — seems  to  be  entirely  different  in 
the  two  diseases.  The  membrane  of  croup,  the  product  of 
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acute  laryngitis,  is  plastic,  firm,  and  semi-organizable*.  The 
membrane  of  diphtheria,  a deposit  or  exudation,  is  amor- 
phous, aplastic,  and  occurs  in  many  cases  without  any  sign  or 
suspicion  of  inflammation.  With  it,  and  preceding  it  in 
many  instances,  there  has  been  no  evidence  that  the  patient 
has  taken  cold  or  sore  throat — no  “ calor,  rubor,  dolor, 
tumor.”  Can^any  person  say  this  of  croup  ? 

Again,  as  to  the  history  of  croup  : Was  it  ever  endemic? 
Did  there  ever  exist  in  the  wildest  imagination  the  idea  that 
it  was  ever  under  any  circumstances  contagious?  Was  it 
ever  known  to  occur  without  the  exciting  influence  of  cold, 
or  of  some  mechanical  irritant,  as  a burn  or  wound? 

Can  any  of  this  be  said  of  diphtheria  ? Or,  unless  the 
result  of  some  local  irritant  or  accident,  does  croup  occur  as 
a rule  except  during  cold  seasons  ? And  does  diphtheria 
appear  oftener  in  one  season  than  another  ? In  summer’s 
heat  and  in  winter’s  cold,  is  it  not  the  same — yesterday,  to- 
day, and  forever? 

Again,  in  its  dynamic  force,  is  not  croup,  sthenic,  inflam- 
matory, and  oftener  seen  in  the  plethoric  and  red-blooded 
patient  ? And  does  diphtheria  make  any  distinction  as  to 
class  of  the  subjects  whom  it  assails,  and  does  it  not  mani- 
fest at  once  its  asthenic,  depressing,  and  enfeebling  influence? 

Does  croup  ever  leave  in  its  wake  the  traces  of  blood-poi- 
son, infecting  the  centres  of  life,  and  yielding  paralysis, 
aphonia,  amaurosis,’amentia?  The  only  kinship  that  I could 
ever  trace  between  them  consists  in  their  mutual  aesthetic 
tastes — each  showing  preference  for  the  young,  the  tender, 
and  the  beautiful.  And  yet,  after  all,  though  both  are  dis- 
eases of  the  young,  diphtheria  is  much  oftener  seen  amongst 
adults  than  croup. 

I concede  that  croup  sometimes  ensues  on  diphtheria — a 
complication  as  fatal  as  it  is  fearful.  But  does  diphtheria 


*Note. — A few  years  ago  I was  fortunate  enough  to  get  hold  of,  and  extract 
the  lining  membrane  of  the  larynx  of  a patient — a robust  man,  a farmer  about 
30  years  of  age — who  was  apparently  in  articulo  mortis,  suffering  with  laryn- 
gitis. This  membrane  came  off  as  a glove-finger ; the  striae  o£  the  cartilaginous 
rings  were  shown  on  it  and  minute  blood  vessels,  as  if  an  abortive  attempt  to 
establish  circulation  had  been  made.  This  specimen  was  sent  to  the  University 
of  this  State,  and  may  be  possibly  found  in  its  Museum. 
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ever  ensue  on  croup  ? And  if  not,  why  not — supposing  the 
diseases  to  be  identical?  The  cases  of  croup  which  I have 
seen,  consequent  upon  or  occurring  simultaneously  with 
diphtheria,  have  been  eases  of  simple  extension  by  conti- 
guity of  inflammation  from  the  mucous  membrane  of  the  di- 
gestive tract  to  the  mucous  membrane  of  the  air  passages, 
from  the  pharynx  to  the  larynx — an  inflammation  not  spe- 
cific nor  the  result  of  diphtheria,  but  an  inflammation  called 
out  by  local  irritating  treatment — caustics,  mops,  and 
gouges. 

And  this  introduces  the  subject  of  Treatment. 

And  1st:  tracheotomy  ever  justifiable,  or  does  it  ever 

ofier  any  prospect  of  cure,  in  any  case  of  croup  ensuing  on 
diphtheria?  In  cases  of  ordinary  pseudo-membranous  laryn- 
gitis, true  croup,  this  is  a resource  of  great  promise  and  of 
great  utility ; but  in  specific  diphtheritic  croup,  should  it  ever 
be  resorted  to  ? Of  course  there  are  bad  cases  of  croup  which 
may  be  incident  upon  very  mild  cases  of  diphtheria,  cases  of 
croup  in  which  the  danger  of  death  from  asphyxia  is  very 
imminent,  and  the  danger  of  death  from  asthenia  very  re- 
mote; and  in  these  cases  an  operation  may  be  justifiable. 
But  such  cases,  in  my  opinion,  are  very  exceptional.  In  a 
very  great  majority  of  cases  of  croup  that  I have  seen,  com- 
plicated with  or  incident  to  diphtheria,  the  blood  has  already 
been  so  thoroughly  poisoned,  and  the  symptoms  of  asthenia 
have  been  so  grave  and  so  patent  that  the  idea  of  so  serious 
an  operation  as  cutting  into  the  wind-pipe  could  not  be  en- 
tertained. The  shock  and  the  new  wound  would  supplement 
the  evil  already  done,  and  the  patient  would  almost  neces- 
sarily succumb.  And  this  has  been  the  case  and  result  in 
every  instance  in  which  I have  ever  known  the  operation 
to  be  performed,  whatever  the  age  of  the  subject. 

Other  treatment  is  both  local  and  constitutional. 

Of  the  first  or  local  treatment,  the  least  that  is  done  the 
better  for  the  patient.  A detergent  gargle  with  a patient 
who  can  use  a gargle,  or  a detergent  solution  by  spray  with 
a patient  that  does  not  feel  any  inconvenience  from  it,  will 
serve  to  cleanse  the  throat  and  to  make  the  patient  more 
comfortable.  Perhaps  hot  water  is  as  good  a gargle  as  any- 
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thing  else ; or  a teaspoonful  of  chlorate  of  potash,  or  of 
hyposulphite  of  soda,  or  of  boracic  acid,  or  of  chloral  hydrate 
to  the  pint  of  hot  water,  used  as  a gargle  every  three  hours, 
or  oftener  if  desired.  For  the  spray,  perhaps  the  formula 
below*  is  as  good  as  anything  else.  But  any  irritating  ap- 
plication, as  iodine,  or  nitrate  of  silver,  or  carbolic  acid,  or 
anything  else  of  sufficient  strength  to  set  up  any  inflamma- 
tory action  is  productive  of  evil,  and  evil  only.  I have 
fought  the  mop  and  the  probang  from  my  first  acquaintance 
with  the  disease;  and  though  I stood  alone  for  many  years, 
I am  glad  now  to  know  that  I have  many  coadjutors  in  my 
crusade  against  their  cruel  misuse.  Under  irresistible  temp- 
tations, I have  occasionally  pulled  oflT  with  my  fingers,,  or 
with  the  forceps,  considerable  portions  of  semi-detached 
membrane  flopping  about  the  fauces  or  hanging  from  the 
velum,  and  have  never  yet  done  so  without  cause  of  regret.f 
I have  invariably  in  doing  so  torn  some  small  parts  of  the 
mucous  membrane  about  the  fauces,  and  in  doing  so  have 
made  a new  plant-bed  for  the  bacillus  diphtherije  which  he 
has  never  hesitated  to  take  advantage  of.  Uow,  I almost 
invariably,  except  as  before  noted,  leave  the  local  treat- 
ment to  nature. 


* R. — Sodas  biborat. 

Acid,  boracic 

Glycerini ^31- 

Acid,  carbolic. 

Ol.  gaultheria ....aa  gtt.  xvj. 

Aq.  rosae 

M.  Sig.  For  the  spray. 

fNoTE. — Some  few  years  ago,  I was  summoned  in  consultation  to  see  a little 
German  boy,  about  two  years  old,  who  was  apparently  suffocating  from  a par- 
tially detached  and  most  extensive  exudation,  covering  the  whole  fauces.  I 
passed  my  finger  at  once  into  his  throat,  and  brought  out  a large  mass  of  amor- 
phous lining  that  left  the  fauces  comparatively  clean,  and  restored  the  boy  to 
respiration  and  apparently  to  life.  The  father,  a bluff  old  Teuton,  caught  me 
around  the  body  and  lifted  me  up  in  his  delight,  calling  me  his  saviour,  etc.  I 
urged  him  to  desist,  telling  him  that  the  danger  had  not  passed,  and  that  we 
“must  not  hallo  until  we  gotoutof  the  woods.”  Inanother  twenty-four  hours,  the 
throat  was  as  fully  covered  again  with  membrane  as  if  it  had  never  had  a shred 
removed,  and  on  the  third  day  the  child  died,  slightly  croupy  but  mostly  from 
asthenia.  Unfortunately  some  one  in  the  meantime  had  furnished  my  German 
client  with  a scrap,  in  which  I had  denounced  the  active  interference  with  the 
membrane  in  the  throat,  in  case  of  diphtheria,  and  he  met  me  in  rage.  Not  my 
saviour  this  time,  but  “ you  kill  my  child  ; you  say  so  yourself.  What  you  take  dot 
stuff  from  his  throat  for  ? ” etc.,  etc.  And  so  the  engineer  was  hoisted  by  his 
own  petard. 
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For  the  excessive  sensitiveness  of  the  faucial  membrane 
sometimes  following  the  cleaning  off  of  the  diphtheritic 
deposit,  and  rendering  it  almost  impossible  to  induce  a pa- 
tient to  take  food  on  account  of  the  pain  caused  by  deglu- 
tition, I have  found  that  a four  per  cent,  solution  of  cocaine 
applied  every  three  or  four  hours  would  give  marvellous 
relief. 

Sometimes  I have  thought  that  it  were  almost  as  well  to 
leave  the  general  treatment  to  the  same  wise  and  beneficent 
Physician.  But,  generally,  I am  sure  that,  by  the  judicious 
use  of  certain  remedies,  nature  may  be  aided  in  casting  out 
the  morbific  material  that  is  poisoning  the  blood,  and  may 
be  strengthened  and  fortified  in  her  work.  Many  remedies 
have  been  recommended  for  the  good  and  for  the  bad  forms 
of  diphtheria.  In  truth,  the  mildest  cases  need  no  treat- 
ment, and  unless  we  are  very  lucky  we  will  be  likely  to  con- 
clude that  many  of  the  bad  cases  could  have  done  no  worse 
without  treatment. 

I do  not  propose  to  enumerate  the  long  array  of  remedies 
which  have  been  put  forward  as  cures  for  diphtheria.  I 
shall  only  speak  of  those  which  have  done  most  good  in  my 
own  experience ; and  whilst  no  disease  can  be  directly  cared 
for  by  any  routine  regimen,  I think  we  can  as  nearly  pre- 
scribe by  rote  for  diphtheria  as  for  any  other  malady  which 
I have  known. 

In  cases  requiring  any  general  treatment,  I order  at  once 
the  following  solution,  which  contains  as  many  elements 


calculated  to  meet  general  indications  as  any  other  combina- 
tion that  I can  devise : 

— Potass,  chlorat. 

Tiuct.  ferri  chloridi 5'j. 

Liq.  arsenici  chlorid gtt.  xij. 

Hydrarg.  bichloridi gr.  J. 

Syr.  aurantii  cort oj. 


Aquae  fontanae q.  s.  ad  Svj. 

M.  S. : Give  one  tablespoonful  every  two  (2)  hours  to  an 
adult,  following  in  one  hour  and  a half  by  tablespoonful  of 
whiskey  in  milk  or  water.  (Proportion  the  dose  of  both  ac- 
cording to  the  age  of  the  patient,  if  a child.) 
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For  food,  give  milk,  beef-tea,  egg-nog,  coco — given  soon 
after  the  medicine  or  after  the  whiskey — and  in  such  quantity 
as  not  to  cloy  or  sicken.  I think  that  the  mistake  is  often 
made  of  crowding  the  stomach  too  full  or  filling  it  too 
rapidly.  If  there  be  chill  and  fever  in  the  beginning  of 
the  disease — as  is  often  the  case  in  this  climate — I give 
a mercurial  laxative  when  first  called  in,  to  be  followed 
by  full  drachm  doses  of  hypo-sulphite  of  soda  as  often 
as  may  be  necessary  to  keep  the  bowels  open,  and  from 
five  to  twenty  grains  of  quinine,  according  to  the  age  of  the 
patient,  every  morning  as  long  'as  there  are  afternoon  exac- 
erbations. For  the  swelling,  beginning  generally  in  the 
glands  of  the  throat,  and  sometimes  extending  into  the  sub- 
integumentary tissues  of  the  whole  neck,  until  it  is  swollen 
out  on  a plane  with  the  face,  I have  found  nothing  equal  to 
a fifteen  per  cent,  solution  of  oleate  of  mercury,  rubbed  in 
every  four  hours  until  a pretty  good  crop  of  vesicles  appears. 
When  this  appears,  I have  often  seen  the  swelling  subside  as 
if  by  magic.  When  the  oleate  fails  to  relieve  that  symptom, 
I regard  the  case  as  grave  in  the  extreme,  and  make  my 
prognosis  accordingly. 

One  most  disagreeable  and  distressing  complication  of  the 
disease — the  extension  of  the  diphtheritic  inflammation  into 
the  nares — is  treated  by  detergent  washes,  the  nostrils  being 
syringed  out  repeatedly  in  the  twenty-four  hours.  I have 
seen  the  greatest  distress  caused  by  this  treatment,  especially 
in  children ; and  if  any  physician  will  practice  the  same  pro- 
cess on  himself,  using  the  same  detergent  on  his  own 
Schneiderian  membrane — even  in  its  healthy  state — he  will 
not  be  likely  to  desire  a repetition  of  the  operation.  If  any 
thing  be  used,  I earnestly  recommend  that  it  be  only  a warm 
and  weak  solution  of  table  salt;  but  I am  sure  that  nature 
had  better  be  left  to  cleanse  these  passages  herself.  Besides, 
no  man  can  say  that  he  will  not  inject  the  Eustachian  tube, 
in  the  frequent  performance  with  the  syringe,  and  thus  carry 
the  disease  into  the  middle  ear.  I have  no  doubt  but  that 
this  often  occurs. 

Prophylactics  and  Disinfectants. — Upon  the  theory  that 
diphtheria  is  the  result  of  the  presence  in  material  body  of 
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certain  germs,  and  which  lurking  about  given  localities, 
take  hold  of  and  destroy  animal  life  by  breeding  their  fes. 
tering  spores  in  the  ways  thereof,  it  seems  that  we  should 
be  able  to  find,  and  I trust  that  we  shall  find,  some  disinfec- 
tant powerful  enough  to  attack  and  destroy  these  insatiable 
parasites  and  ferments.  But  what  is  the  present  prospect? 
In  the  chamber  of  the  sick,  there  is  no  germicide  sufficiently 
pervasive,  and  sufficiently  powerful  to  destroy  these  microbes, 
save  steam  at  about  180°  or  200°  F.,  or  the  fumes  of  sul- 
phurous acid  so  concentrated  as  to  render  the  atmosphere  of 
the  room  irrespirable.  In  such  cases,  the  germicide  would 
be  also  a homicide.  Until  the  sick  can  be  removed,  there- 
fore, nothing  can  be  efficiently  done  except  to  give  as  much 
fresh  air,  and  as  much  ventilation  as  possible  to  the  room, 
consistently  with  the  safety  of  the  patient.  We  can  attack 
such  microbes  as  may  be  supposed  to  be  found  in  the  excreta 
of  the  body,  in  the  discharges  from  the  nose  and  throat 
with  an  antiseptic  solution;  and  I know  of  nothing  superior 
to  the  following: 

— Corrosive  sublimate 

Common  salt “ 5ij. 

Water oiv. 

M.  S.  Teaspoonful  to  a pint  of  water.  To  be  put  into 
the  vessels  into  which  the  discharges  are  deposited,  or  even 
to  sprinkle  the  floors  and  wipe  the  windows  and  wooden 
work  of  the  room,  or  to  sprinkle  the  bedding  as  far  as  good 
judgment  and  common  sense  may  deem  practicable. 

The  fumes  of  chlorine,  carbolic  acid,  tar,  etc.,  with  which 
we  often  find  the  rooms  of  the  sick  deluged,  can  do  nothing 
more  than  cover  up  under  a false  cloak  the  true  danger  of 
infection,  if  there  be  infection — and  worse,  substitute  for  a 
pure  atmosphere,  one  loaded  with  unwholesome  and  irre- 
spirable vapors.  And  as  it  is  rarely  probable  that  one  room 
in  the  house  is  the  sole  home  and  habitant  of  the  villainous 
bacillus,  I do  not  segregate  the  other  members  of  a family 
residing  in  the  same  house,  and  thus  cut  off"  from  the  sick 
the  sympathy  and  care  of  their  immediate  friends  and  kin. 

But  as  I know  of  no  vaccination,  inoculation  nor  internal 
remedy  which  will  furnish  prophylaxis  or  immunity  against 
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the  attack  of  the  microbe,  from  those  invading  his  premises, 
I usuallly  advise  as  little  communication  as  practicable  with 
the  outside  world,  especially  with  those  that  are  weak  and 
timid. 

32  Union  Street. 


Art.  II. — The  Direct  Electrization  of  the  Heart— A New 

Method.  By  J.  LEONARD  CORNING,  M.  D.,  New  York,  N.  Y. 

The  circumstances  are  so  numerous  and  of  such  frequent 
occurrence  in  which  a re-invigoration  of  a feeble  or  ar- 
rested heart’s  action  is  a disideratum  of  first  importance, 
that  it  is  small  matter  for  surprise  that  physicians  should 
even  at  an  early  stage  of  medical  history  have  been  fully 
alive  to  the  magnitude  of  the  question.  It  must  be  con- 
fessed, however,  that  apart  from  the  brilliant  results  of 
physiological  research,  little  of  practical  import  has  been 
realized.  Nor  is  the  lack  of  success  surprising  when  we 
consider  the  practical  difficulties  in  the  way  of  medication 
in  cases  of  heart-failure  from  whatever  source  it  may  arise. 
The  very  term  heart-failure  implies  a condition  which  is  an- 
tagonistic to  the  introduction  of  remedies  into  the  system — 
to  their  localization  in  the  cardiac  centres  in  the  medulla. 

With  the  ever  increasing  knowledge  obtained  of  the 
physiological  properties  of  electricity,  it  was  confidently 
anticipated  that  the  problem  would  meet  with  speedy  solu- 
tion. It  cannot,  howeverj  be  said  that  those  anticipations 
have  heretofore  been  realized.  The  reasons  for  this  failure, 
so  far  as  I have  been  able  to  apprehend  them,  are  as  follows: 

1.  When  attempts  are  made  to  accelerate  the  heart’s 
action  by  galvanization  of  the  sympathetic  in  the  neck,  ex- 
citation of  this  nerve  is  unavoidably  associated  with  a concom- 
itant irritation  of  the  adjacent  pneumogastric;  and  experi- 
ence has  shown  that  a retardation  rather  than  an  accelera- 
tion of  cardiac  action  is  the  result  {vide,my  paper  on  “ Elec- 
trization of  the  Sympathetic  and  Pneumogastric  Nerves,” 
New  York  Medical  Joztma?,  February  23d,  1884).  It  is  thus 
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evident  that  a concurrence  of  anatomical  and  physiological 
circumstances  in  the  neck  renders  the  prospect  of  augment- 
ing the  action  of  the  heart,  by  stimulants  applied  to  the 
nerves  situated  in  that  region,  extremely  doubtful. 

2.  Owing  to  the  inaccessible  location  of  the  heart  within 
the  thorax,  it  is  evident  that  the  direct  concentration  of  the 
electric  current  upon  that  organ  is  opposed  by  very  consid- 
erable anatomic  obstacles.  This  at  least  holds  good  in  so  far 
as  the  posterior  aspect  of  the  heart  is  concerned.  It  is  true 
that  this  objection  applies  far  less  to  the  lower  portion  of 
the  anterior  cardiac  aspect ; but  nevertheless,  in  passing  a 
current  in  an  antero  posterior  direction,  or  wz'ce  versa,  through 
the  organ,  it  is  evident  that  the  resistance  to  be  overcome  is 
enormous.  Hor  is  it  a matter  of  practical  consequence 
whether  the  resistance  is  located  before  or  behind  the  organ, 
since  the  result  is  the  same — attenuation  and  dissipation  of 
the  current. 

These,'  then,  are  the  formidable  obstacles  which,  up  to  the 
present  time,  have  rendered  the  electrical  excitation  of  the 
heart — whether  attempted  directly  or  indirectly — a some- 
what dubious  procedure. 

I have  attempted  to  overcome  these  diflBculties,  and,  as  I 
believe,  with  entire  success.  The  method  which  I have  de- 
vised is  as  follows : 

I first  spray  or  brush  the  posterior  wall  and  other  por- 
tions of  the  pharynx  with  an  eight-per-cent,  solution  of  the 
hydrochlorate  of  cocaine.  When  I have  satisfied  myself  by 
repeated  trials  that  refiex  nausea  has  been  sufiiciently  abol- 
ished to  admit  of  the  introduction  of  the  handle  of  a spoon 
as  far  as  the  epiglottis,  I proceed  to  the  second  step  in  the 
method.  This  consists  in  the  introduction  of  an  oesopha- 
geal electrode,  well  insulated,  except  for  about  an  inch-and- 
a-half  at  the  point.  The  electrode  is  passed  down  the 
oesophagus  until  the  non-insulated  extremity  of  the  instru- 
ment lies  behind  the  heart ; or  in  other  words,  when  the 
region  situated  between  the  seventh  and  ninth  dorsal  ver- 
tebrae has  been  attained.  In  order  to  ascertain  beforehand 
how  far  it  is  necessary  to  introduce  the  electrode,  I am  in 
the  habit  of  placing  the  tip  of  the  instrument  over  the 
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spin'oH^  process  of  the  eighth  dorsal  vertebra,  and  accu- 
rately mW^uri-ng  tlie  distance  between  that  point  and  the 
mouth.  With  a view  to  preventing  the  descent  of  the  elec- 
trode beyond  the  desired  points,  a round  disk  of  leather  or 
metal  is  secured  in  front  of  the  mouth,  when  the  sound  has 
been  introduced  as  far  as  requisite.  The  electrode  is  then 
connected  at  its  disengaged  extremity  with  one  of  the 
conducting  cords  of  a faradic  or  galvanic  battery.  The 
remaining  conducting  cord  of  the  battery  is  then  con- 
nected with  a flat  electrode,  which  is  then  placed  over 
that  portion  of  the  anterior  aspect  of  the  heart  not  overlap- 
ped by  lung  (a  triangle  whose  apex  is  at  the  fourth  left 
sternal  articulation,  extending  downwards  and  outwards  to  the 
union  of  fifth  rib  with  cartilage,  and  inward  and  downwards 
to  the  sixth  rib).  To  facilitate  matters,  the  centre  of  the 
electrode  may  instead  be  simply  placed  over  the  point  where 
the  apex  beat  is  felt.  When  an  assistant  is  not  available, 
I am  in  the  habit  of  securing  the  external  electrode  in  place 
by  means  of  a simple  band  of  elastic  webbing,  which  is 
passed  around  the  thorax  and  secured  in  place  by  an  ordi- 
nary buckle. 

A glance  at  the  annexed  schematic  drawing  will  exhibit  in 

a graphic  manner  the  im- 
mense theoretic  advantages 
of  this  bi-polar  method  of 
cardiac  electrization.  The 
chief  disadvantage  of  such 
a method  heretofore  was 
found  in  the  initial  gagging 
and  dyspnoea  incident  to  the 
introduction  of  the  elec- 
trode into  the  oesophagus. 

As  previously  noted,  how- 
ever, these  objections  fall  to 
the  ground  in  the  presence 
of  a dexterously  performed 
cocaine  irrigation  of  the  pharynx. 

In  opium  and  chloroform  poisoning,  as  well  as  in  sutFoca- 
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tion  by  drowning,  the  method  should  prove  of  value,  but  I 
confess  that  the  opportunity  has  been  denied  me  of  thus 
applying  it.  On  the  other  hand,  I have  been  greatly  im- 
pressed with  the  benefit  to  be  derived  from  this  method  of 
treatment  in  cardiac  weakness  and  tremor,  due  to  excesses, 
and  in  conditions  characterized  by  intermittent  and  irregu- 
lar action.  The  faradic  current,  judging  by  my  past  expe- 
rience, would  seem  to  be  indicated  in  the  above  morbid 
conditions.  On  the  other  hand,  that  occult  neurosis,  angina 
pectoris,  is  undoubtedly  benefited  by  the  constant  galvanic 
current.  Care  must,  however,  be  exercised  not  to  employ 
currents  of  great  strength,  since  otherwise  damage  to  the 
oesophagus  might  occur.  This  accident  has,  however,  never 
occurred  in  my  experience. 

As  to  the  polarity  of  the  electrodes,  I would  merely  add 
that  I usually  connect  the  oesophageal  sound  with  the  posi- 
tive pole  of  the  galvanic  battery.  How  much  real  value 
there  is  in  this  mode  of  application,  I am  still  in  doubt.  Of 
course,  where  the  faradic  current  is  employed,  the  polarity 
of  the  electrodes  is  of  no  practical  consequence. 

The  object  in  bringing  forward  these  observations  is  not 
to  dazzle  the  eyes  of  my  collegues  with  a therapeutic  nov- 
elty. On  the  contrary,  my  primary  desire  is  to  call  the 
attention  of  the  profession  to  what  I cannot  help  believing 
is  destined  to  be  a valuable  addition  to  our  medical  arma- 
mentarium; and  secondly,  I am  actuated  by  an  ardent  desire 
to  see  my  method  tested  by  those  gentlemen,  who  by  reason 
of  their  large  clinical  opportunities,  aflforded  by  general 
practice,  are  in  a favorable  position  to  become  cognizant  of 
its  widest  field  of  application. 


Cesarean  Section  after  the  Death  of  the  Mother. — 
Dr.  J.  M.  Hays,  of  Oxford,  H.  C.,  reports  a case  of  this  kind 
in  the  North  Carolina  Medical  Journal.  As  soon  as  he  sat- 
isfied himself  that  the  mother  was  dead,  he  quickly  opened 
the  abdomen  and  removed  a living  child  from  the  uterus; 
the  child  was  eight  and’  a half  months  old,  and  bids  fair  to 
live. 
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Art.  III. — Acute  Endocarditis  and  Hypertrophy  of  the  Heart; 
Heart-Clot  Complicated  with  Small  Patty  Kidney— Death 
and  Post-Mortem  Results— Blood-Clot  Solvents.  By  HENRY 
P.  WENZEL,  M.  D.,  Milwaukee.  Wis. 

Fred.  C , age  16  years;  had  several  severe  chills,  fol- 

lowed hy  high  fever,  intense  headache,  delirium,  pain  over 
cardiac  region,  and  violent  palpitation  of  the  heart  during 
the  last  two  days.  To-day — Feb.  20th — I was  called  to  see 
him,  and  learned  the  following  history:  His  mother  died 
last  fall  of  chronic  Bright’s  disease,  complicated  wdth  oedema 
pulmonum,  aged  46  years.  The  other  members  of  the  fam- 
ily are  healthy;  the  ancestors  were  long-lived;  and  there  is 
no  cachexia  or  struma  in  the  family.  Fred,  had  a peculiar 
pale  color  for  more  than  a year,  and  abrasions  healed  with 
difficulty.  His  appetite  was  good,  but  he  lost  flesh.  He 
had  been  at  a wedding  four  weeks  previously,  and  from  that 
time  his  health  failed  rapidly,  and  a week  ago  he  quit  farm- 
work,  complaining  of  general  lassitude. 

His  face  is  puffed  and  dusky;  he  suffers  continuous  nau- 
sea and  some  vomiting,  obstinate  constipation,  suppression 
of  urine;  but  there  is  no  oedema.  His  eyes  are  lead-colored; 
vision  impaired;  skin  waxy,  harsh  and  dry.  Temperature, 
100°F.;  pulse,  hard,  abrupt,  102;  heart  impulse  forcible, 
giving  a purring  thrill  to  the  hand;  apex-beat  in  the  sixth 
intercostal  space  below  left  nipple;  distinct  friction  murmur 
and  blowing  sound  with  first  sound  of  the  heart,  most  dis- 
tinct at  the  base,  transmitted  along  the  sternum,  very  dis- 
tinct at  the  xiphoid  cartilage,  and  heard  in  both  carotids  and 
near  the  spinal  column.  I ordered  ten  drops  of  tincture  of 
digitalis,  and  three  drops  of  tincture  of  veratrum  viride 
every  two  hours,  and  one  quarter  grain  podophyllin  every 
tnree  hours;  lemons  and  iced-drinks  are  to  be  given  freely; 
and  hot  fomentations  to  be  applied  over  loins  and  epigastrium. 

Feb.  21.  Temperature,  99.5°;  pulse,  96.  Great  dyspnoea, 
and  heart  very  tumultuous.  Less  pain  in  the  head;  ex- 
tremities warm;  bowels  moved  freely;  voided  six  ounces  of 
alkaline  urine,  sp.  gr.  1005,  loaded  with  albumen.  Pre- 
scribed: Tinct.  digitalis,  ten  drops;  tiuct.  belladonna,  eight 
drops  in  nitrate  of  potash  mixture,  every  four  hours;  also 
compound  jalap  powder,  twenty  grains  at  bed-tirne;  Tully’s 
powder  pro  re  nata;  continue  affusions;  apply  caotharidal 
blister  6x6  inches  over  prsecordial  space. 

Feb.  22.  Had  two  convulsions  last  night,  lasting  three,  and 
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one-and-a-half  hours  respectively.  Temperature,  99° ; pulse, 
88.  Large  blister  filled  with  tenacious,  straw-colored,  albu- 
minous fluid;  heart  action  more  quiet;  breathing  oppressed, 
moist  rales  over  both  lungs;  skin  moist;  no  pain;  aphonia; 
passed  fifteen  ounces  pale,  alkaline  urine,  sp.  gr.  1005,  nearly 
solid  albumen.  Directed  him  to  have  two  baths,  as  hot  as 
can  be  borne,  daily;  also  milk,  wine,  and  oranges.  ]^.  Tinct. 
digitalis,  tinct.  muriate  iron  ^ 10  drops,  every  four  hours. 
Dressed  blister. 

Feb.  23.  Had  another  slight  convulsion,  of  short  duration, 
last  night,  after  which  he  sank  into  a deep  sleep  (coma?), 
from  which  be  could  not  be  aroused  for  several  hours.  His 
breathing  was  “heard  all  over  the  house.”  Face  dark-red; 
heart-impulse  feeble;  temperature  97°;  pulse — ^jerky — 80; 
stertor.  Took  a pint  of  blood  from  right  arm;  pulse  jumped 
to  98;  stertor  less;  cough,  dullness  over  both  lungs,  and  so- 
norous and  sibilant  r§,les  were  heard  on  auscultation;  jerk- 
ing of  shoulders;  no  pain,  no  oedema.  Twenty- four  ounces 
of  urine  were  passed  during  last  twenty-four  hours;  sp.  gr. 
1007;  alkaline;  albumen  by  all  tests.  Ate  some  toast  and 
stewed  plums.  At  5 P.  M.,  the  pulse  was  full,  88,  and 
temperature  98.6°;  voided  fifteen  ounces  of  urine  at  one  time; 
sp.  gr.  1010.  He  was  to  have  three  baths,  each  30  minutes, 
daily.  3^.  Tinct.  digitalis,  muriate  tinct.  iron,  and  sweet 
spirits  of  nitre.  Diet  same. 

Feb.  24 — 10  A.  M.  Eighteen  ounces  of  urine  were  passed 
in  twelve  hours;  alkaline;  sp.  gr.  1010.5.  Another  short 
convulsion  last  night.  Pulse  and  temperature  normal. 
Sounds  simulating  the  flapping  of  a ribbon  are  heard  during 
the  heart’s  systole  and  diastole.  E^les  diminished;  breath- 
ing easy,  pupils  dilated,  obscurity  of  vision  continues,  apho- 
nia persists,  skin  moist,  lips  bluish,  rust-colored  sputa,  buc- 
cal cavity  dry,  extremities  pale  and  cold;  no  oedema.  At  3 
P.  M.,  met  Dr.  Miller  in  consultation.  Drew  ofi"  twelve 
ounces  of  urine;  reaction  as  in  previous  specimen.  Dr. 
Miller  advised  drastic  cathartics  and  the  more  irritant  diu- 
retics, and  absolute  diet,  agreeing  with  my  diagnosis  of  acute 
endocarditis,  heart-clots  and  kidney  disease.  He  hoped  for 
recovery,  while  rny  prognosis  was  very  grave. 

Feb.  25 — 10  A.  M.  Eighteen  ounces  of  urine  voided  in 
the  past  twelve  hours,  alkaline,  and  having  sp.  gr.  1005, 
three-fourths  albumen.  Had  another  convulsion,  which 
was  arrested  by  the  hot  bath.  Refuses  all  food  and  drink, 
except  cold  water.  Take  calomel  and  jalap,  ^ 5j  at  once. 
At  5 P.  M.  temperature  was  98.6°,  pulse  88.  Violent  ca- 
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tharsis,  uriue  passing  freely,  pupils  less  dilated,  buccal  cavity 
moist.  Wants  rich  soup. 

Feh.  27.  At  6 P.  M.,  temperature  was  98.6°,  pulse  88. 
Bronchial  r^les,  respiration  moderately  free.  A chirping  or 
cooing  sound  is  heard  distinctly  two  feet  from  his  chest  and 
near  the  spinal  column.  His  voice  is  stronger;  there  is  no 
pain.  Baths  cause  dizziness.  Thirty-six  ounces  of  alkaline 
urine,  sp.  gr.  1012,  voided  in  last  twenty-four  hours,  with 
less  albumen.  Take  muriated  tinct.  iron  and  dilute  sulphuric 
acid,  ^ gtt.x  every  four  hours  in  sweetened  water. 

March  1.  Great  excitement,  nausea,  vomiting,  insomnia, 
pain  in  throat.  A large  (diphtheritic?)  ulcer  is  on  soft  palate 
a*nd  left  pillar.  Twenty-four  ounces  of  alkaline,  albuminous 
uriue,  sp.  gr.  1012,  has  been  voided  in  past  twenty-four 
hours.  Let  him  use  the  following  solution  freely  as  a gargle : 


I^.  Chlorate  potash ,5ij. 

Muriate  tinct.  iron 5v. 

Water Siv.  M. 


Also  take  twenty  grains  potassio-tartrate  of  iron  in  a table- 
spoonful of  wine;  also  eggs,  milk,  or  beef-tea. 

March  2.  Slept  all  night.  Jaws  feel  sore,  but  throat  is 
better.  “lam  hungry.”  Thirty  ounces  alkaline,  albumi- 
nous urine,  sp.  gr.  1012,  voided  in  last  twenty-four  hours= 
Treatment  continued. 

March  4.  Temperature  98.5°,  pulse  abrupt,  full,  72.  Prse- 
cordial  area  of  dullness  increased  to  the  right  and  downwards; 
friction  and  blowing  sounds  heard  in  all  positions,  and  first 
sound  of  heart  is  completely  masked.  Some  dyspnoea;  no 
pain  nor  oedema;  head  “feels  heavy”  Ulcer  healthy  look- 
ing; pharyngeal  mucous  membrane  deeply  congested;  mouth 
very  dry;  coarse  rS.les.  Thirty  ounces  pale-yellow  alkaline, 
albuminous  urine,  containing  flocculi  and  a grayish  sedi- 
ment, sp.  gr.  1014,  passed  in  last  twenty-four  hours.  Con- 
tinue treatment.  Bath  at  night,  and  to  have  sulphate  cin- 
chonidia,  grains  ij,  and  podophylliu,  gr.  every  three  or 
four  hours. 

March  5.  Patient  up  part  of  the  day  in  a rocking-chair. 
Feels  “ well,  but  weaL” 

March  6.  Temperature  99,  pulse  76.  Heart  very  tumul- 
tuous; distressing  pain  over  cardiac  area,  bronchial  breathing, 
and  dullness  over  both  lungs,  dyspnoea,  systolic  bellows  and 
friction  murmur  heard  over  whole  chest  and  back;  liver 
pulsating,  mouth  and  teeth  dry,  skin  cold  and  clammy. 
Last  night  at  11:30,  his  sister,  by  mistake,  used  a strong  de- 
coction of  tobacco  for  his  throat.  Emesis  rapidly  followed. 
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and  now  nothing  can  be  retained.  Forty-eight  ounces  neu- 
tral* urine,  sp.  gr.  1010,  composed  of  three-fifths  albumen, 
voided  in  last  twenty-four  hours.  Discontinue  all  medicines; 
give  one'drop  fluid  extract  of  ipecac  every  two  hours,  with 
small  quantities  of  bland  nutritious  food,  with  a few  drops 
of  wine  at  intervals, 

March  8.  Great  dyspnoea.  Cannot  distinguish  or  count 
fingers  at  fifteen  feet.  Thirty-four  ounces  of  alkaline,  albu- 
miuous*urine,  sp.  gr.  1008,  have  been  voided  in  last  twenty- 
four  hours.  Nausea  and  vomiting  stopped.  Continue  wine 
and  iron. 

March  9,  10, 11.  Some  symptoms  as  previous  day.  From 
thirty  to  thirty-six  ounces  of  alkaline  urine  passed  daily,  sp, 
gr,  1008 ; very  little  albumen.  Continue  wine  and  iron ; 
also  milk  and  eggs, 

March  12 — 10  A.  M.  Temperature  97.1°;  pulse  abrupt, 
80;  respiration  36;  heart  very  tumultuous,  sounds  masked, 
cooing  murmur  very  distinct  during  systole  and  diastole; 
commencing  pulmonary  oedema ; epistaxis;  tears  his  hair; 
voice  barely  audible.  He  cannot  distinguish  or  count  fingers 
at  three  feet.  Urine  suppressed  since  yesterday;  bladder  is 
empty.  Predict  death  within  some  hours  in  convulsions. 

11  P.  M.  Heart  very  tumultuous;  almost  impossible  to 
get  breath;  croupous  cough,  followed  by  ejection  of  streaked 
yellow  mucus. 

March  13. — 2 A.  M.  Passed  several  ounces  of  urine,  3 
A.  M.  Amaurosis  complete,  facies  Hippocratica,  respiration 
easy,  heart  quiet,  but  murmur  distinct,  voice  strong  and 
steady,  intellect  clear  and  acute.  The  first  spasm  came  at  4 
o’clock;  tetanic  convulsions,  with  opisthotonos,  followed 
each  other  rapidly,  and  he  died  in  spasm  at  5:30  A.  M, 

Autopsy  fifteen  hours  after  death.  Not  allowed  to  ex- 
amine brain.  Features  natural;  rigor  mortis  marked.  Peri- 
cardium contained  an  ounce  of  serum.  External  surface 
normal,  internal  surface  presented  three  fatty  nodules,  each 
the  size  of  a pea;  no  adhesions.  Heart:  The  apex  lay  mid- 
way between  the  left  nipple  and  xiphoid  cartilage — the  base 
extending  two-and-a-half  inches  to  the  right  of  the  sternum 
— length,  seven-and-a-half  inches;  thickness,  four  inches; 
weight,  fifteen  and-a-half  ounces.  Left  ventricle,  hypertro- 
phied; wall,  one-quarter  inch  thick.  The  cavities  present 
signs  of  recent  inflammation,  roughening  of  the  endothelium; 
several  fatty  spots  near  the  base  of  the  mitral  valves;  eol- 
umnse  carnse  hypertrophied;  trabeculae  and  cordae  tendinae 
thickened.  Mitral  valves  injected,  I’oughened;  aortic  valves 
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tough,  grooved,  and  the  left  partly  torn  away  from  its  base 
— sinuses  of  Valsalva  empty;  tricuspid  r^les  thickened,  rough, 
and  insufficient;  pulmonary  rales  normal.  There  were  four 
atheromatous  spots  on  the  middle  of  the  aortic  arch,  ante- 
riorly involving  the  inner  and  middle  coats.  The  heart  was 
empty  of  fluid  blood,  but  the  following  clots  were  in  its  cav- 
ities:— 1st.  A clot  seven  inches  long,  three-eighths  of  an  inch 
wide,  three  lines  thick,  extending  from  the  left  ventricle 
into  the  aortic  arch  beyond  the  valves;  one  end  was  entan- 
gled in  the  tendons  of  the  valves — the  other  free  (aortic), 
very  tenacious,  and  of  a buckskin  color.  2d.  The  left  auri- 
cle contained  a clot  two-and  a-fourth  inches  long,  one-and- 
one  eighth  inches  wide,  and  half  an  inch  thick,  of  irregular 
shape,  and  sending  branches,  each  an  inch  long,  into  two 
pulmonary  veins,  and  a slender  filament  through  the  mitral 
orifice,  and  attached  to  a tendinous  cord.  The  body  of  the 
clot  was  entangled  in  the  musculi  pectinati,  and  of  similar 
color  and  consistency  as  the  one  mentioned.  3d.  The  right 
ventricle  contained  an  irregular,  dumb-bell  shaped  clot,  four 
inches  long,  three-sixteenths  of  an  inch  wide,  and  a line 
thick,  extending  into  the  pulmonary  artery  about  an  inch. 
It  was  entangled  in  the  cords  of  the  valves,  and  appeared  to 
be  of  prior  formation — very  dense,  tendinous,  elastic,  and  of 
a glistening,  greyish-white  color.  4th.  The  clot  in  the  right 
antricle  was  two  inches  long,  one  inch  wide,  and  a fourth  of 
an  inch  thick,  entangled  in  the  musculi  pectinati,  sending  a 
filamentous  prolongation  through  the  tricuspid  orifice,  and 
connecting  with  the  clot  in  the  ventricle.  About  half  of  this 
clot  was  ante  mortem — a nucleus — and  the  outer  part  of  post- 
mortem iormditXou.  Pleura — injected;  no  adhesions;  pleural 
sac  contained  a few  ounces  of  serum.  Lungs — dark  color; 
grate  under  the  knife;  gorged  with  black,  fluid  blood.  The 
bronchial  tubes  and  alveoli  are  blocked  up  with  frothy,  sero- 
mucus;  there  are  some  fatty  spots,  and  at  several  places  the 
lung  cells  are  lacerated.  Liver — injected,  enlarged,  pressed 
about  two  inches  downward  out  of  position;  gall  bladder 
very  small,  cavity  holding  only  a dram— and  empty.  Stom- 
ach— natural.  Peritoneum — normal.  Kidneys — right  meas- 
ures three  by  two  by  one  inches ; weighs  three  ounces,  ap- 
parently healthy.  Left  measures  two-and-a-quarter  by  one- 
and-three-fourthsinches  by  half  an  inch;  weighs  two-and-oue- 
fourth  ounces;  capsule  adherent,  causing  laceration  of  corti- 
cal substance  when  removed;  cortical  substance  mottled; 
pyramids  fatty ; calyses  and  infundibula  lined  with  fat;  no 
trace  of  endothelium. 
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Solution  of  Clots. — The  clot  from  the  left  auricle  weighed 
220  grains.  It  was  divided  into  thirteen  parts,  and  each 
placed  into  an  ounce  of  solvents  named  below  at  the  same 
time,  and  kept  at  the  same  temperature,  with  the  following 
results: 

1.  Alcohol — hardened  the  specimen  after  three  weeks’ 
maceration;  color  of  tanned  sheep-skin;  specimen  same  con- 
sistency and  appearance  two  years  later;  fluid  clear;  no  sed- 
iment. 

2.  Chloroform. — At  the  end  of  three  weeks’  maceration, 
the  clot  was  perfectly  preserved,  hard,  elastic,  glistening, 
white,  has  the  appearance  of  tendon,  of  similar  appearance 
two  years  later,  liquid  clear,  no  sediment. 

3.  Solution  of  caustic  potash  (90  grains  to  water  oj)- — After 
forty-eight  hours  the  clot  was  dissolved  to  a dirty,  yellowish 
jelly;  during  first  eight  hours  of  maceration,  but  little 
change  noticed, 

4.  Carbolic  acid — hardened  it;  no  sign  of  solution  on  the 
fortieth  day ; same  a year  later, 

5.  Saturated  solution  of  bicarbonate  of  soda — dissolved  it  in 
ninety-six  hours  to  foetid,  brownish-colored  jelly. 

6.  Acetic  acid  (dilute),  U.  S.  P. — partial  solution  in  twenty- 
one  days;  complete  solution  in  thirty-eight  days.  Sediment 
has  the  appearance  of  mucus. 

7.  Liquor  ammonice  fortior,  U.  S.  P. — Complete  solution  in 
seventy- two  hours;  thin,  glycerine  sediment. 

8.  Saturated  solution  of  citric  acid. — Complete  solution, 
without  having  a sediment,  in  fifty-seven  hours. 

9.  Saturated  solution  of  chloral  hydrate. — A trace  of  solu- 
tion after  thirty-two  days’  maceration ; six  months  later  nO’ 
further  change. 

10.  Saturated  solution  of  .corrosive  sublimate. — Very  hardl 
and  white  after  thirty  days’  maceration;  the  liquid  had  a 
metalic  scum  on  its  surface. 

11.  Saturated  solution  of  bichromate  of  fotash. — Colored! 
dirty  yellow  after  thirty-four  days;  no  sign  of  solution. 

12.  Spiritus  cetheris  nitrosi,  U.  S.  P. — Clot  hard  and  brit- 
tle after  forty  days’  maceration  ; liquid  clear. 

13.  Scheffer’s  liquor  pepsini — Sacch,  pepsini  64  grains, 
aquae  f,5v,  acid,  hydrochloric  f3j  M.  Dissolve,  and  add 
three  fluid  ounces  of  glycerine,  and  filter.  Dissolved  the 
clot  in  twenty-two  days. 

From  the  solvent  properties  of  liquor  ammoniae  fortior,  it 
appears  that  the  internal  exhibition  of  ammonia  in  heart- 
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clot,  or  blood-clots  in  the  body,  is  untenable.  Certainly,  the 
amount  of  ammonia  required  to  disintegrate  any  fibrinous 
clot  would  act  as  a caustic  poison,  and  be  detrimental  to  life; 
and  while  the  patient  might  die  of  clot  without  the  internal 
use  of  ammonia,  he  certainly  will  die,  if  a sufficient  quantity 
of  the  solvent  were  administered,  of  an  irritant  poison. 
There  is  a great  difference  between  the  human  organism  and 
a test-tube. 

In  the  case  I have  reported,  the  enlargement  preceded  the 
endocardial  trouble,  as  it  is  impoasible  to  conceive  of  sudden 
hypertrophy  of  the  heart  muscle.  In  my  opinion,  the  fatty 
kidney  preceded  the  cardiac  hypertrophy;  but  it  is  difficult 
to  comprehend  the  oft-repeated  uraemic  convulsions,  while 
one  kidney  was  evidently  healthy.  Of  course,  there  may 
have  existed  a serious  lesion  of  the  brain.  It  is  remarkable 
that,  although  for  a time  there  was  urinary  suppression  or 
scantiness,  dropsy  was  absent  throughout  the  sickness  of  the 
patient,  from  the  time  of  my  taking  charge  until  the  lethal 
denouement. 

Up  to  this  time  I have  found  but  few  cases  of  ante  mortem 
heart-clots  reported  in  the  literature  at  my  hand;  and  to  my 
knowledge.  Dr.  M.  L.  James,  of  Richmond,  Va.,  is  the  only 
observer  who  has  spoken  directly  of  solvents  for  heart-clots. 
{^Trans.  Med.  Soc.  Va.,  1877.) 

Since  this  has  been  written,  a number  of  cases  of  heart- 
clot,  diagnosed  before  death,  have  been  reported;  and  it  is 
hoped  some  one  will  utilize  the  materials,  and  exhaustively 
treat  the  subject. 

Since  1879,  an  older  brother  of  the  patient  whose  case  I 
have  reported  suffered  from  albuminuria,  palpitation,  short 
breath,  anorexia,  etc,  for  about  six  months;  but  treatment 
soon  changed  the  difficulty,  and  recovery  followed  promptly, 
and  at  this  writing  (Dec.,  1885)  he  is  in  the  best  of  health. 
Is  it  possible  that  heredity  plays  a role  in  this  instance? 


Antipyrine. — M.  Dumolard  gives  preference  to  the  fol- 
lowing formula:  Antipyrine,  20  parts;  Jamaica  rum,  30 
parts;  syrup  and  water,  each,  150  parts.  In  typhoid  fever 
he  gives  a teaspoonful  three  times  a day. — JV.  Y.  Med.  Jour.' 
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Art.  IV. — Treatment  of  Diphtheria.  By  Wm.  J.  CRITTENDEN, 

M.  D.,  Unionvilie,  Va. 

When  I began  the  practice  of  medicine,  I (following  the 
teachings  of  Lusk  and  others),  was  a warm  supporter  of  the 
view,  that  diphtheria  w'as  a local  disease,  or  at  least  prima- 
rily so.  But  after  more  extended  research,  maturer  thought 
and  abundant  clinical  observation,  lam  fully  satisfied  that  it 
is  a constitutional  disease,  and  the  lesions  found,  are  only 
local  manifestations  of  the  malady. 

I will,  for  convenience,  divide  the  treatment  into  Locah 
Constitutional  and  Supporting. 

Local  Treatment. — In  the  early  stages,  I have  found  no 
treatment  so  efficient  as  salicin  blown  into  the  throat  every 
two  or  three  hours,  lessening  the  intense  congestion  of  the 
parts,  relieving  the  irritability,  and  also  acting  as  a tonic. 
It  is  in  this  stage,  as  soon  as  the  whitish  exudation 
makes  its  appearance,  that  thorough  and  complete  cauteriza- 
tion of  this  exudation  seems  to  arrest  the  progress  and  abridge 
the  duration  of  this  disease.  Later  on,  I use  a gargle  of 
chloral  hydrate  and  carbonate  of  ammonia,  ten  grains  of 
each  to  the  ounce,  and  alternate  with  a gargle  of  lime  water* 
as  strong  as  it  can  be  borne  by  the  patient.  The  throat 
should  be  gargled  every  hour  or  two  with  these  solutions 
Alternately,  and  always  before  eating  or  drinking.  If  the 
membrane  seems  to  be  fast  detaching  itself,  I use  a mopping 
solution  of  chloride  iron,  chlorate  of  potash  and  lime  water- 
The  interval  between  each  .mopping  must  be  determined  by 
the  rapidity  with  which  this  exudation  is  separating  itself* 
Care  should  always  be  taken  not  to  allow  the  patient  to  swal- 
low any  of  this  exudation,  as  it  will  be  digested  as  food. 

In  small  children  who  can  not  gargle  their  throats,  I use 
A spray  of  lime  water  in  lieu  of  the  gargling  solution,  and  I 
also  use  the  above  mentioned  mopping  solution.  I think  it 
can  be  safely  said  that  no  local  application  should  be  used 
which  will  cause  vomiting  or  pain  beyond  five  or  ten  min- 
utes. In  the  late  stages  of  the  disease,  I use  a gargle  of  car* 
bonate  of  ammonia,  and  if  there  is  any  fetor,  I use  “ Lis- 
ferine”  to  correct  this. 


26 


ORIGINAL  COMMUNICATIONS — CRITTENDEN. 


Constitutional  Treatment. — Quinine  is  an  eligible  tonic  in 
all  stages  of  the  disease.  I also  find  the  following  to  act 


well. 

Hydrarg.  chlorid.  corrosiv gr.  j. 

Tinct.  ferri  chloridi 5 j* 


M.  S. — Dose  ten  drops  every  three  hours  for  a child  six 
years  old. 

I frequently  combine  quinine  with  this  prescription.  As 
soon  as  there  is  the  least  failure  of  the  vital  powers  I use 
free  doses  of  carbonate  of  ammonia.  The  kidneys  seem  to 
suspend  their  functions,  very  little  urine  passing.  In  such 
cases  bicarbonate  of  potash  combined  with  tincture  of  digi- 
talis will  relieve  this  trouble.  Moreover,  the  digitalis  will 
tend  to  quiet  the  restlessness  and  prevent  the  rapid,  thready, 
feeble  pulse.  Diarrhoea  claims  astringents,  such  as  bismuth  or 
bismuth  and  pulvis  opii ; cough  should  be  allayed  by  appro- 
priate treatment.  For theirritable  stomach,  counter-irritation 
with  mustard,  iodine  or  an  aromatic  plaster.  Drop  doses  of 
iodine  act  well  to  quiet  the  stomach.  But  a host  of  other 
remedies  to  check  the  vomiting  may  be  tried  seriatim. 

After  convalesence  is  declared,  a tonic  of  iron,  quinine  and 
nux  vomica  should  be  used.  If  any  paralysis  be  present  use 
strychnia,  phosphorus  and  electricity. 

Supporting  Treatment. — First  in  importance  is  alcohol, 
which  should  be  given  to  its  full  extent  or  as  much  as  the 
patient  will  bear.*  I have  given  an  adult  one  ounce  of  whiskey 
per  hour  for  seventy-two  hours  without  the  least  sign  of  in- 
toxication. Milk  punch  is  an  excellent  form  in  which  to 
give  alcoholics.  Valentine’s  Meat-juice  and  glycerine,  coca, 
beef  tonic,  milk,  beef  tea  and  the  most  nutritious  food  which 
can  be  made  should  be  given. 

Diphtheritic  Croup. — Frequently  is  the  practitioner  called 
to  treat  this  the  most  formidable  of  the  extensions  of  the 
diphtheritic  membrane.  I have  neve'r  met  with  a case  after 

* In  a case  of  diphtheria  some  years  ago  under  the  care  of  the  Editor,  a 
of  best  rye  wh'skey  was  daily  given  a child  nine  years  old  for  two  days.  At  no 
time  could  either  the  intoxicant  effects  or  odor  of  whiskey  upon  the  breath  be 
detected.  The  child  recovered.  Afterwards  a single  dose  of  less  than  a table- 
spoonful of  the  same  brand  of  whiskey,  injudiciously  given  by  the  mother,  made 
the  child  drunk.  Whiskey  is  undoubtedly  a valuable  remedy  in  diphtheria, 
but  not  in  croup. 
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the  seventh  or  eighth  day  of  diphtheria.  It  is  here  our  treat- 
ment must  be  heroic,  and  that  with  which  I have  had  the 
greatest  success  is  calomel,  carbonate  of  ammonia  and  tannin. 
For  a child  8 years  old  I commonly  use  the  following: 


Calomel 5s9. 

Carbonate  ammonia gr.  x. 

Tannin gr.  ij. 

M.  S. — Give  every  hour. 


The  tannin  is  used  simply  to  prevent  salivation  by  the  cal- 
omel. 

As  soon  as  distinct  rattling  is  produced,  I use  an  emetic  of 
sulphate  of  zinc. 

The  room  should  be  kept  in  a complete  fog  of  lime  vapor, 
produced  by  the  slacking  of  lime.  Whiskey  should  enter 
into  this  treatment  sufficiently  to  stimulate  the  patient  well. 
It  is  a mistaken  idea  to  vomit  the  patient  so  much,  as  it  de- 
feats the  main  end  to  be  kept  in  view — support.  Vomiting 
should  not  be  resorted  to  unless  we  find  that  there  is  some- 
thing loose  in  the  bronchi,  trachea  or  throat,  which  will 
cause  rattling.  After  the  patient  begins  to  vomit  the  mem- 
branes, expectorants  and  supporting  treatment  are  indicated. 
In  small  children  care  should  be  used,  lest  a piece  of  loos- 
ened membrane  should  cause  suffocation. 

Failing  iu  the  above  line  of  treatment,  I should  most  un- 
doubtedly resort  promptly  to  tracheotomy. 


§ciwrti:u 


Case  of  Albuminuria  in  Pregnancy,  with  Dilatation  of  the 
Heart,  followed  by  Hemiplegia—TJse  of  Veratrum  Viride 
— Recovery.  By  I.  S.  STONE,  M.  D.,  Lincoln,  Va. 

Mrs.  M.,  aged  32,  widow,  had  been  married  seven, years 
prior  to  this,  her  first  pregnancy.  In  September,  1885,  she 
presented  herself  at  my  office  to  ascertain  “her  condition.”^ 
At^this  time  she  appeared  to  be  in  perfect  health.  She  had 
none  of  the  signs  of  pregnancy,  save  cessation  of  her  men- 
strual ^function,  and  was  in  doubt  about  her  condition.  I 
assured  her,  however,  that  it  was  probable  she  was  pregnant, 
which  fact  was  soon  confirmed.  At  this  time — four  aud-a- 
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half  months  prior  to  her  accouchment — she  had  no  symptoms 
of  cardiac  disease  or  dropsy;  indeed,  she  appeared  to  be  in 
splendid  health,  as  she  was  in  physique  and  appearance. 

On  January  14th,  1886,  four  days  before  labor  set  in,  I 
was  called  to  see  her  for  a “cough  and  difficulty  of  breath- 
ing,” when  I was  greatly  astonished  to  find  her  in  great  dan- 
ger of  heart  failure,  and  suffering  with  general  dropsy.  The 
friends  of  the  patient,  with  profound  confidence,  as  well  as 
ignorance,  assured  her  that  it  was  useless  to  send  for  a physi- 
cian, “ as  it  would  all  get  right  when  the  child  was  born.” 
The  patient  was  unable  to  lie  down  on  account  of  dyspnoea. 
The  heart’s  action  was  obscured  by  some  pericardial  effu- 
sion, and  its  sounds  very  far  from  normal — there  being  no 
distinct  intermissions  between  the  first  and  second  sounds. 
The  pulse  was  correspondingly  feeble,  and  could  not  be 
counted;  respiration  75  per  minute.  Urine  highly  albumi- 
nous, and  very  scanty.  When  a small  quantity  of  the  urine 
was  boiled  in  a test-tube,  it  became  nearly  solid,  and  would 
not  run  out  of  the  inverted  tube.  Epithelial  casts  were  also 
present.  Digitalis  with  potassse  bitartratis  in  full  doses  was 
prescribed  with  good  effect,  and  her  condition  had  improved 
somewhat  by  the  time  labor  commenced,  four  days  later. 

Labor  lasted  eight  hours,  during  which  time  the  patient 
was  in  the  greatest  peril,  and  as  soon  as  the  os  uteri  had  di- 
lated sufficiently,  the  forceps  were  applied,  and  the  labor 
ended.  A slight  tear  of  the  perineum  was  immediately  su- 
tured. Following  Dr.  Fordyce  Barker’s  practice  in  such 
cases,  I allowed  a moderate  haemorrhage  to  follow  the  de- 
livery of  the  child.  The  relief  expected  did  not  follow  the 
birth  of  the  child.  The  heart,  though  improved  in  tone, 
was  laboring  under  many  disadvantages.  Blood  pressure 
was  at  the  minimum.  The  pulse  as  yet  could  not  be  counted. 
Respirations  after  delivery  about  60  per  minute  while  patient 
was  asleep. 

On  the  second  day  after  delivery,  elaterium  ^th  grain, 
every  eight  hours,  with  acetate  of  potash  instead  of  the  bi- 
tartrate was  prescribed.  The  kidneys  had  greatly  improved 
in  their  action,  though  albumen  remained  in  considerable 
quantity.  The  patient  did  not  suffer  in  any  way  as  a result 
of  labor,  except  slight  phlebitis  of  left  arm  and-right  leg. 

On  the  sixteenth  day  after  delivery,  the  patient,  not  having 
improved,  and  the  symptoms  of  dilatation  of  the  heart  hav- 
ing increased,  while  the  dropsy  decreased,  a consultation 
was  decided  upon,  and  Dr.  N.  G.  West,  of  Leesburg,  Va., 
was  called  in.  He  fully  endorsed  the  diagnosis  and  treat- 
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ment  instituted,  and  also  agreed  with  me  that  the  prognosis 
was  grave. 

On  the  seventeenth  day,  the  patient  was  suddenly  paral- 
ized  on  the  right  side  of  the  body.  I was  immediately 
summoned  to  her  bedside,  and  found  her  completely  aphasic 
with  glosso-labial  paralysis  and  hemiplegia,  as  above  stated. 
The  dropsical  condition  of  the  patient,  on  the  one  hand,  and 
the  diseased  heart  on  the  other,  rendered  a dilFerential  diag- 
nosis between  serous  effusion  in  the  arachnoid  cavity  and 
embolism  very  difficult.  The  sequel  rather  supports  the 
idea  of  serous  effusion.  I should  also  mention  the  absence 
of  the  characteristic  spasmodic  symptoms  so  often  present  in 
embolism. 

The  urgency  of  the  case  demanded  prompt  action,  and 
acting  upon  the  theory  of  serous  effusion  as  the  cause  of  the 
paralysis,  I suggested  venesection,  which  was  done  to  the 
great  gratification  of  the  patient,  taking  nearly  a quart  of 
blood  from  her  arm.  As  the  blood  flowed  into  the  bowl, 
the  condition  of  the  patient  improved,  and  she  at  once  gave 
signs  of  comfort  and  relief.  Her  pulse  could  now  be  felt  to 
have  some  regularity.  Blood  pressure  was  greatly  increased. 
Improvement  followed  for  a few  days. 

When  the  symptoms  seemed  to  return,  the  digitalis  no 
longer  seemed  of  any  service,  and  it  became  necessary  to 
find  a substitute.  Having  noticed  the  beneficial  effect  of 
tincture  of  veratrum  viride  in  a case  of  irritable  heart,  in  a 
diabetic  patient,  after  digitalis  had  ceased  to  be  of  service,  I 
determined  to  try  it  in  the  present  emergency.  Although 
the  drug  seemed  to  be  contra  indicated,  it  had  a magical 
effect  upon  the  heart  and  circulation.  Tincture  of  veratrum 
viride  (Horwood)  gtts.iij,  alternating  with  digitalis  gtts.x, 
every  six  hours  were  used.  I found  the  pulse  100,  in  twelve 
hours  afterwards,  and  regular.  Respiration  correspondingly 
improved,  and  the  patient  expressed  decidedly  her  belief  that 
she  would  yet  recover.  Gradually  her  right  side  resumed 
its  former  strength,  the  muscles  of  the  face  resumed  their 
functions,  and  lastly,  her  speech  has  become  nearly  natural. 
The  muscles  of  the  pharynx  and  tongue  remain  somewhat 
impaired.  Albumen  still  is  found  in  the  urine,  but  is  stead- 
ily growing  less,  and  is  now  the  only  abnormal  element 
present. 

To  test  the  effect  of  the  veratrum  viride  upon  the  heart,  it 
was  on  two  occasions  discontinued — on  the  third  and  fifth 
days,  respectively,  after  its  institution.  Immediately  the 
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loss  was  felt  by  the  patient,  and  shown  in  irregular  pulse 
and  increased  dyspnoea.  The  drug  was  gradually  withdrawn 
in  two  weeks,  and  the  digitalis  continued. 

Iron,  quinine,  strychnine  and  belladonna  were  adminis- 
tered from  time  to  time  during  the  progress  of  the  case,  ac- 
cording to  indications. 

The  object  of  this  article  is  simply  to  allude  to  the  radical 
treatment  employed  in  the  use  of  venesection  and  veratrum 
viride,  without  either  of  which  the  patient  must  have  per- 
ished. The  use  of  veratrum  viride  is  condemned  by  all  au- 
thorities at  my  command,  in  all  cases  of  weak  heart.  In- 
deed, some  authors  say  it  is  to  be  given  only  as  a cardiac 
depressant.  That  it  is  merely  a depressant,  I am  unwilling 
to  believe,  although  capable  of  it  if  largely  given.  If  the  fiat 
of  our  writers  on  therapeutics  is  to  be  accepted  fully  and 
without  question,  then  every  physician  is  in  danger  of  be- 
ooming  an  automaton,  and  eclecticism  a failure. 


^arr^spondetfce. 

Syphilis  and  Virginia  Cigarettes.” 

Charlottesville,  Va.,  March  24,  1886. 

Mr.  Uditor: — An  editorial  in  the  Hew  York  Medical 
Record,  of  March  13th,  1886,  under  the  caption  of  “Syphilis 
and  Virginia  Cigarettes,”  gives  a lecture  on  morals  and  hy- 
giene for  the  benefit  of  “certain  Southern  tobacco  firms,” 
their  employees  and  customers.  The  criticism  on  the  harm- 
ful mode  of  advertising  by  distributing  photos  of  some  of 
their  supposed  female  employees  impresses  me  as  being  hy- 
percritical and  unjust — not  only  to  a great  Southern  indus- 
try, but  also  to  a class  of  defenseless  and  respectable  females* 
I do  not  question  the  Editor’s  right  or  his  ability  to  lecture 
on  the  moral  as  well  as  the  hygienic  aspect  of  the  subject 
named;  but  with  his  high  sense  of  morality,  I am  surprised 
that  he  ignores  the  greatest  of  Christian  attributes.  It  looks 
very  much  like  “straining  at  the  gnat.” 
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The  Record  is  too  respectable  a journal  to  do  an  intentional 
wrong  to  a section,  firm,  or  individual,  and  Dr.  Shrady,  the 
Editor,  will  doubtless  correct  the  error  into  which  he  has 
been  betrayed.  ‘ 

I learn  the  objectionable  photos  referred  to  in  his  editorial 
are  not  of  Southern  girls,  as  he  concludes,  who  derive  “com- 
mercial advantage  from  a display  of  their  lower  extremities 
and  striped  hosiery.”  The  female  employees  of  Southern 
factories  represent  a different  class;  they  are  modest,  re- 
spectable, and  striving  for  an  honest  living,  as  are  their  em- 
ployers for  fair  profit  and  honest  competition.  The  Southern 
patrons  of  the  Record  are  at  a loss  to  understand  the  animus 
of  the  article.  Will  you  explain? 

The  readers  of  the  Record,  as  your  own  patrons,  desire 
more  light  on  this  subject. 

Yours,  very  respectfully, 

J.  E.  C. 

[Note. — No  one  was  more  surprised  than  the  Editor  of 
the  Virginia  Medical  Monthly  to  see  such  a causeless  attack 
upon  a peculiarly  Southern  industry  in  a medical  journal 
that  is  usually  so  carefully  edited  as  the  Medical  Record;  and 
when  our  attention  was  called  to  the  editorial  in  the  issue  of 
March  13th,  we  predicted  that  an  ample  retraction  and  apol- 
ogy would  be  expressed  in  an  early  number.  We  regret 
that  the  explanation,  or  attempt  at  apology,  in  the  issue  for 
March  20th,  vras  not  as  magnanimous  and  as  ample  as  one 
has  a right  to  expect  when  an  apology  or  retraction  is  really 
intended.  We  venture  the  assertion  that  in  no  city  in  the 
country  is  more  care  taken  of  the  morals  of  the  working 
girls  in  cigarette  and  other  factories  than  in  Richmond.  In 
the  principal  factory  in  this  city,  the  female  operatives  are 
not  allowed  to  come  to  the  factory  until  long  after  sunrise, 
and  are  required  to  leave  in  the  afternoon  in  ample  time  to 
allow  each  one  to  reach  her  home  by  or  before  sundown. 
The  wages  paid  are  sufficient  to  prevent  any  of  the  girls 
from  consenting  to  immoral  acts  because  of  abject  poverty. 
The  moral  tone  of  the  girl  operatives  in  this  factory  is  a con- 
tinuous subject  of  commendatory  comment  by  all  who  are 
acquainted  with  the  facts.  So  cautious  are  the  Proprietors 
in  this  respect,  that  a new  comer  into  the  working  room  has 
practically  to  be  elected  by  those  already  in  employment; 
and  if  even  the  tarnish  of  suspicion  of  immorality  affects  the 
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applicant  for  position,  she  is  rejected.  Such  women  are  not 
liable  to  syphilis,  and  therefore  the  intimation  that  these 
girls  while  rolling  the  cigarettes  might  infect  them  with 
syphilitic  or  other  venereal  virus  is  groundless;  and  the  as- 
sertion is  injurious  to  a Southern  industry  which  contributes 
almost  as  much  as  any  other  to  meeting  the  general  ex- 
penses of  the  Government.  The  editorial  has  the  appear- 
ance of  a sectional  attack,  which  should  not  be  countenanced 
in  American  medical  journalism.] 


foreign  ^orre§^ogdmce. 

University  Eye  and  Ear  Clinics— Eucae’s  Mirror— Catlieter  for  Aural  Ca- 
tarrh, etc.— Polyclinics  and  Classes— Eucae’s  Pressure-Probe  in  Chronic 
Middle-Ear  Catarrh— ±.ar  "Washes- Trephining:  for  Mastoid  Disease— 
Hirschberg'’s  Eye  Clinics — His  Aseptic  Cautions— Helmholz. 

Berlin,  Germany,  March  3rd,  1886. 

Mr.  Editor, — Having  had  the  good  fortune  to  come  here 
commended  by  friends  and  colleagues  of  my  profession,  I 
have  had  occasion  to  study  the  methods  pursued  in  the  eye 
and  ear  clinics  with  perhaps  more  exactness  than  falls  to  the 
lot  of  most  students. 

The  University  Ear  Clinic  is  under  the  direction  of  Prof. 
Lucae.  This  clinic  together  with  the  Eye  Clinic  is  held  in 
a new  building,  facing  the  East,  with  windows  practically  of 
the  same  depth  and  breadth  as  the  room.  Daylight  is  used 
here  also  as  the  source  of  illumination ; a lamp  is,  however^ 
used  on  dark  days  or  whenever  it  is  necessary  to  make  out 
the  fundus  of  the  eye  with  greater  accuracy.  Hand  mirrors 
(concave  and  plain)  are  used  for  the  reflection.  Of  peculiar 
advantage  is  the  mirror  of  Prof.  Lucae,  the  handle  of  which 
is  held  in  the  teeth  and  provided  with  one  or  two  ball  and 
socket  joints  so  that  it  can  be  easily  and  comfortably  ad- 
justed to  the  eye.  This  is  certainly  more  advantageous  in 
performing  paracentesis  than  holding  the  mirror  in  the  left 
hand  and  steadying  the  speculum  with  the  little  finger  of 
the  same  hand,  as  done  by  Schwartz. 
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Equally  as  much  stress  is  laid  on  the  use  of  the  cathe 
ter  in  chronic  and  subacute  catarrh  of  the  middle  ear,  as  in 
Halle.  The  injection  of  the  warm  salt  solution  through  the 
Eustachian  tube  in  cases  of  perforation  from  otitis  media; 
purulenta,  is  not  done,  nor  is  paracentesis  so  frequently  per- 
formed as  I have  seen  it  in  Halle.  The  catheter  used  is  after 
Lucae,  and  the  air  is  furnished  by  an  ingenious  pressure  ap- 
paratus, in  a continuous  stream,  which  may  be  regulated  at 
will  by  a eatcll  adjusted  to  the  conducting  tube.  The  cath- 
eters are  kept  in  boiling  water,  but  before  used  are  dipped 
in  a three  pelr  cent,  solution  of  carbolic  acid,  and  wiped  per- 
fectly d'r^^ 

Ttiet^Jltheter  is  here  h'ever  introduced  ih  tbe  case  of  cbildreii - 
but'Mstead  the  dry  doiiche  or  th'e  t*olitzer  Voethod  is  empldyfed 
The  specula  are  also  kept  irarhereOcl  in  a three  peir  eeht. 
''Solution  of  carbolic  acid. 

The  material  ‘for  clinics  i^  immense ; hi  there  is  too 
much  for  one  to  be  able  to  examine  rhahy  oases  carefully. 

The  Polyclinic  lasts  frOrhlt  till  11  A.  M.,  and  from 

11  to  o’clock,  PrClf.  Lucae  gives  ‘k  private  clinic.  The 
word  '“'private  ” bCer  h <jre  merely  "signities  something  out- 
side of  the 'polyclinic.  Six  or  keven  cases  are  demonstrated 
to  k limited 'hiimber  of  studeMs  who  are  carefully  quizzed 
Cn  the  raerifs  of  ho'e  case?.  One  can  understand  thoroughly 
at  least  this  m jch  each  day,  and  in  a coupP^  of  mouths  a 
vast  deal  of  \aforraati'dh  wiay  be  thus  acr^^j\j.ed.  Peculiar 
stress keems  to  be  isiid  on  the  voice  and  tunitlB' fork  tests; 

, the  floor  is  marked  off  -iw.  metres  so  tha'  ^ hearing  power 
fqr  the  voice  may  he  acwirp.tely  deterr  ^i^gd  and  recorded. 

I cannot  refrain  from  nventioning  df^g  ^^gg  of  Prof.  'Lucae’a 
pressure-probe  in  chronic  middle^,  oaj-  catarrh.  He 
taches  cousiierable  importance  to  it  as  a H ,erape  jjtie 
measure  in  sach  cases.  The  inatrument  isimsHiar, 
probe,  the  ball  of  #aicb  is  maide  of  pape  r belli  'in  ^ 
some  cement  substance,  I think  collodion  ; and  is 
as  to  fit  overdhe  short  process  of  them  alieoJus, 
of  the  probe 'is-  inserted  into  tbe  barrel  shaped  ha 
moves  backwards  and  forwards  according  as  the  ® 
made  and  relieved.  The  concavity  is  placed 

3 ^ the  nm 
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cessus  brevis  and  pressure  is  made  five  or  six  times  greater 
with  the  instrument  held  horizontally.  I have  not  had  oc- 
casion to  convince  myself  of  the  utility  of  this  method. 

The  solutions  employed  in  otitis  media purulenta  arewhaf 
may  be  found  in  the  majority, of  ear  clinics.  Among  them 
are  chiefly  chlorine  water,  lead  acetate  and  boric  acid.  Chlo- 
rine water  seems  to  be  the  favorite  solution  for  granula- 
tions. 

As  regards  the  opening  of  the  mastoid  process,  about  the 
same  method  of  procedure  is  employed  as  by  Schwartz. 
Both  the  plain  and  the  hollow  chisel  are  used,  but  the  clas- 
sical point  of  attack  is  not  so  rigidly  insisted  upon.  After 
the  wound  has  progressed  quite  far  in  healing,  and  only  a 
fistulous  opening  is  left,  lead  drainage  tubes  are  employed. 
I have  also  seen  here,  under  the  same  circumstances,  sticks 
of  iodoform  made  up  with  cocoa-butter  inserted. 

Strict  antisepsis  is  employed  in  all  measures  where  the 
possibility  of  infection  exists.  I have  generally  observed  that 
the  probe  is  very  little  used  as  an  aid  to  diagnosis.  It  is  quite 
certain  that  the  abuse  of  this  instrument — even  in  skilled 
hands — may  lead  to  harm. 

It  gives  me  great  pleasure  to  heartily  recommend  the  Uni- 
versity Ear  Clinic  to  those  who  wish  to  push  the  study  of  the 
ear  to  a higher  point. 

With  regard  to  the  eye,  I have  pursued  with  regularity 
the  clinic  of  Prof.  Ilirschberg  only.  I think  that  with  Prof. 
Hirschberg,  the  greatest  advantages  are  offered  of  exact  and 
careful  study  of  eye  diseases  here.  His  course  of  lectures  is 
arranged  in  a methodical  and  practical  way  and,  added  to 
this,  the  interest  which  he  calls  forth  by  his  bright  and 
scientific  discourses  constitutes  one  of  the  most  beneficial 
and  interesting  features  in  the  University.  His  operating 
room  is  a model  of  scientific  care  and  accuracy.  The  floor 
and  tables  are  of  marble ; the  walls  are  painted  with  an  oily 
substance  which  allows  of  their  being  washed  with  soap  and 
water.  Glass  and  porcelain  are  the  materials  of  which  the 
basins  for  instruments  and  disinfecting  fluids  are  composed. 
The  hands  of  all  parties  concerned  in  the  operations  are 
washed  with  soap  and  water  and  bathed  with  a sublimate 
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eolation  (joVii)-  The  instruments  for  operations  on  the  ball 
lie  in  absolute  alcohol;  those  for  muscle  and  lid  operations 
in  a three  percent,  carbolic  acid  solution.  Cocaine  and  atro- 
pine are  dissolved  in  sublimate  solutions,  and  a sepa- 
rate new  bottle  is  used  for  each  case.  Prof.  Hirschberg  dis- 
infects the  conjunctiva  bj  w’iping  it  carefully  with  antiseptic 
gauge  wet  with  a 5-0V0  sublimate  solution,  and  instils  one  or 
two  pipettefuls  of  the  same  solution  over  the  wounds  after 
the  operations  are  finished.  He  never  operates  out  of  this 
room.  Each  patient  has  his  own  box  of  solutions,  pencils, 
bandages,  etc. 

In  a brochure  which  appeared  in  the  Berliner  Klinilce  WocTi- 
enscrift,  Prof.  Hirschberg  has  published  his  methods  and  his  re- 
sults since  ‘he  adopted  antisepsis  or  aseosis,  and  closes  the  arti- 
cle with  the  pregnant  and  familiar  remark  that  asepsis  consists 
in  care,  energy  and  scrupulous  cleanliness. 

There  are  many  other  eye  clinics  which,  perhaps,  would 
oflFer  points  as  interesting  as  these  mentioned,  had  I occasion 
to  observe  them  as  closely.  Helmholz,  the  discoverer  of  the 
opthalmoscope  still  continues  to  lecture  in  the  University. 
His  portrait,  in  which  he  is  surrounded  by  the  inventions  of 
his  genius,  hangs  in  the  National  Gallery  of  Art.  It  is  to 
be  regretted  that  I can  only  write  you  on  two  subjects,  but 
these  occupy  my  time  and  attention,  and  I sincerely  hope 
that  what  has  been  recorded  of  what  I have  seen  may  be  of 
interest  and  benefit  as  well  to  our  general  practitioners  as  to 
our  specialists.  I hope  to  write  to  you  again  from  Paris. 

Very  Respectfully, 

J.  Herbert  Claiborne,  Jr.,  M.  D. 


IVIeliier’s  Standard  Elliot  Patent  Saddle  Bags — 

With  a just  appreciation  of  the  tendency  to  general  de- 
pression in  values,  and  with  a laudible  desire  to  place  what  is 
a necessity  to  the  outfit  of  many  physicians,  within  the  reach 
of  all,  the  proprietors  of  “ Mellier’s  Standard  Elliott  Patent 
Saddle  Bags  and  Buggy  Cases”  have  made  a large  reduction 
in  prices  of  these  articles,  as  can  be  seen  by  referring  to 
their  advertisement  in  this  journal. 
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^raceeditig^  off  Societies,  e(^. 


BALTIMORE  GYNECOLOGICAL  AND  OBSTETRICAL 

SOCIETY. 

Regular  meeting  held  February  9th,  1886,  the  President^ 
George  W.  Milteni)erger,  M.  D.,  in  the  chair;  William  E. 
Moseley,  M.  D.,  Secretary. 

Diagnosis  of  Fibro-Cystic  Tumor  of  the  Uterus — Laparotomy 
and  Supra-Vaginal  Amputation  of  Uterus. 

Dr.  A.  F.  Erich  read  this  paper:  Mrs.  A.  McN..  Ameri- 
can, age  40  years,  widow,  entered  the  Maryland  Woman’s 
Hospital  December  15tb,  1885.  Married  when  19  years  old; 
she  has  had  no  children  nor  abortions.  She  menstruated 
first  when  13  years  old,  generally  every  four  weeks.  Amount 
usually  small,  and  the  duration  four  to  five  days.  She  is 
very  anaemic.  Five  years  ago  she  first  noticed  a hard  tumoi* 
the  size  of  a hen’s  egg  in  the  lower  portion  of  her  abdomen. 
It  grew  rapidly  during  the  first  two  years  and  a half;  since 
then  more  slowly.  It  varied  in  size,  and  lately  became  souie- 
what  smaller.  Has  had  bloody  discharge  from  her  vagina, 
lasting  six  weeks,  and  has  at  times  gone  as  many  weeks 
without  any  discharge;  and  has  frequently  suffered  from 
pains  resembling  labor.  Her  health  has  been  gradually 
growing  worse  ever  since  she  first  noticed  the  tumor.  Has 
also  been  subject  to  attacks  of  nausea,  vomiting,  and  diar- 
rhoea. Physical  examination  revealed  a tumor  the  shape  of 
an  enlarged  uterus,  extending  from  the  pubes  to  a little 
above  the  umbilicus,  movable  and  continuous  with  the  cer- 
vix uteri.  The  depth  of  the  uterus,  as  measured  with  the 
probe,  was  five  inches.  Temperature,  pulse  and  respiration 
normal.  The  consistency  of  the  tumor  being  rather  softer 
than  that  of  a fibroma,  the  aspirator  needle  was  introduced; 
about  a fluid  drachm  of  a colorless,  serum-like  fluid  was  ob- 
tained, which,  upon  microscopical  examination  (by  Dr. 
Keirle),  did  not  furnish  any  characteristic  appearances  that 
were  calculated  to  assist  in  the  diagnosis.  The  aspiration 
was  not  followed  by  any  unpleasant  eifects.  The  diagnosis 
arrived  at  was  intestinal  fibro-cystic  tumor  of  the  uterus, 
adopting  the  definition  as  given  in  Professor  Th.  Billroth’s 
Handbuch  der  Frauenkrankheiten,  Band  1,  Abschnitt  HI, 
Seite.  102,  according  to  which  all  fibroid  tumors  that  contain 
collections  of  fluid  within  their  stroma  are  fibro-cystic  tu- 
mors. These  include  lymphangioma,  myoma  telangiektodes 
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'sarcoma  cavernosum  (Virchow*),  and  myxomyoma,  of  which 
latter  Grusserow  says  (page  103  of  Billroth’s  work,  above 
quoted)  that  microscopically  it  would  be  difficult  to  distin- 
guish this  from  sarcoma.  The  great  danger  of  supra  vaginal 
amputation  of  the  uterus  (the  only  radical  cure  of  the  case) 
being  fully  stated  to  the  patient,  she  elected  to  take  the  risk 
rather  than  to  lead  the  life  she  had  been  leading.  The  pa- 
tient being  extremely  anaemic,  the  palpebral  conjunctiva 
being  perfectly  white,  she  was  put  upon  a preparatory  treat- 
ment, consisting  principally  of  good  food,  iron  and  quinia, 
until,  after  the  expiration  of  six  weeks,  she  seemed  to  be 
strong  enough  to  make  a successful  operation  possible. 

The  operation  was  done  February  1st,  under  all  the  usual 
antiseptic  precautions,  and  occupied  three  hours.  The  ab- 
dominal incision  made  in  the  linea  alba,  extending  from  an 
inch-and-a-half  above  the  pubes  to  the  umbilicus,  had  to  be 
extended  to  little  over  an  inch  above  the  umbilicus  before 
the  enlarged  uterus  could  be  rolled  out.  Both  ovaries,  con- 
siderably enlarged,  rolled  out  with  it.  Finding  the  diagno- 
sis verified,  and  no  adhesions  present,  an  Esmarch  gum  tube 
of  the  thickness  of  a little  finger  was  tied  firmly  around  the 
cervix  as  low  down  as  practicable,  including  a considerable 
portion  of  the  broad  ligament.  The  greater  portion  of  the 
uterus  was  then  removed,  taking  care  to  leave  enough  of  the 
cervix  to  prevent  the  gum  tube  from  slipping.  The  broad 
ligaments  were  next  secured  by  ligatures  before  they  had 
time  to  slip  from  under  the  gum  tube,  which  they  are  apt 
to  do.  As  much  of  the  cervix  as  could  be  safely  removed 
was  then  trimmed  out  in  the  shape  of  a funnel,  with  thin 
edges.  These  edges  were  brought  together  antero-poste- 
riorly  by,  first,  a row  of  deep  sutures  to  prevent  bleeding, 
and  second,  a row  of  superficial  sutures  to  bring  the  edges 
of  the  peritoneum  in  good  apposition.  Being  unwilling  to 
trust  a mass  ligature  around  so  thick  and  rigid  a stump  as 
the  remnant  of  the  cervix  presented,  much  time  was  spent 
in  arresting  hsemorrhage  from  the  stump  by  the  introduction 
of  deep  sutures.  The  rubber  tube  had  to  be  loosened  and 
tightened  many  times  before  all  the  bleeding  points  had  been 
thus  secured.  The  blood  lost  during  the  whole  operation 
could  not,  however,  have  amounted  to  more  than  a few 
ounces.  The  vagina  was  then  carefully  washed  out  with 
bichloride  of  mercury  solution,  an  opening  made  at  the 
lowest  point  in  Douglas’  cul-de-sac,  and  a rubber  drainage 
tube,  provided  with  a cross-bar,  and  long  enough  to  reach 


*Geschwulstlelire  III,  p.  124. 
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from  this  space  to  the  vulva,  inserted.  The  vagina  was 
filled  with  salicylated  cotton,  and  the  external  opening  of 
the  drainage  tube  covered  with  the  same  material,  in  order 
to  exclude  the  air.  The  abdominal  incision  was  closed,  in 
the  now  usual  manner,  deep  and  superficial  silk  sutures, 
and  dressed  antiseptically.  Fully  realizing  the  gravity  of 
the  operation,  only  such  assistants  as  were  absolutely  neces- 
sary were  admitted  to  the  operating  room,  in  order  to  make 
the  risk  from  inflection  as  small  as  possible.  Professor  Rohe 
administered  the  ether,  and  Dr.  Clark,  the  resident  physician,, 
the  three  house  students,  Messrs.  Lindley,  Wise,  and  Rob- 
ertson, with  the  matron,  Mrs.  Warner,  all  dressed  in  freshly- 
washed  linen, were  all  that  were  permitted  to  be  present.  The- 
subjoined  pulse  and  temperature  chart  furnishes  the  subse- 
quent history  in  a condensed  form.  Dr.  Keirle’s  report  of  the 
necropsy  gives  as  the  cause  of  death,  cardiac  asthenia,  and 
thrombosis,  and  says  that  the  heart  was  so  flabby  as  to  flatten 
out  of  shape  when  laid  upon  the  table.  His  report  also 
shows  that  there  was  no  secondary  hsemorrhagc;  that  the 
drainage  had  been  etficient;  and  that  septicaemia  had  been 
prevented,  as  shown  by  the  absence  of  decomposing  fluid  in 
the  abdominal  cavity,  the  temperature  and  pulse  changes, 
and  the  fact  that  a firm  clot  of  blood  was  found  in  the  heart 
and  pulmonary  vessels,  while  after  death  from  septicaemia 
the  blood  is  generally  found  of  the  consistency  of  tar.  The 
manner  of  operating  was  that  descibed  by  A.  Martin,  in  his 
Pathologie.  und  Therapie  der  Fraven- Krankheiten,  with  such 
modifications  as  personal  experience  suggested,  or  were  made 
necessary  by  the  conditions  under  which  the  operation  was 
done.  Martin  places  a ligature  around  the  cervical  stump, 
to  which,  with  my  experience  with  a cat-gut  tourniquet  in 
cervix  operations,  I felt  I had  no  right  to  trust  the  life  of  the 
patient.  As  I was  not  able  to  procure  a drainage  tube  pro- 
vided with  a cross-bar,  as  he  describes,  I was  compelled  to 
extemporize  one  by  cutting  a hole  through  a gum  tube  near 
its  end,  and  then  forming  a cross-bar  by  splitting  a small 
piece  of  the  same  tube  and  passing  one  of  the  pieces  through 
the  hole  found  at  the  upper  end  of  the  drainage  tube.  This 
piece,  turned  with  its  conclave  surface  downwards,  gave  an 
opening  on  each  side  of  the  tube  immediately  under  the 
cross-bar.  The  opening  in  Douglas’  cu!-de  sac  for  the  pass- 
age of  the  tube  was  made  by  pushing  the  point  of  a uterine 
dressing  forceps,  with  a boring  motion,  through  the  peritoneo- 
vaginal  septum,  from  the  vagina  into  Douglas’  space,  the 
fingers  of  the  left  hand  being  used  to  make  counter-pressure. 
This  instrument  being  so  very  blunt,  the  opening  was  made 
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without  the  loss  of  blood.  The  lower  end  of  the  tube  was 
now  seized  between  the  blades  of  the  forceps,  and  drawn 
down  until  its  cross-bar  rested  upon  the  floor  of  the  space. 
The  necessity  of  the  tube  was  made  manifest  by  an  almost 
constant  dribbling  of  bloody  serum  during  the  first  twenty- 
four  hours.  The  tube  was  removed  on  the  morning  of  the 
fourth  day. 

In  reference  to  the  condition  of  the  abdominal  cavity.  Dr. 
Keirle  reports;  “There  was  no  attempt  at  union  of  the  ab- 
dominal incision,  the  lower  half  of  which  is  discolored.  The 
stump  of  the  uterus  is  observed  united  by  sutures  and  lymph. 
Injection  with  two-ounce  glass  syringe,  nozzle  introduced 
through  cervical  canal,  does  not,  until  after  fourth  trial, 
spirt  in  three  fine  jets  through  incision.”  Around  the  open- 
ing made  for  the  drainage  tube  he  found  “a  layer  of  lymph 
(fibrin)  of  irregular  superfices,  which  extends  thence  on  the 
pelvic  peritoneum  2 c.  m.  area.  Fibrin  also  agglutinates 
some  coils  of  small  intestines  to  uterine  stump.  This  is  a 
limited  pelvic  peritonitis.  No  further  inflammation  exists 
in  the  peritoneal  cavity,  in  which  the  other  organs  and  struc- 
tures are  normal.” 

The  tumor  was  imbedded  in  the  anterior  wall  and  fundus 
of  the  uterus — the  thickness  of  the  anterior  wall  being  six 
inches;  that  of  the  posterior  only  three-quarters  of  an  inch. 
Weight  of  whole  uterus  and  tumor,  three  pounds  and  eight 
ounces.  Upon  section,  the  tumor  presented  a pink-colored, 
transparent  tissue,  seemingly  consisting  of  a delicate  net- 
work of  fibres  and  capillary  vessels,  separated  by  transparent 
fluid,  looking  very  much  like  a section  through  connective 
tissue  in  oedema,  and  corresponding  very  nearly  to  a descrip- 
tion of  myxomyoma  as  given  by  Virchow.  Dr.  N.  G.  Kierle, 
the  pathologist  to  the  hospital,  states:  “Its*  microscopic 
histology  is  that  of  the  medium-sized  spindle-cell  sarcoma.” 


1st  day — 6:30  P.  M. — 

Temp., 

96°F. 

Pulse, 

120. 

9:30  P.  M.— 

(i 

98°F. 

44 

108. 

2d  day— 10:00  A.M.— 

101°F. 

44 

110. 

4:00  P.  M — 

100°F. 

44 

114. 

10:00  P.  M.— 

101. 6°F. 

44 

130. 

3d  day — 10:00  A M. — 

102.2°F. 

44 

120. 

4:00  P.  M.— 

a 

100.8°F. 

44 

130. 

10:00  P.  M.— 

a 

101°F. 

44 

114. 

4th  da}' — 10:00  A.  M. — 

4( 

103°F. 

44 

120. 

12:30  P M.— 

44 

104°F. 

44 

160. 

2:30  P.  M.— 

44 

104.8°F. 

44 

imperceptible. 

3:13  P.  M.— Death. 

* The  microscopical  examination  was  made  after  the  case  was  reported. 
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Dr.  W.  P.  Chunn  asked  Dr.  Erich  the  character  of  the 
fluid  withdrawn  by  aspiration; — Did  it  coagulate  on  exposure 
to  air?  He  had  always  considered  that  if  the  fluid  coagu- 
lated, it  was  a proof  of  fibro-cystic  tumor,  as  the  rule,  to 
which  he  knew  there  were  exceptions,  was  that  fibro-cystic 
fluid  was  blood  minus  its  corpuscles,  and  would  coagulate 
when  exposed  to  the  air. 

Dr.  Erich  answered  that,  as  the  amount  of  fluid  obtained 
was  very  small,  and  as  it  was  wanted  for  microscopical  ex- 
amination, he  did  not  test  its  coagulability.  The  microscopi- 
cal examination  threw  no  light  on  the  diagnosis. 

Dr.  T.  A.  Ashby  would  like  to  ask  the  Doctor  what  anti- 
septic method  he  had  employed. 

Dr.  Erich  replied  that  the  ceiling,  walls  and  floor  of  the 
patient’s  room  were  swept  and  washed,  and  then  sprayed 
with  a carbolic-acid  solution.  Only  those  required  as  as- 
sistants were  permitted  to  be  present,  and  all  were  dressed 
in  freshly-washed  linen,  their  finger-nails  cut,  and  hands 
thoroughly  cleaned.  Cabolic-acid  solution  was  used  for  in- 
struments and  a l-to-2000  solution  of  bichloride  of  mercury 
for  sponges,  etc.  The  dressings  for  the  abdominal  wound 
were  described  in  the  paper. 

Dr.  Ashby  said  that  opinions  differ  very  widely  among 
European  abdominal  surgeons  in  respect  to  the  use  of  anti- 
septic agents  within  the  abdominal  cavity.  While  thorough 
Listerism,  including  the  use  of  the  spray,  is  enjoined  by  Mr. 
Thornton,  all  antiseptic  agents  are  discarded  hy  Mr.  Lawson 
Tait.  One  fact  is  clear  respecting  the  details  of  antisepti- 
cism — and  that  is,  the  great  value  of  absolute  cleanliness, 
which  is  the  essence  of  Mr.  Lister’s  teachings.  Modern 
statistics  show  the  great  value  of  these  principles  in  abdomi- 
nal surgery,  and  be  would  indeed  be  a bold  operator  who 
failed  to  apply  them,  modified  only  as  to  details. 

Dr  Chunn  questioned  the  advisability  of  introducing  a 
drainage  tube  in  tbsoe  cases  where  there  were  no  adhesions 
and  consequently  no  blood  or  fluid  of  any  kind  left  in  the 
peritoneal  cavity.  This  opinion  he  based  upon  the  teach- 
ings of  Mr.  Keith.  He  considered  that  if  any  fluid  did  col- 
lect in  Douglas’  space,  it  could  be  easily  detected  and  gotten 
rid  of.  He  was  of  the  opinion  that  a woman  of  forty,  with 
a growth  like  that  shown,  could  be  tided  over  until  after  the 
menopause. 

Dr.  H.  P.  C.  Wilson  questioned  the  report  that  some  dis- 
tinguished operators  entirely  ignored  antiseptics.  Some  did 
not  use  the  spray,  ’.t  they  were  careful  to  see  that  all  sponges, 
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instruments  and  appliances  that  had  been  used  in  an  oper- 
ation, were  rendered  thoroughly  antiseptic  before  being  used 
in  another.  Several  acids,  bi-chloride  of  mercury  and  other 
agents  were  autiseptic,  and  if  any  of  them  were  used  to 
guard  against  septicaemia  those  employing  them  could  not 
be  said  to  be  opposed  to  antiseptics  in  abdominal  surgery. 
He  still  had  great  faith  in  antiseptics,  especially  in  hospital 
practice,  and  he  favored  the  use  of  the  spray  in  such  cases, 
having  it  stopped  only  just  before  beginning  the  operation. 
He  never  could  understand  why  we  should  be  so  careful  in 
disinfecting  sponges  and  not  use  as  great  precaution  to  ren- 
der antiseptic  the  air  around  hospital  operations.  In  one 
case,  he  did  a laparotomy  upon  a patient  at  the  same  time 
that  there  was  a case  of  erysipelas  in  the  next  room,  and 
the  result  was  uninterrupted  recovery.  At  another  time  he 
removed  an  ovarian  tumor  from  a woman  who  occupied  the 
same  room  and  bed-stead  that  had  been  vacated  only  ten 
days  before  by  a patient  having  a sloughing  fibroid  from 
which  the  stench  was  sogreatthat  it  was  nauseating  to  enter  the 
room  and  rendered  the  air  of  the  whole  floor  offensive.  In 
this  room  the  carbolic  spray  was  used  liberally  for  several 
hours  before  the  operation,  and  especially  under,  around  and 
in  the  bed.  In  some  cases  he  washes  out  the  abdominal 
cavity  with  bi-chloride  solution  before  closing  the  incision. 

Dr.  Ashby  said  he  had  not  seen  Mr.  Tait  operate,  and  so 
w'as  not  personally  familiar  with  his  methods;  but  Mr.  Tait 
had  published  the  fact  that  he  had  no  faith  in  the  so  called 
antiseptic  agents  and  believed  they  did  more  harm  than  good. 
At  one  time  Mr.  Tait  practiced  the  Listerian  ideas  in  all 
their  details,  but  they  disappointed  him  and  he  gave  them  up. 
He  took  water  from  the  tap  and  put  it  into  the  basin  for 
the  sponges,  over  the  instruments  and  into  the  abdomen,  but 
be  practiced  the  most  rigid  enforcement  of  cleanliness.  Dr. 
Ashby  had  recently,  through  the  courtesy  of  Dr.  Chambers 
had  an  opportunity  to  examine  Dr.  T.  G.  Thomas’  private  hos- 
pital from  cellar  to  garret.  Kvery  idea  that  prevails  in  its 
construction  and  management  has  reference  to  purity  of  air, 
scrupulous  cleanliness  and  absolute  comfort.  But,  with 
every  modern  convenience  for  ventilating,  heating  and 
lighting,  Dr.  Thomas  still  employed  a thorough  system 
of  antisepsis  and  in  every  detail  of  his  operative  work, 
reference  is  had  to  disinfection  and  absolute  cleanliness, 
Dr.  Ashby  expressed  his  opinion  that,  in  our  country  at 
least,  omission  of  antiseptic  precautions  in  abdominal  sur- 
gery would  mean  an  increased  death  rate  and  that  no  sur- 
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geon  could,  in  justice  to  his  patient  or  to  his  own  reputation^ 
afford  to  hazard  an  operation  within  the  abdominal  cavity 
without  using  the  methods  of  antisepticism  that  are  expressed 
in  the  Listerian  idea. 

Dr.  Ashby  related  the  followring  case  which  was  of  inter- 
est in  connection  with  the  case  reported  by  Dr.  Erich,  The 
patient  was  a negro  woman,  age  31,  and  had  been  married 
between  nine  and  ten  years.  Her  youngest  child  was  about 
eight  years  old.  For  four  or  five  years  past  she  has  lost  con- 
siderable blood  during  menstruation  and  has  noticed  an  en- 
largement of  the  abdomen,  hut  attributed  the  latter  to  tak- 
ing on  flesh.  F or  several  months  past,  menstruation  has  beeu 
very  profuse,  generally  lasting  about  eight  days.  During^ 
the  inter-menstrual  period,  she  has  a discharge  from]  the  va- 
ginia  of  a clear  watery  fluid  and  ranging  in  amount  from  a 
teacupful  to  a pint  in  twenty-four  hours.  The  discharge  of 
fluid  is  spasmodic  in  character,  deluging  her  clothing.  Her 
general  health  is  about  par.  Physical  examination  reveals  a 
globular  tumor  about  the  size  of  a uterus  at  the  fifth  month 
of  pregnancy.  The  tumor  has  thick,  dense  walls  and  is  larg- 
est at  its  upper  part.  The  cervix  uteri  is  normal  in  size 
and  feel.  The  sound  enters  the  uterus  five-and-a  half  inches, 
is  grasped  tightly  by  the  lower  segment  but  rotates  freely  in 
the  cavity  near  the  fundus.  Dr.  Ashby’s  diagnosis  is,  a 
fibroid  of  the  uterus  undergoing  cystic  degeneration.  The 
indications  for  treatment  are  palliative,  as  in  the  present  con- 
dition of  the  patient  no  operative  procedure  would  be  justi- 
fiable. The  case  is  of  interest  from  the  fact  that  the  woman’s 
health  remains  so  good  and  that  the  cyst  should  have  opened 
into  the  uterine  cavity  and  allowed  its  contents  to  discharge 
as  described. 

Dr.  W,  E.  Moseley  thought  one  great  source  of  misunder- 
standing in  regard  to  antisepticism  came  from  the  inclina- 
tion people  showed  to  limit  disinfectants  to  the  so  called  an- 
tiseptic solutions  and  powders.  Those  surgeons  who  decry 
most  loudly  the  use  of  antiseptic  precautions  are  very  care- 
ful to  expose  their  sponges,  etc.,  to  a high  degree  of  heat 
before  using  and  thereby  make  use  of  the  most  powerful 
means  of  rendering  them  aseptic.  Live  or  free,  dry  steam 
is  found  to  be  the  most  effective  agent  in  disinfecting  on  a 
large  scale.  The  numerous  antiseptic  preparations  have 
their  places,  but  many  of  them  are  almost  or  quite  useless, 
unless  used  in  very  concentrated  form,  and  others  are  poison- 
ous or  irritating  and  caution  must  be  exercised  in  their  ap- 
plication. 
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Dr.  Erich  said  that  in  institutions  having  arrangements  for 
disinfection  by  heat,  much  could  be  done  by  that  means  ; but 
in  our  own  hospitals  he  thought  it  necessary  to  have  recourse 
to  antiseptic  fluids.  If  any  question  arose  as  to  the  diagno- 
sis of  the  case  reported,  he  would  refer  those  present  to 
Billroth’s  work.  He  thought  many  cases  were  diagnosti- 
cated fibro-cysts  which  were  not  really  such,  as  for  instance, 
one  operated  upon  by  himself,  which  proved  to  be  an  old 
abscess  of  a broad  ligament.  The  rule  laid  down  by  au- 
thorities is,  that  flbro-eysts  contain  either  blood,  serum  or 
lymph,  and  that  the  diagnostic  value  of  coagulability  of  the 
fluid  contents  depended  entirely  upon  the  character  of  cystic 
degeneration.  In  the  70  cases  of  fibroid  tumors  collected 
by  O.  Hear  only  eleven  contained  fluid  coagulating  spontane- 
ously. Whether  the  removal  of  a growth,  the  size  of  that 
shown,  was  justificable  procedure  or  not,  the  social  position 
of  the  patient  had  much  to  do.  A rich  wmman  would  have  been 
able  to  endure  the  growth  for  a considerable  time  until  the 
menopause,  as  she  could  place  herself  among  the  best  sur- 
roundings and  have  proper  care;  but,  in  the  case  in  hand, 
the  woman  was  poor  and  obliged  to  earn  her  own  living, 
which  the  growth  prevented  her  from  doing.  In  such  cases, 
he  thought  we  had  no  right  to  refuse  to  operate. 

He  considered  the  detection  of  a small  amount  of  fluid  in 
Douglas’  cul-de  sac,  unless  encapsulated,  an  impossibility,  as 
free  fluid  would  recede  upon  the  slightest  pressure  from  without. 
The  peculiar  form  of  drainage  he  had  adopted  was  that  re- 
commended by  Martin,  of  Berlin,  and  had  been  used  in  sev- 
eral cases  with  the  best  results. 

Dr.  Erich  considered  it  an  advantage  to  have  a slight  rise 
of  temperature  after  an  operation  as  he  thought  it  indicated 
a greater  amount  of  vitality  in  the  patient  than  if  it  had  a 
tendency  to  remain  sub  normal.  With  the  closure  of  the 
peritoneal  edges  by  the  exudation  of  lymph,  there  must  be 
some  local  peritonitis. 

Regular  meeting  held  March  9th,  1886.  First  Vice-Pres- 
ident, H.  P.  C.  Wilson,  M.  D.,  in  the  chair;  Wm.  E.  Mose- 
ley, M.  D.,  Secretary. 

Ovariotomy  during  Acute  or  Chronic  Peritonitis. 

Dr.  Paul  P.  Mundd,  of  Hew  York,  by  invitation,  read  a 
paper  on  this  subject,  in  the  course  of  which  he  said:  It  has 
been  my  misfortune  in  my  experience  with  the  operation  of 
laparotomy  for  abdominal  tumors  to  meet  with  the  most 
complicated  and  unfavorable  cases.  Thus,  of  sixteen  double 
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ovariotomies,  there  were  four  intra-ligamentous  cysts,  three 
of  which  contained  pus,  and  were  not  removable  exactly  by 
piece-meal;  in  two  cases  the  walls  of  the  cyst  were'practi- 
i?ally  rotten  and  so  friable  as  to  break  down  under  the 
slightest  manipulation.  In  one  case  there  was  a suppurating 
dermoid  cyst  with  extensive  adhesions  to  the  bladder  and 
pelvic  wall;  and  in  two  cases  previous  rupture  of  the  cyst, 
with  the  production  of  diffused  chronic  peritonitis  had  taken 
place.  Adding  to  this  latter  category  three  cases  of  single 
ovariotomies  during  chronic  peritonitis,  in  two  of  which  the 
peritonitis  was  due  to  rupture  of  the  cyst,  and  in  the  other 
to  aspiration,  and  I have  had  tive  cases  of  ovariotomy  per- 
formed during  general  peritonitis — one  acute  and  four 
•chronic.  Certainly  this  array  of  complications  does  not 
forecast  a high  rate  of  recovery;  and  in  reality  it  stands  at 
^0  per  cent,  of  double  ovariotomies.  But  I have  the  satis- 
faction of  knowing  that  one  patient  recovered  after  operation 
during  chronic  peritonitis;  one  after  removal  of  a suppurat- 
ing dermoid  cyst  with  lesion  of  the  bladder  and  catgut  su- 
ture; one  after  removal  of  a multilocular  cyst  weighing  fifty 
pounds — all  double  ovariotomies — and  one  after  partial  in- 
-cision  of  a huge  cyst  of  the  broad  ligament,  containing  forty- 
eight  pints.  Of  my  single  ovariotomies  nearly  all  recovered. 

But  it  is  not  ray  object  to  report  here  my  results  in  ovari- 
'otomy  (I  must  wait  until  the  number  of  ray  cases  has  greatly 
increased  before  it  is  worth  while  to  do  this),  hut  to  relate 
very  briefly  the  cases  in  which  I have  been  so  unfortunate 
as  to  have  presented  to  me  conditions  for  which  I deemed  it 
ray  duty  to  operate,  and  still  in  which  the  chances  for  re- 
covery were  next  to  nothing.  I think  that  from  a considera- 
tion of  these  cases  some  practical  deductions  for  future 
•guidance  may  be  gathered.  At  all  events,  I hope  to  elicit 
■valuable  hints  from  the  discussion. 

I feel  it  but  just  to  myself  to  state  that  in  operating  upon 
these,  often  really  desperate  cases,  I have  been  actuated  by 
the  rule,  very  properly,  as  I think,  laid  down  for  his  own 
guidance  by  Dr.  Goodell — never  refuse  to  operate  in  any 
case  which  in  his  opinion  offered  the  slightest  chance  for  the 
recovery  of  the  patient.  And,  with  him,  1 have  thereby  no 
doubt  greatly  injured  my  statistics  of  recovery.  But  as  we 
usually  learn  quite  as  much,  if  not  more,  from  our  failures 
than  we  do  from  our  successes,  I do  not  hesitate  to  report 
the  five  cases  of  ovariotomy  during  peritonitis,  only  one  of 
which  recovered,  feeling  that  I have  nothing  to  reproach 
myself  for,  either  in  venturing  to  operate  or  in  the  after- 
treatment. 
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As  to  the  justifiability  of  immediate  removal  of  any  ova- 
rian cyst  during  peritonitis,  acute  or  chronic,  as  soon  as  the 
existence  of  the  latter  condition  is  discovered,  there  can 
probably  be  no  question,  since  the  brilliant  results  of  Keith,. 
Freund,  Veit,  Tait,  and  many  others,  in  operations  of  thia 
kind.  Some  of  the  apparently  most  desperate  cases  have 
covered  after  removal  of  the  ovarian  cyst  and  drainage. 

The  peritonitis  may  be  due  to  two  causes — first,  the  in- 
flammation and  mortification  of  the  cyst:  and  second,  its 
rupture  and  the  escape  of  its  contents  into  the  peritoneal 
cavity.  And  it  is  on  these  two  points,  the  diagnosis  of  the 
cause  and  presence  of  the  peritonitis,  and  the  treatment  of 
the  cyst  contents  effused  into  the  peritoneal  cavity,  that  I 
desire  to  direct  attention  more  particularly. 

(1)  The  cause  of  the  peritonitis  may  be  either  accidental 
rupture  of  the  cyst,  by  violence  or  spontaneously,  the  cyst 
walls  having  become  inflamed  or  friable  by  torsion  of  thq 
pedicle,  outside  violence,  or  without  known  cause.  Qr,  a 
not  unfrequent  occurrence,  aspiration  or  tapping  of  the  cyst 
may  have  excited  inflammation  of  the  sac  or  peritonitis. 

The  diagnosis  of  acute  peritonitis,  in  such  cases,  is  based 
on  the  general  principles  on  which  that  condition  is  recog- 
nized. Subacute  and  chronic  inflammation  of  the  perito- 
neum, however,  are  more  obscure,  and  can  be  suspected  or 
* clearly  discovered  chiefly  by  a rise  of  temperature,  with 
morning  and  evening  exacerbations,  a dry,  furred  tonguej 
quick,  small  pulse,  general  depression — in  fact,  symptofns' 
similar  to  those  characteristic  of  typhoid  fever.  There’ 
is  some  tenderness  over  the  abdomen,  which  is,  of  course',' 
distended  if  an  ovarian  cyst  is  present,  but  the  distention  is' 
not  so  prominent  and  ovoid  as  is  usually  found  with  that 
disease.  Tbe  occurrence  of  rupture  of  an  ovarian  cyst  may  be 
surmised  by  the  statement  of  the  patient  that  at  some  period, 
more  or  less  remote,  a sudden  pain  was  experienced  in  the 
abdomen,  as  though  something  had  given  vvay,  and  thence- 
forth she  had  diffused  abdominal  pain,  fever,  and  general 
prostration;  further,  from  the  appearance  of  the  abdomen,’ 
which  is  fiat,  while  distended,  simulating  ascites,  with  tym- 
panitic resonance  over  the  prominent  positions  and  dulness 
111  the  flank,  which  relations  do  not  change,  of  but  slightly, 
on  the  patient  assuming  the  lateral  decubitus.  If  it  were 
ascites,  the  area  of  dulness  and  resonance  would  chano:e  on 
altering  the  position;  but  the  thick  ovarian  fluid  does  not 
shift  BO  easily  as  the  watery  ascitic  discharge.  Besides, 
there  is  a boggy,  doughy  feel  of  the  whole  abdomen,  difier- 
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■ent  from  either  ascites  or  ovarian  cyst,  and  similar  to  oedema 
of  the  abdominal  parietes.  The  umbilicus,  which  is  usually 
somewhat  prominent  in  ovarian  tumors  and  ascites,  remains 
flat  if  thick  ovarian  fluid  is  scattered  among  the  intestines. 
A wave  of  fluctuation  is  usually  not  perceptible,  or  very  in- 
distinct, after  rupture  of  an  ovarian  cyst,  unless  the  fluid  is 
very  thin.  Per  vagiuara,  only  a very  diffuse,  indistinct 
sense  of  resistance  is  felt  in  the  vaginal  vault.  On  bi- 
manual examination,  no  distinct  cyst  with  firm,  elastic  walls 
is  felt;  but  the  experienced  diagnostician  will  detect  a flaccid, 
yielding,  boggy  mass  in  the  abdomen,  which  varies  in  di- 
mensions in  accordance  with  the  time  allowed  the  cyst  to 
refill  since  the  last  rupture.  Only  practised  touch  will  recog- 
nize this  peculiar  sensation,  and  appreciate  its  relation  to  the 
general  condition  of  the  patient. 

(2)  The  treatment  of  an  ovarian  cyst,  complicated  by 
chronic  peritonitis,  be  the  latter  due  to  aspiration,  or  to  rup- 
ture of  the  cyst,  is  laparotomy — removal  of  the  cyst  and 
cleaning  of  the  peritoneal  cavity  so  far  as  possible,  followed 
by  drainage.  There  can  be  no  doubt  as  to  the  justifiability 
of  this  practice.  Too  many  operators  of  the  highest  emi- 
nence have  adopted  it,  and  its  success,  as  a whole,  has  war- 
ranted their  action. 

But  as  to  the  treatment  of  the  contents  of  the  cyst,  which 
Avere  effused  into  the  heretofore  presumably  healthy  perito- 
neal cavity,  there  exists  some  difference  of  opinion.  While, 
eo  ipso,  the  only  correct  treatment  would  seem  to  be  the  im- 
mediate careful  removal  of  all  the  noxious  contents  of  the 
ovarian  cyst  from  the  peritoneal  cavity  by  sponging  and  irri- 
gation, experience  seems  to  show  that  drainage  will  in  course 
of  time  entirely  and  safely  remove  the  ovarian  fluid  (which 
is  often  colloid — that  is,  thick  and  glutinous),  and  that  no 
harm  accrues  to  the  system  by  allowing  this  usually  irrigat- 
ing matter  to  remain  in  prolonged  contact  with  the  perito- 
neum. In  explanation  of  this  apparent  incongruity,  it  should 
be  noted  that  the  peritoneum  doubtless  has,  by  chronic  in- 
flammation, become  proof  against  fresh  irritation.  My  ex- 
perience warrants  me  in  stating  the  belief  that  it  is  safer  to 
leave  the  gradual  elimination  of  the  effused  ovarian  fluid  (be 
it  thick  or  thin)  to  the  medium  of  the  drainage  tube  than  to 
attempt  to  remove  it  manually  (if  it  be  stringy  and  colloid), 
by  prolonged  careful  sponging,  or  by  copious  antiseptic  ir- 
rigation of  the  abdominal  cavity.  I cannot  but  think  that 
the  traumatic  irritation  of  the  first  procedure,  and  the  shock 
following  the  irrigation  of  so  large  a surface  as  the  intestino- 
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peritoneal  area  bj  an  antiseptic  lotion  (particularly  the  bi- 
chloride) are  more  injurious  and  hazardous  than  to  allow 
free,  voluntary  drainage  through  a tube.  I am  impelled  to  this 
conclusion  by  the  result  of  a case  operated  on  by  Lusk  dur- 
ing the  past  year  (reported  to  me  by  Polk,  who  was  present  at 
my  fourth  operation  of  this  kind,  and  who  concurred  in  the 
treatment),  and  another  reported  by  Max  Runge  {St.  Peters- 
burger Med.  Wocliensohrift,  2d  Jan.,  1886),  in  both  of  which 
rupture  of  the  cyst  took  place,  an  enormous  quantity  of 
thick,  yellow-stained  matter  was  found  in  the  peritoneal 
cavity,  which  was  removed  gently  so  far  as  possible;  the 
cavity  was  then  drained,  and  recovery  took  place.  In 
Runge’s  case,  colloid  matter  was  discharged  froai  the  drain- 
age tube  as  late  as  the  fortieth  day  after  operation.  That 
the  dangers  of  fresh  septic  infection,  of  relighting  the  sub- 
acute peritonitis,  and,  above  all,  of  seeing  the  patient  die 
from  shock,  stare  the  operator  in  the  face  in  such  cases,  can 
unfortunately  not  be  denied.  It  is  a question  simply  of  leav- 
ing the  patient  to  a certain  and  lingering  death,  or  of  giving 
her  the  chance  of  recovery  by  an  operation  the  results  of 
which  have  been  often  most  favorable.  My  own  individual 
results  should  be  no  criterion,  since  mj^  cases  have  been  ex- 
ceptionally difficult  and  unfortunate.  After  these  prelimi- 
nary remarks,  which  attained  a length  quite  unintended,  I 
will  give  a brief  report  of  my  five  cases  of  ovariotomy  during 
peritonitis. 

Case  I. — AEt  33,  single.  Hov.,  1885;  apparently  unilocu- 
lar cyst;  abdomen  exceedingly  tense.  Operation  refused.  In 
order  to  gain  time  and  relieve  tension,  aspiration  with  fine 
needle,  under  antiseptic  precaution.  The  chocolate-colored 
fluid  was  removed.  About  a week  later  high  temperature, 
and  symptoms  of  subacute  peritonitis.  Ovariotomy.  Nov. 
14th,  patient  with  pulse  120,  temperature  99.5°F.,  exceed- 
ingly prostrated.  Cyst  entirely  removed;  peritoneum  stud- 
ded with  flocculent  lymphatic  adhesions  and  deposits.  Drain- 
age. Death  on  sixth  day,  from  pyemia,  the  right  parotid 
gland  showing  probably  metastatic  enlargement  and  sup- 
puration. Earlier  operation  might  have  saved  this  case. 

Case  II. — Mrs.  F.,  44  years,  multipara;  large,  apparently 
solid  tumor.  Operated  on  March  10th,  1881.  Colloid  mat- 
ter escaped  on  opening  peritoneal  cavity.  A large  multi- 
locular  tumor  adherent  to  bladder  and  intestines.  Fully 
fifty  ligatures  were  applied,  and  thorough  syringing  was  re- 
sorted to.  No  drainage.  Recovery  without  a bad  symptom. 
Weight  of  tumor,  thirty-five  pounds. 
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Case  JJ/.— Miss  S.,  88  yeat-8,  was  seen  by  me  in 

Sept.,  1883.  Lived  in  a farm  house  in  I^evvhampshire,  sev- 
enteen miles  from  Hanovef.  Evidently  in  a septic  condition. 
Double  ovarian  tumors.  Advised  removal  as  last  desperate 
chance.  Accepted.  Day  appointed  for  operation  about  one 
week  later.  Drove  out  with  ' assistants,  and  found  patienf 
greatly  weakened  by  vaginal  haemorrhage  the  night  before.- 
I discountenanced  the  operation,  but  she  insisted  upon  it. 
Pulse  130,  temperature  102°.  On  opening  abdominal  cavity, 
gush  of  colloid  and  purulent  matter;  general  chronic  peri- 
tonitis. Right  tumor  largely  adherent;  left,  intraligament- 
ous, rotten,  and  removed  only  by  piece-meal.  Death  of  pa- 
tient while  inserting  abdominal  sutures. 

In  this  case  I should  never  have  consented  to  operate  but 
for  the  urgent  request  of  the  patient,  and  the  fact  that  I bad 
come  so  long  a distance  to  do  the  operation.  Had  the  sec- 
ond tumor  not  been  intra-ligamentous,  and  so  difficult  of 
removal,  I firmly  believe  that  i could  have  at  least  removed 
the  patient  from  the  table  alive. 

Case  IV.  This  was  the  most  interesting  and  instructiver 
of  all  my  cases.  The  patient  was  a multipara,  who  in  Aug.,, 
1883,  had  a fall  on  the  abdomen,  and  then  noticed  an  ab- 
dominal enlargement,  with  severe  pain,  both  of  which  had- 
increased  since.  The  abdomen  was  found,  in  March,  1884,. 
when  I first  saw  her,  to  be  flat,  with  projecting  sides,  dull 
on  percussion,  indistinct  fluctuation,  which  remained  unal- 
tered on  changing  the  position  of  the  patient.  On  the  right 
side,  a loose,  flaccid  mass  could  be  felt.  Aspiration  was  per- 
formed, but  nothing  was  obtained.  On  the  left  side,  deep 
in  the  pelvis,  was  found  a tumor  the  size  of  a cocoanut,  with 
tense  walls.  Diagnosis  of  rupture  of  ovarian  cyst  of  right 
side  (probably  colloid,  on  account  of  absence  of  fluid  by  as- 
piration) and  of  intra  ligamentous  cyst  of  left  side  was  made, 
and  early  operation  advised.  But  as  patient  still  felt  pretty 
well,  she  decided  to  wait.  Three  weeks  later,  she  returned 
very  much  worse,  and  desired  immediate  operation.  Tem- 
perature 103°.  On  opening  the  peritoneal  cavity,  colloid, 
stringy  matter  escaped  in  enormous  quantity,  and  it  required 
careful  manual  efforts  to  remove  e-ven  a semblance  of  all  the 
effusion,  which  reached  from  Douglas’  pouch  to  the  dia- 
phragm. It  seemed  to  me,  and  to  those  who  assisted  me, 
imperative  to  remove  as  much  of  this  supposed  toxic  ma- 
terial as  possible;  and  I finally  decided  to  irrigate  the  ab- 
dominal cavity  with  a 1-to-lOOO  solution  of  corrosive  subli- 
mate, with  the  patient  on  the  side.  The  colloid  matter  came 
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from  a cyst  of  the  right  ovary,  as  diagnosed  three  weeks  be- 
fore the  left  cyst  was  enucleated,  and  proved  to  be  full  of 
foetid  pus.  The  colloid  matter  removed  weighed  thirteen 
pounds.  The  highly  prostrated  patient  died  of  shock  twenty- 
two  hours  after  operation. 

I feel  fairly  confident  that  if  I had  allowed  the  colloid 
matter  to  find  its  way  out  of  the  peritoneal  cavity  gradually 
through  a drainage  tube,  under  proper  antisepsis,  the  pa- 
tient would  have  stood  a far  better  chance  of  recovery,  as 
did  those  of  Lusk  and  Lunge. 

Case  V. — Mrs.  K.,  47  years,  one  child  28  years  ago, 
was  brought  to  me  on  the  1st  of  this  month  for  an  abdomi- 
nal swelling  and  great  prostration,  dating  only  five  weeks 
back.  I found  a well  nourished,  but  cachectic-looking  wo- 
man, whose  abdomen  was  but  little  distended,  but  in  whom 
I could  detect,  on  careful  bi-manual  examination,  a flaccid 
tumor  of  the  size  of  an  adult  head,  on  the  right  side.  Per- 
cussion resonant  except  on  the  right  side.  Considerable 
diffuse  abdominal  pain.  Diagnosis,  apparently  growing 
ovarian  cyst.  Indication,  speedy  operation  on  account  of 
cachexia.  On  March  3d,  while  stooping,  sudden  abdominal 
pain  and  collapse.  Temperature  102.2°,  pulse  small  and 
thready.  Operation  having  already  been  fixed  for  March 
14th,  was  now  performed;  on  the  contrary,  the  indication  for 
speedy  operation  seemed  increased  by  the  recent  urgent 
symptoms.  Feel  and  appearance  of  abdomen  changed  since 
last  examination;  tumor  less  distinct,  and  in  centre.  On 
opening  the  abdomen,  gush  of  evidently  ovarian  fluid  in 
large  quantity;  peritoneum  highly  congested,  and  covered 
with  recent  lymph  deposits,  certainly  much  older  than  eigh- 
teen hours  (date  of  pain,  etc.,  day  before).  Tumor  found  to 
be  of  left  ovary;  was  very  friable,  and  certain  loculi  con- 
tained pus,  which  escaped  into  the  peritoneal  cavity  while 
the  mass  was  being  removed;  small  pedicle.  Thorough 
sponging,  but  no  irrigation  of  peritoneal  cavity.  No  shock. 
Drainage.  Symptoms  of  peritonitis  on  second  day.  Tem- 
perature 102.8°  (above  which  point  it  never  rose).  Obsti- 
nate vomiting,  in  spite  of  absolute  discontinuance  of  nour- 
ishment or  medication  per  os;  and  death  yesterday  morning 
— that  is,  on  the  fourth  day.  But  very  little  bloody  serum 
escaped  through  the  drainage  tube. 

I confess  that  when  I decided  to  speak  on  this  subject  be- 
fore this  Society,  I hoped  and  believed  that  I had  every 
reason  to  expect  this  patient  to  recover.  But  although 
sorely  disappointed,  I feel  that  I have  not  been  to  blame, 
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and  that  but  for  the  uncontrollable  vomiting  (which,  of 
course,  was  reflex  from  the  peritonitis),  the  patient  might 
have  recovered. 

I have  not  come  before  this  learned  Society  to  oflfer  advice, 
but  merely  to  bring  before  it  my  experience  in  this  particu- 
lar class  of  ovariotomies,  with ' the  hope  of  learning  some 
points  from  the  gentlemen  present  which  may  aid  me  in 
improving  my  record  of  recoveries  in  cases  complicated  by 
acute  or  chronic  peritonitis. 

Dr.  T.  A.  Ash^  asked  Dr.  Mund^  if  he  had  had  any  ex- 
perience with  cases  in  which  the  cyst  contents  had  been 
poured  into  the  peritoneal  cavity  as  the  result  of  accidental 
rupture  of  the  cyst  wall,  and  still  no  unfavorable  result  had 
followed?  He  thought  this  was  an  exceptional  way  in  which 
nature  deals  with  certain  cases — the  cyst  wall  being  acci- 
dentally ruptured  by  some  violence,  and  the  cyst  contents 
efi’used  into  the  peritoneal  cavity.  Being  of  an  irritating 
character,  it  was  absorbed  and  eliminated.  He  referred  to 
a case  reported  by  Dr.  I.  E.  Atkinson,  of  this  city  {Md.  Med. 
Jour.,  Vol.  IV,  p.  229).  This  case  was  one  of  a cyst  within 
the  abdomen,  diagnosed  as  probably  ovarian;  possibly  of  the 
broad  ligament.  The  tumor  had  reached  the  size  of  a preg- 
nant uterus  at  the  seventh  month,  when  it  ruptured,  and  its 
contents  were  poured  into  the  abdominal  cavity.  The 
growth  had  not  returned  at  the  time  the  case  was  reported. 

Dr.  B.  B.  Browne  said  that  after  the  rupture  of  the  cyst, 
in  Dr.  Atkinson’s  case,  there  was  discharged  a large  amount 
of  fluid  from  the  bladder,  and  the  question  arose  whether, 
from  chronic  peritonitis,  the  cyst  had  become  adherent  to 
the  wall  of  the  bladder,  and  ruptured  directly  into  that  vis- 
cus,  or  the  contents  had  escaped  into  the  abdominal  cavity, 
and  bad  been  taken  up  and  passed  oflTby  the  kidneys.  The 
patient  made  an  uninterrupted  recovery. 

Dr.  W.  P.  Chunn  felt  comforted  by  Dr.  Mundd’s  remark, 
that  it  was  not  necessary  to  sponge  every  particle  of  effused 
fluid  out  of  the  abdominal  cavity,  as  the  drainage  tube  could 
be  depended  on  for  its  ultimate  removal.  He  referred  to  a 
case  upon  which  he  operated,  and  in  which  some  of  the  cyst 
contents — a thick,  sticky  fluid — even  after  careful  sponging, 
had  to  be  left  in  the  abdominal  cavity.  A drainage  tube 
was  used,  with  a good  result. 

Dr.  H.  P.  C.  Wilson  thought  the  position  taken  by  Dr.  Mund^ 
was  the  correct  one,  that  if  there  was  the  least  chance  of 
saving  a patient’s  life,  we  were  in  duty  bound  to  give  her 
that  chance  without  considering  what  our  record  might  be. 
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He  did  not  consider  the  cutting  into  an  abdominal  cavity  in- 
volved in  general  peritonitis  as  desperate  a procedure  as  had 
been  supposed.  As  bearing  upon  the  subject  he  related  the 
following  case : A woman  was  sent  to  him,  by  a skillful 
physician,  for  the  removal  of  a cystic  tumor  of  the  ovary. 
The  patient  was  about  38  years  old,  the  mother  of  seven 
children,  the  youngest  2 years  old.  She  reported  that  she 
had  never  had  a day’s  sickness  in  her  life,  and  this  was  con- 
firmed by  her  physician.  There  was  no  abdominal  tender- 
ness. A careful  examination  by  himself  and  Dr.  R.  T.  Wil- 
son left  no  doubt  in  their  minds  that  the  case  was  one  of 
simple  ovarian  cyst.  Under  antiseptic  precautions,  includ- 
ing the  spray.  Dr.  R.  T.  Wilson  opened  the  abdomen  when 
one-and-a-half  gallons  of  greenish  yellow  fluid  escaped. 
The  ease  proved  to  be  one  of  general  peritonitis,  with  a cir- 
cumscribed peritoneal  dropsy,  the  fluid  being  confined  to  the 
lower  front  part  of  the  abdomen,  and  the  cavity  was  formed 
by  agglutination  of  the  intestines  with  adhesions  of  the 
omentum  and  layers  of  lymph.  The  patient  made  a good  re- 
covery. 'He  would  not  hesitate  to  cut  for  an  ovarian  tumor 
because  of  the  presence  of  acute  or  chronic  peritonitis.  He 
agreed  with  Dr.  Mund^  that  the  abdominal  cavity  should 
not  be  sponged  out  more  than  is  absolutely  necessary  and 
very  gently. 

With  regard  to  washing  out  the  abdominal  cavity  with 
antiseptics,  he  would  say  that,  in  a case  in  which  he  made 
an  exploratory  incision  with  the  view  of  removing  a kidney, 
he  found  a fibro-sarcoma  of  such  dimensions  and  adhesions 
that  the  operation  was  abandoned.  It  was  necessary  to  use 
drainage,  and  two  soft  rubber  tubes  were  placed  by  the  side 
of  the  tumor  and  the  incision  closed.  Bi-chloride  solution 
(1  to  2000)  was  injected  through  one  tube,  and  allowed  to 
run  out  through  the  other,  twice  daily  for  several  days  until 
the  incision  being  nearly  healed  and  the  water  coming  away 
clear,  the  drainage  tubes  were  removed,  and  the  patient  was 
considered  out  of  danger.  On  the  eleventh  day  symptoms 
of  tetanus  set  in,  and  the  patient  died  on  the  17th  day. 
Dr.  Wilson  thought  the  antiseptic  had  nothing  to  do 
with  the  patient’s  death  and  that  had  it  not  been  used  she 
would  have  died  of  septicaemia. 

In  a case  which  was  sent  to  him  as  a simple  ovarian  cyst, 
and  which  he  considered  such,  the  patient,  shortly  before  the 
time  appointed  for  operation,  upon  trying  to  rise  from  her 
bed,  felt  a sharp  pain,  followed  by  collapse ; subsequent  ex- 
examination show’ed  that  the  tumor  had  disappeared.  The 
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patient  made  a good  recovery  and  has  had  no  return  of  her 
trouble. 

Dr.  W.  E.  Moseley  would  consider  it  wiser  in  all  cases, 
w'here  the  cj'st  contents  fonnd  their  way  into  the  peritoneal 
cavity,  to  remove  as  much  as  practicable  of  the  fluid.  He 
would  not  favor  violent  sponging,  as  much  harm  might  be 
done  in  that  way,  but  he  thought  a great  deal  would  be  ac- 
complished by  irrigating  the  abdominal  cavity.  He  had  seen 
this  resorted  to  by  Dr.  T.  A.  Emmet  and  did  not  think  any 
untoward  results  could  be  attributed  to  its  influence  in  any 
case  he  had  the  opportunity  to  study.  He  would  not  be 
willing  to  use  a 1 to  2000  solution  of  bi-chloride  of  mer- 
cury in  this  free  manner  within  the  peritoneal  cavity  as,  how- 
ever carefully  it  was  drained  out,  the  large  amount  of  sur- 
face would  retain  a considerable  amount  oHhe  fluid,  and  poi- 
sonous effects  ensue.  He  thought  that  water  freshly  boiled  in 
covered  vessels  and  used  directly  from  them,  at  about  the  body 
temperature  would  be  thoroughly  aseptic  and  would  be  as 
eftective  in  every  way,  and  devoid  of  the  irritating  properties 
of  bichloride  solution.  His  experience  warranted  him  in  speak- 
ing with  no  great  degree  of  positiveness,  but  bis  predilec- 
tion, in  cases  of  colloid,  or  purrulent  material,  would  be  in 
favor  of  careful  irrigation  as  desci’ibed — with  the  use  of  the 
drainage  tube,  if  necessary  as  an  adjunct. 

Dr.  P.  F.  Alundd  was  satisfled  that  in  many  cases  cysts 
ruptured  into  the  abdominal  cavity  and  their  contents  were 
absorbed  without  any  peritonitis  resulting.  In  one  case  re- 
ported by  Dr.  T.  G.  Thomas,  rupture  had  taken  place  sev- 
eral times,  temporarily  delaying  operation.  In  one  of  Dr. 
Mund^  cases,  a small  tumor,  the  cyst  had  ruptured  and  had 
never  filled  again.  He  had  also  ruptured  a small  cyst  inten- 
tionally without  bad  results.  Dr.  Hoeggerath  had  reported 
that  he  had  ruptured  small  ovarian  cysts  in  several  instances 
with  good  results,  as  had  also  Dr.  Polk,  of  Hew  York. 

As  to  just  what  character  of  fluid  was  irritating  to  the  per- 
itoneal surface  we  had  no  positive  knowledge,  but  probably 
the  most  irritating  was  the  thick,  tenaceous,  so  called  colloid 
material.  He  did  not  wish  to  convey  the  impression  that  he 
disapproved  of  carefully  sponging  the  abdominal  cavity  ex- 
cept in  cases  where  there  was  present  a thick  colloid  mate- 
rial which  would  require  an  excessive  amount  of  manipula- 
tion and  even  a decided  scraping  for  its  removal. 

He  thought  Dr.  Moseley’s  remarks  were  very  pertinent. 
The  case  in  which  he  had  irrigated  the  abdominal  cavity 
with  solution  of  bi-chloride  of  mercury  (1  to  2000)  was  oper- 
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ated  upon  some  three  years  ago,  when  our  knowledge  of 
the  deleterious  effects  of  this  antiseptic  was  much  less  per- 
fect than  at  present.  Of  late  he  has  always  spoken  against 
the  use  of  the  solution  stronger  than  1-5000  or  1-10000  in 
irrigating  any  large  cavity.  He  thought  the  warm  freshly 
boiled  water  was  much  safer  than  bi-chloride  solution,  and 
equally  efiective  in  washing  out  the  peritoneal  cavity.  He 
considered  that  the  cases  reported  by  Eunge,  Lusk  and  oth- 
ers and  referred  to  in  his  paper  demonstrated  the  fact,  that, 
in  those  cases  where  the  cyst  contents  were  of  a thick  tena- 
cious character,  the  drainage  tube  was  the  proper  treat- 
ment, and  only  moderate,  careful  sponging  should  be  em- 
ployed. 

Extrusion  of  Foetal  Membranes  at  Seventh  Month  with  Subse- 
quent Retraction. 

Dr. F.  E.  Chatard,  Jr.,  reported  thefollowing ease:  Mrs. B.. 
second  pregnancy.  Up  to  March  7th,  the  thirty-third  week 
nothing  unusual  occurred.  On  that  date,  I was  hurriedly 
summoned  and  obtained  from  the  husband  the  following 
data. 

Mrs.  B.  had  that  afternoon  taken  a walk  of  considerable 
length,  and  decidedly  more  than  was  her  custom.  As  a re- 
sult she  felt  more  than  fatigued  and  complained  of  a sense 
of  weight  and  fullness  about  the  genitals.  Her  husband,  who 
w’as  of  rather  inquiring  turn  of  mind,  made  an  examination 
and  found  a purplish  mass  protruding  from  the  external 
genitals.  He  at  once  directed  her  to  keep  quiet  in  bed  and 
sent  for  me.  I saw  her  about  three  hours  after  her  walk, 
and  in  making  an  examination  found  protruding  from  tho 
labia  a soft  fluctuating  tumor,  about  the  size  of  a small 
chicken  egg.  This  could  be  traced  by  the  finger  within  tho 
vagina,  and  extended  up  to  and  within  the  external  os  uteri 
which  was  dilated  to  about  the  size  of  a silver  quarter  dol- 
lar. The  tumor  w\t,s  nearly  cylindrical  in  shape,  moderately 
tense,  contents  perfectly  fluid,  with  walls  about  the  thickness- 
of  the  membranes  at  term  ; there  was  no  apparent  uterine 
contraction  at  the  time  of  my  visit,  no  pain,  and  the  sensa- 
tions complained  of  immediately  after  the  walk  had  almost 
entirely  disappeared.  I directed  her  to  remain  quiet  in  bed 
and  if  labor  pains  came  on  to  check  them  with  an  anodyne 
mixture  of  chloral  and  morphia,  as  she  was  still  within  six 
weeks  of  her  expected  date  of  confinement.  At  my  visit 
the  next  morning  I learned  the  patient  had  passed  a comfor- 
table night,  had  experienced  no  pains  or  uncomfortable  feel- 
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ings,  the  tumor  had  retracted  so  that  the  lower  portion  was 
about  half  way  between  the  os  uteri  and  the  external  geni- 
tals ; directed  continued  rest  in  bed.  On  the  third  day,  I found 
the  tumor  projecting  only  slightly  at  the  mouth  of  the  womb, 
which  was  then  contracted  to  about  the  size  of  a three  cent 
piece.  On  the  fourth  day  the  os  had  returned  to  its  normal 
size  and  condition,  and  no  membranes  could  be  felt;  the 
patient  completed  her  term  of  pregnancy  and  was  confined 
on  April  11th.  The  labor  was  normal — the  bag  of  waters 
forming  as  usual. 

The  point  of  interest  presented  by  the  case  is  the  extreme 
distension  of  the  bag  of  waters  at  this  early  date,  and  its 
subsequent  gradual  and  steady  retraction  until  it  returned  to 
its  normal  situs  within  the  uterine  cavity.  This,  coupled 
with  a corresponding  steady  contraction  of  the  dilated  os, 
and  the  continuance  of  the  period  of  gestation,  makes  a 
unique  case.  The  distensibility  of  the  membranes  has  abun- 
dant clinical  demonstration  at  term,  and  immediately  pre- 
ceding the  rupture  of  the  bag  of  waters  by  the  efforts  of  na- 
ture; but  the  retractility  is  not  often  made  so  manifest,  though 
the  possibility  of  such  power  has  been  demonstrated  by  the 
researches  of  Barr,  Eemak,  Vulpian  and  others.  Their  in- 
vestigations have  proven  the  existence  of  two  layers  of  the 
amnion — an  internal  or  epithelial  layer,  and  an  external  one 
composed  of  connective  tissue,  more  condensed  as  it  ap- 
proaches the  epithelial  layer,  and  of  more  striated  muscular 
fibres;  thus  we  can  explain  the  phenomena  which,  in  the  pre- 
sent case,  is  demonstrated  clinically.  At  the  same  time,  the 
history  of  the  case  conclusively  proves  that  a marked  degree 
of  dilatation  of  the  os,  with  corresponding  protrusion  of 
membranes  by  no  means  necessarily  results  in  immediate  or 
proximate  completion  of  the  uterine  effort,  if  we  can  by  any 
means  arrest  further  expulsive  action.  In  fact,  the  presen- 
tation of  the  bag  of  waters,  as  here  described,  may  be  con- 
sidered as  indicating  laxity  of  the  membranes  and  feebleness 
of  contraction  of  some  duration — a condition  offering  the 
best  chance  of  successfully  arresting  the  progress  of  a threat- 
ened premature  labor  before  rupture  of  the  membrane  oc- 
curs. 

Dr.  F.  E,  Chatard,  Sr.,  had  never  met  with  a case  similar 
to  that  reported.  He  had  always  considered  that  any  con- 
siderable protrusion  of  the  membranes  made  speedy  labor 
inevitable,  and  he  had  always  acted  in  accordance  with  that 
idea.  He  now  recognized  that  his  reasoning  had  been  wrong, 
and  thought  the  case  of  great  interest  as  showing  to  what  an 
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extent  extrusion  of  the  membranes  could  take  place,  and 
still  the  labor  go  on  to  full  term. 

Dr.  A.  F.  Erich  said  that,  so  far  as  his  experience  went, 
the  case  reported  was  unique.  He  suggested  that  the 
membranes  were  forced  out  by  contractions  of  the  uterus, 
and  the  subsequent  relaxation  of  that  organ  allowed  them 
to  retract  to  their  original  shape.  All  cysts  have  a tendency 
to  assume  the  spherical  form.  He  thought  this  a more  plaus- 
ible explanation  than  that  it  was  due  to  contractility  of  the 
membranes. 

Dr.  Mundd,  so  far  as  his’experience  and  reading  went,  con- 
sidered the  case  unique.  He  was  inclined  to  think  that  Dr. 
Erich's  theory  better  accounted  for  the  facts,  than  those 
brought  forward  by  Dr.  Chatard. 

Dr.  Ashby  said  the  ease  reported  must  be  one  of  extreme 
rarity  ; he  had  never  met  with  any  similar  case,  hut  recalled 
a case  which  had  been  recently  reported  which  was  perhaps 
more  remarkable  in  some  respects  than  Dr.  Chatard’s.  The 
case  was  reported  to  the  Chicago  Gynaecological  Society, 
January  J.3th,  1886,  by  Dr.  H.  T.  Byford,  and  occurred  in 
the  practice  of  Dr.  C.  E..  Parke.  A discharge  of  the  li- 
quor amnii  took  place ; labor  pains  came  on  and  the  umbili- 
cal cord  prolapsed.  Dr.  Parke  replaced  the  cord  and  gave 
ergot.  As  labor  did  not  progress,  he  gave  morphia  and  the 
pains  ceased.  Three  months  subsequently  the  patient  gave 
birth  to  a living  child.  Dr.  Ashby  considered  this  case  unique 
in  character  and,  but  for  the  well  known  reputation  of 
the  gentleman  who  had  reported  it,  he  would  feel  inclined  to 
question  the  correctness  of  the  observation. 

Dr.  P.  C.  Williams  thought  it  very  difficult  to  believe  that 
there  could  be  a rupture  of  the  foetal  membranes  sufficiently 
large  to  permit  a prolapse  of  the  cord,  and  yet  pregnancy  go 
on  for  any  considerable  time.  Such  a rupture  must  be  cen- 
tral, must  needs  lead  to  complete  draining  of  the  amniotic 
fluid  and  be  speedily  followed  by  labor.  He  had  often  seen 
cases  in  w’hich  the  “ waters”  would  escape  during  the  re- 
cumbent position,  but  would  cease  soon  as  the  patient  re- 
sumed an  upright  position.  In  these  cases  he  supposed  the 
rupture  was  slight  and  near  the  fundus  uteri.  Whether  the 
explanation  was  correct  or  not  the  fact  remained,  that  the 
amniotic  fluid  might,  under  certain  circumstances,  escape  in 
considerable  quantities  and  yet  the  pregnancy  not  be  ar- 
rested. 

Dr.  H.  P.  Wilson  referred  to  case  in  which  there  w'as  a 
pretty  constant  discharge  of  the  amniotic  fluid  for  two  weeks 
before  labor. 
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Dr.  L.  E.  N^eale  thought  the  presence  of  muscular  fibres 
in  the  membranes  would  sufliciently  explain  their  retractil- 
ity; and  as  this  explanation  was  given  by  such  authorities  as 
Tarnier,  Chatrenil  (1882)  and  Charpentier  (1883),  it  was 
worthy  of  consideration. 


^elections,  etc. 


New  Method  of  Passing  Stricture  of  Urethra. 

Dr.  Willis  P.  King,  of  Sedalia,  Mo,  in  the  St.  Louis  Courier 
of  Medicine,  for  March,  1886,  describes  an  extemporaneous 
method  of  enabling  the  physician  to  pass  a urethral  sound 
or  catheter  in  cases  of  urethral  obstruction  or  stricture,  which 
our  readers  may  find  well  worth  remembering.  So  far  as 
Dr.  King  knows,  the  method  is  entirely  original  with  him, 
and  he  has  successfully  adopted  it  in  the  only  two  cases  in 
which  he  has  had  occasion  to  try  it.  The  method,  briefly 
stated,  consists  in  passing  a small  flexible  catheter  into  the 
urethra  down  to  the  seat  of  stricture,  or  obstruction,  until  it 
will  go  no  further.  Then  aflix  the  nozzle  of  a suitable  syringe, 
filled  with  water,  to  that  end  of  the  catheter  which  is  outside 
the  penis’;  and  after  sufliciently  compressing  the  head  of  the 
penis  with  the  thumb  and  finger,  to  prevent  regurgitation  of 
the  fluid,  inject  the  water  into  the  urethra.  This  injection 
will  sufficiently  dilate  the  stricture  to  allow  the  catheter,  with 
slight  pressure,  to  pass  through  it  into  the  bladder.  In  the 
want  of  a syringe,  the  mouth  may  be  filled  with  water,  and 
similarly  squirted  through  the  catheter  with  the  same  effect. 
After  the  catheter  has  thus  made  its  way  into  the  bladder, 
it  may  be  withdrawn,  and  a proper-sized  catheter,  sound  or 
divulsifier,  immediately  introduced.  He  reports  two  cases — 
one  of  his  own  boy-baby,  ten  months  old,  whose  urethra  was 
obstructed  by  the  pressure  of  a perineal  abscess,  which  ab- 
scess resulted  from  a retrocession  of  measles.  The  child  had 
not  urinated  for  thirty-six  hours,  although  catheterization 
had  been  skilfully  attempted  by  a medical  friend.  Dr.  King 
passed  a rubber  catheter  down  to  the  obstruction  in  the 
membranous  portion  of  the  urethra,  where  it  stopped.  He 
took  a mouthful  of  water,  and  putting  his  mouth  over  the 
end  of  the  catheter,  and  using  it  for  a syringe,  gently  and 
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steadily  forced  the  water  into  the  catheter — at  the  same  time 
holding  the  urethra  close  to  the  catheter  with  the  left  hand, 
while  he  gently  presses  down  the  catheter  with  the  right 
hand.  The  water  opened  up  the  way,  and  the  catheter 
passed  into  the  bladder,  and  a stream  of  urine  flowed  out, 
to  the  instant  relief  of  the  patient.  The  operation  was  re- 
peated regularly  until  the  abscess  burst — thus  relieving 
the  constriction  of  the  urethra.  The  other  case  was  that  of 
a friend,  who  had  two  urethral  strictures  as  a result  of  gon- 
orrhoea years  before.  Under  an  eminent  .surgeon,  the  first 
stricture,  three  inches  from  the  meatus,  was  partially  di- 
lated. but  he  could  not  enter  the  second  stricture,  which  was 
just  anterior  to  the  prostate.  The  operation  of  urethrotomy 
was  declined  by  the  patient.  The  urine  came  away  only  in 
drops,  and  oftentimes  only  after  relaxation  of  the  sphincter 
ani,  when  he  came  under  Dr.  King.  After  etherization.  Dr. 
King  tried  to  pass  a Ko.  2 bougie,  but  failed.  Larger  in- 
struments could  not  be  entered.  The  filiform  instrument 
belonging  to  Gouley’s  divulsor  also  failed.  Then  he  intro- 
duced a Ko.  6 silver  catheter  down  to  the  stricture,  attached 
the  nozzle  of  a rubber  syringe,  filled  with  water,  to  the  end 
of  the  catheter,  and  holding  the  urethra  tightly  around  the 
catheter,  he  forced  the  water  through  the  catheter  into  the 
bladder.  After  doing  this  forcibly  and  rapidly  two  or  three 
times,  he  followed  the  passage  of  the  water  by  gently  press- 
ing the  end  of  the  catheter  toward  the  open  space  between 
the  thighs.  The  catheter  passed  into  the  bladder.  He  then 
withdrew  the  catherer,  and  passed  Gouley’s  divulsor  and  di- 
vulsed  the  stricture.  The  after-treatment  was  as  usual. 
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System  of  Practical  Medicine  by  American  Authors.  Edited 
by  WILLIAM  PEPPER,  M.  D.,  LL.  D.,  Provost  and  Professor  of  Theory 
of  Practice  of  Medicine,  and  of  Clinical  Medicine,  University  of  Pennsylvania, 
etc.  Assisted  by  LOUIS  STARR,  M.  D.,  Clinical  Professor  of  Diseases  of 
Children  in  Hospital  of  University  of  Pennsylvania.  Volume  IV  : ‘‘  Diseases 
of  the  Genito-Urinary  and  Cutaneous  Systems — Medical  Ophthalmology 
and  Otology.”  Philadelphia : Lea  Brothers  & Co.  1886.  Leather.  8vo. 
Pp.  877.  (From  Publishers.) 

In  notices  of  the  three  preceding  volumes,  we  have  suffi- 
ciently expressed  our  appreciation  of  the  merits  of  this 
“System  of  Practical  Medicige”  to  induce  all  readers  whom 
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we  can  influence  to  possess  themselves  of  it.  The  descrip- 
tive portion  of  the  above  title  shows  the  range  of  subjects 
considered  in  this  volume.  We  find  in  the  department  on 
“Diseases  of  the  Genito-Urinary  System”  treatises  on  some 
conditions  not  usually  noticed  in  works  on  Practice — such 
as  Abortion,  by  Dr.  Engelman;  Disorders  of  Pregnancy  and 
those  connected  with  the  Menopause,  by  Dr.  Jaggard;  Dis- 
eases of  the  "V  agina  and  Vulva,  by  Dr.  Jenks;  Diseases  of 
the  Ovaries  and  Oviducts,  by  Dr.  Goodell;  Diseases  of  the 
Uterine  Functions,  by  Dr.  Reeve,  etc.  In  short,  some  300 
or  more  pages  are  distinctly  devoted  to  those  diseases  of  the 
female  which  are  usually  relegated  to  works  on  Gynaecol- 
ogy. For  convenience  of  reference,  the  subject  of  Myalgia, 
by  Dr.  James  C.  Wilson,  Progressive  Muscular  Atrophy,  by 
Dr.  Tyson,  and  Pseudo-Hypertrophic  Paralysis,  by  Dr.  Mary 
Putnam  Jacobi,  are  treated  in  this  volume.  Our  limited 
space  does  not  allow  us  the  opportunity  to  make  any  critical 
remarks,  nor  even  to  speak  more  fully  of  the  scope  of  this 
excellent  book.  But  we  may  add  that  this  volume  is  fully 
the  equal  in  authoritative  importance  of  either  of  the  pre- 
ceding ones,  and  makes  the  series  of  the  “System”  thus  far 
issued  invaluable  to  the  student  and  practitioner. 

Text-Book  of  Ophthalmoscopy.  By  EDWARD  G.  LORING,  M.  D 
New  York:  D.  Appleton  & Co.  With  Plate.  8vo.  Pp.  267. 

This  book,  the  work  of  one  of  the  best  known  ophthal- 
mologists in  the  country,  is  thoroughly  exhaustive  of  the 
subject.  One  hundred  and  ninety-four  pages  are  devoted  to 
the  explanation  of  the  ophthalmoscope  and  its  application, 
the  anatomy  of  the  fundus  oculi,  the  determination  of  the 
refractive  errors  with  the  ophthalmoscope  or  ophthalmo- 
scopic optometry,  and  the  diagnosis  of  diseases  of  the  refrac- 
tive media,  etc.,  of  the  fundus  oculi.  To  this  is  added  a long 
appendix  of  73  pages,  explanatory  of  ordinary  principles  of 
optics  and  refraction,  with  a description  of  the  various  forms 
of  the  ophthalmoscope  in  use.  Four  colored  chromo-litho- 
graph plates,  with  fourteen  illustrations,  accompany  the  vol- 
ume, which  is  otherwise  profusely  illustrated  with  wood  cuts 
explanatory  of  the  text.  Without  attempting  any  analytical 
criticism  of  the  work,  which  our  want  of  space  forbids,  we 
would  still  say  that  the  accuracy  of  detail  evidenced  by  every 
page  of  the  book,  and  the  thoroughness  with  which  the  sub- 
ject is  ventilated,  shows  the  profound  knowledge  and  the 
wide  experience  of  the  author.  Whilst  not  a book  that  the 
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ordinary  practitioner  has  daily  use  for,  it  would  be  a valua- 
ble addition  to  any  medical  man’s  library,  and  invaluable  to 
any  one  who  has  frequent  need  for  the  ophthalmoscope. 

W. 

Handbook  on  the  Diseases  of  the  Nervous  System.  By  JAMES 
ROSS,  M.  D.,  F.  R.  C.  P.,  LL.  D.,  Senior  Assistant  Physician  to  the  Man- 
chester Royal  Infirmary,  etc.  8vo.  Pp.  726.  184  Illustrations.  Cloth,  ;5S4  50; 
leather,  ^5.50.  Philadelphia:  Lea  Brothers  & Co.  1885. 

We  have  examined  this  book  with  interest  and  profit.  It 
more  nearly  fulfils  the  wants  of  a full  text-book  on  nervous 
diseases  than  any  other  of  recent  publication.  It  opens  with 
a general  description  of  the  nervous  system — anatomical  and 
physiological — which  is  aided  greatly  by  the  wood  engrav- 
ings. Then  the  general  morbid  anatomy  and  physiology 
are  considered,  which  opens  the  window  to  give  light  to 
such  subjects  as  general  symtomatology,  diagnosis,  and  treat- 
ment. Having  secured  the  general  information  desired,  the 
special  diseases  are  taken  up  one  by  one  and  considered 
mostly  from  a clinical  standpoint — beginning  with  general 
diseases  of  the  peripheral  nerves  and  disorders  of  common 
sensation  and  of  special  sense.  From  first  to  last,  there  is  a 
systematic  progression  in  the  arrangement  of  the  work,  which 
makes  it  as  valuable  for  the  student  as  we  can  suppose  such 
a text-book  to  be  made.  For  the  practitioner  it  is  an  excel- 
lent diagnostic  and  therapeutic  book.  A good  index  facili- 
tates prompt  references  to  subjects. 

Diagnosis  of  Diseases  of  the  Brain  and  of  the  Spinal  Cord.  By 
W.  R.  GOWERS,  M.  D.,  F.  R.  C.  P.,  Assistant  Professor  of  Clinical  Medi- 
cine  in  University  College,  etc.  New  York  : Wm.  Wood  & 00,1885.  8vo. 
Pp.  293.  (From  Publishers). 

This  December  number,  1885,  of  ‘‘Wood’s  Library”  con- 
tains Dr.  Gowers’  Lectures  as  recently  delivered  at  (Jniver- 
sity  College  Hospital,  London.  They  present  the  latest 
advanced  views  of  authorities  on  the  subjects  treated  of,  and 
a number  of  his  own  original  suggestions  are  given  with  his 
peculiar  force  and  clearness  of  style  which  becomes  wonder- 
fully instructive  to  most  readers.  One  at  all  interested  in 
nervous  diseases  cannot  afibrd  to  be  without  Dr.  Gowers,  con- 
tributions recently  made  to  neurological  literature.  This 
book  is  about  the  clearest  in  description  and  one  of  the  most 
accurate  in  the  detail  of  facts  regarding  the  diseases  of  the 
brain  and  spinal  cord  that  has  ever  been  published. 
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Manual  of  Auscultation  and  Percussion.  By  AUSTIN  FLINT, 
M.  D.,  LL.  D.,  [Late]  Professor  of  the  Principles  and  Practice  of  Medicine 
in  the  Bellevue  Hospital  Medical  College,  etc.  Fourth  Edition.  Thoroughly 
Revised  and  Enlarged.  Philadelphia  ; Lea  Brothers  & Co.  1885,  Cloth 
i2mo.  Pp.  280.  (From  Publishers.) 

This,  the  last  finished  work  of  the  renowned  author  whose 
obituary  appears  in  this  number, ds  devoted  almost  exclusively 
to  the  “ physical  diagnosis  of  diseases  of  the  lungs  and  heart, 
and  of  thoracic  aneurism.”  It  is  the  authoritative  book,  -par 
excellence,  on  the  subjects  of  which  it  treats.  The  author, 
in  making  this  revision  of  former  editions,  added  greatly 
to  the  value  of  this  edition  bv  introducing  illustrative  draw- 
ings,  in  order  to  show  to  the  eye  the  exact  location  of  organs, 
etc.  It  is  needless  waste  of  space  to  enter  into  a detailed 
description  of  a work  whose  title  is  a statement  of  its  impor- 
tance to  every  practitioner,  and  whose  author  was  the  recog- 
nized teacher  of  the  world  on  such  subjects. 

Atlas  of  Clinical  Microscopy.  By  ALEXANDER  PEYER,  M.  D., 
Translated  and  edited  by  ALFRED  C.  GIRARD,  M.  D.,  Assistant  Surgeon, 
U.  S.  A.  First  American,  from  Manuscript  of  Second  German  Edition,  with 
Additions.  Ninety  Plates,  with  105  Illustrations,  Chromo-Lithogoaphs.  New 
York:  D.  Appleton  & Co.,  1885.  Royal  8vo.  Pp.  194.  (For  sale  by  West, 
Johnston  & Co.,  Richmond). 

This  work  fills  a want  long  felt  by  practitioners  in  this 
country — especially  those  interested  in  the  microscope. 
It  teaches  how  to  make  the  microscope  useful  in  prac- 
tice— the  purpose  of  the  volume  being,  as  a means  of 
diagnosis,  to  represent  by  plates,  chromo-lithographs,  etc., 
the  microscopic  appearances  of  diseased  tissues  or  producers 
of  disease  as  they  are  accepted  at  the  present  day  by  good 
authorities.  After  being  once  examined,  it  seems  strange 
that  such  an  aid  to  diagnosis  had  not  been  popularized  here- 
tofore; and  now  that  we  have  the  book,  we  do  not  see  how 
we  could  do  without  it.  This  work  will  sell  itself  after  its 
excellent  plates  are  examined  in  connection  with  the  descrip- 
tive text  accompanying  them. 

fjssentials  of  Vaccination.  By  W.  A.  H.^RDAWAY,  M.  D.,  Professor 
of  Diseases  of  Skin,  Post-Graduate  Faculty  Missouri  Medical  College,  etc." 
St.  Louis  : J.  H.  Chambers  & Co.  1886.  i2mo.  Pp.  146.  (From  Pub- 
lishers.) 

Dr,  Hardaway  deserves  the  thanks  of  the  profession  for 
presenting  this  pains  taking  and  accurate  “compilation  of 
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facts  relating  to  vaccine  inoculation,  and  its  influence  in  the 
prevention  of  small-pox.”  The  value  of  this  vsmrk  is  spe- 
cially to  be  recognized  at  this  time,  when  much  of  the  other 
literature  on  animal  vaccination  is  so  scattered  through  the 
journals  as  to  be  inaccessible  to  the  general  reader.  The 
author  discusses  with  fairness  all  the  prejudices  for  and  against 
animal  vaccination,  and  sums  op,  as  the  sole  disadvantage, 
“the  lack  of  proper  supervision  over  its  cultivation.”  The 
book  is  valuable  to  every  practitioner  of  medicine.” 
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Improved  Self-Retaining  Nasal  Speculum.  (From  Med.  News, 
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phia. Pg.  46. 

A Sea  Change.  By  Dr  Horatio  R.  Storer,  Hewport,  R.  I. 

(From  Med.  News,  Oct.  17,  1885.)  Pg.  4. 

Progress  of  Electrolysis  in  Surgery.  By  Dr.  Robert  Hewman, 
Hew  York.  (From  Gaillard’s  Med.  Jour.)  Pg.  8. 

Value  of  Cocaine  in  Nose  and  Throat  Surgery.  By  Dr.  Frank 
Donaldson,  Baltimore,  Md.  (From  Trans.  Med.  and  Chi- 
rurg.  Fac.  Md.)  Pg.  8. 

Hay  Fever — Its  Etiology  and  Treatment ; With  Appendix  of 
Rare  Cases.  By  Dr.  Morrell  Mackenzie,  London,  Eng. 
(From  Amer.  Jour.  Med.  Sciences,  Oct.,  1885  ) Pg.  17. 


[Our  want  of  space  crowds  out  a number  of  book  notices 
that  had  been  prepared  for  this  issue.  They  will  appear  in 
our  May  number.] 
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Goodell  on  Laparotomy. 

We  have  before  us  a reprint  (from  Medical  News,  Jan.  30, 
1886),  entitled  “A  Year’s  Work  in  Laparotomy,”  by  Dr. 
Wm.  Goodell,  of  Philadelphia.  The  contributions  of  this 
distinguished  surgeon  rarely  fail  to  awaken  interest,  and  we 
think  this  last  is  especially  interesting,  as  it  shows  that  the 
comparatively  large  mortality  after  laparotomy  by  American 
surgeons  is  a coincidence,  and  not  a consequence  of  defects 
in  their  operative  procedures.  It  is  not  uncommon  for  ope- 
rators in  other  fields  of  surgery  to  have  a succession  of  re- 
coveries out  of  all  proportion  to  the  average  mortality  of  the 
operation;  and,  on  the  other  hand,  the  death  rate  may  be 
excessively  large  without  a rational  explanation.  If  such 
was  not  the  case,  American  surgeons  would  doubtless  feel 
very  much  humiliated,  as  they  have  not  been  able  to  obtain 
the  good  results  in  abdominal  surgery,  reported  by  Tait, 
Wells,  Keith,  Thornton,  Battey,  etc.  This  has  been  a sub- 
ject of  comment  and  regret,  if  not  of  mortification,  and  we 
learn  with  pleasure  of  Dr.  Goodell’s  achievements,  which 
bear  favorable  comparison  with  those  published  by  tbe  most 
successful  of  the  Trans- Atlantic  surgeons.  Forty-four  lapa- 
rotomies were  done,  with  forty  recoveries.  Ovariotomy  was 
performed  28  times,  with  2 deaths;  oophorectomy  9 times 
1 death;  hysterectomy  2 times,  1 death;  exploratory  in. 
cision  4 times,  no  death;  pelvic  abscess  1 time,  no  death^ 
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Only  one  death  was  due  to  septicsemia,  although  all  but  seven 
were  operated  on  in  hospitals, 

Sonoe  of  the  cases  presented  all  possible  complications. 
Adhesions  of  a most  formidable  character  were  often  met 
with,  and  in  one  case  mentioned,  more  than  thirty  ligatures 
were  used.  Out  of  28  cases  of  ovariotomy,  in  21  there  were 
adhesions,  ^fo-case  was  rejected  as  unfit  for  operative  in-^ 
terference. 

In  commenting  upon  the  adhesions.  Dr.  Goodell  remarks: 
“The  only  way  that  I can  explain  why  the  proportion  of 
cases  with  adhesions  is  so  much  larger  than  in  those  reported 
by  European  operators,  is  that  physicians  in  this  country  are 
not  yet  educated  up  to  the  idea  of  an  early  performance  of 
the  radical  operation;  and  the  women  themselves  not  only 
put  off  the  evil  day,  but  they  often  insist  on  being  tapped — 
an  operation  which  is  very  likely  to  be  followed  by  adhesions. 
Our  failure  to  appreciate  the  importance  of  early  operative 
interference  also,  we  think,  accounts  for  our  greater  mor- 
tality. , Certainly  this  is  true  as  regards  ovariotomy.  The 
removal  of  a non-adherent  ovarian  tumor  is  easily  accom- 
plished, and  is  attended  with  an  astonishingly  small  risk; 
but  only  those  who  have  encountered  them  can  appreciate 
the  terror  of  cases,  for  example,  like  one  reported  by  T)r. 
Goodell,  which,  he  says,  “was  so  universally  adherent  to  in- 
testine, womb,  bladder,  liver,  and  stomach,  that  he  did  not 
have  a square  inch  of  unattached  surface.”  The  bladder  in 
this  case  was  torn;  a drainage  tube  had  to  be  used;  and  yet 
this  patient  recovered.  The  only  wonder  is  that  any  such 
get  well. 

Dr.  Goodell  thinks  the  danger  incident  upon  the  escape 
of  the  cyst  contents  into  the  peritoneal  cavity  is  much  over- 
rated. It  has  happened  so  often  with  him  that  he  ceases  to 
care  about  it,  and  only  takes  greater  pains  to  sponge  out 
thoroughly  the  cavity  of  the  peritoneum.  Monsel’s  solution 
of  iron,  he  thinks,  “can  be  applied  with  impunity  to  large 
oozing  surfaces.  But  there  must  be  a redundancy  of  the 
fluid,  and  it  should  be  applied  either  by  the  tip  of  the  finger 
wetted  with  it,  or  by  a small  sponge  well  squeezed  out.” 

In  seventeen  of  the  cases,  both  ovaries  were  removed.  In 
all  cases  in  which  there  is  a suspicion  of  disease,  or  where 
the  patient  is  near  the  climacteric,  he  adopts  this  rule,  be- 
cause in  two  cases  he  had  to  remove  the  remaining  ovary 
years  afterwards. 

Dr.  Goodell’s  experience  leads  him  to  consider  all  papil- 
lomatous cysts  “benign  until  the  subsequent  history  de- 
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termines  otherwise;”  but  he  remarks  that  “malignancy  oc- 
casionally,lurks  insidiously  in^the  most  benign-looking  cysts. 
In  two  of  his  cases  epithelial  cancer  occurred  in  the  cicatrix. 

He  uses  the  ordinary  knot  and  the  Staffordshire  knot  in- 
differently; cuts  through  the  umbilicus’’ instead  of  going 
around  it;  includes  the  recti  muscles  and  all  the  tissues  in 
the  sutures;  and  while  not  a “ very  firm  believer  in  the 
‘spray  part  of  antiseptic  surgery,”  he  used  the  anatoraizer  in 
every  case  but  one,  and  that  “patient  did  as  well  without  it 
as  most  do  with  it,” 

'We  think  the  point  cannot  be  too  often  reiterated,  that 
the  earlier  the  operation  the  fewer  and  the  less  firmly  or- 
ganized will  be  the  adhesions  met  with,  and  the  better  the 
results, 

Virginia  State  Board  of  Medical  Examiners. 

A meeting  of  this  Board  wdll  be  held  at  the  Exchange 
Hotel  in  this  city  on  Wednesday,  April  7th,  at  10  A,  M, 
Candidates  for  the  practice  of  medicine  in  Virginia  will  be 
examined,  and  business  relating  to  the  interest  of  the  Board 
will  be  transacted. 

We  understand  some  changes  in  the  form  of  examination 
will  be  proposed.  The  first  and  most  important  will  be  the 
addition  of  sections  on  gynsecology  and  ophthalmology.  As 
it  is  now,  questions  on  these  branches  have  to  be  asked  at  the 
expense  of  the  sections  on  obstetrics  and  surgery — both  of 
which  are  too  important  to  be  in  the  least  curtailed.  It  will 
probably  be  claimed  that  gynsecqlogy  and  ophthalmology 
are  taught  in  many  schools  as  side  issues,  by  lecturers  and 
not  professors.  A knowledge  of  this  fact  is  what  has  im- 
pressed some  members  of  the  Board  with  the  importance  of 
elevating  these  branches  to  the  dignity  of  separate  sections. 
By  doing  so  they  hope  to  bring  about  a reform  in  medical 
education  to  that  extent,  and  to  sustain  their  own  reputation 
as  reformers.  It  may  also  be  claimed  that  cases  in  the  fields 
of  gynaecology  and  ophthalmology  are  consigned  by  the  gene- 
ral practitioner  to  the  specialist;  but  many  cases  are  not  ac- 
cessible to,  and  have  not  the  means  of  going  to  those  spe- 
cially skilled  in  these  departments,  and  incalculable  harm  is 
often  done  through  a failure  to  recognize  early  the  cases  which 
require  special  treatment.  The  Board  will  place  itself  upon 
a high  plane  if  it  demands  that  all  of  its  licentiates  must  be 
especially  well  qualified  in  all  departments. 

It  will  also  be  suggested  to  substitute  the  definite  and  sug- 
gestive term  morbid  anatomy  for  the  vague  and  unlimitable 
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term  “pathology.”  The  sense  in  which  the  profession  uses 
the  terra  pathology  is  not  borne  out  by  the  meaning  of  the 
Greek  word  pathos  {~ado'),  a disease,  and  logos  ()-oyo<:)  a dis- 
course. A discourse  on  disease,  as  Dunglison  defines  it,  is 
“the  branch  of  medicine  w’hose  object  is  the  knowledge  of 
disease.”  Quain  says  “it  is  the  name  generally  accepted 
for  the  science  of  disease,  but  the  subjects  which  it  may 
include  cannot  be  exactly  defined.’* 

We  are  pleased  to  note  the  increased  professional  interest, 
at  home  and  abroad,  in  the  practical  working  of  this  impor- 
tant means  of  elevating  the  standard  of  medicine;  and  no 
less  marked  is  the  confidence  shown  by  the  intelligent  people 
throughout  the  State  as  they  become  better  informed  as  to 
the  real  mission  of  the  Board.  We  think  every  member  of 
the  medical  profession  should  feel  it  incumbent  upon  him  to 
further  enlighten  the  people  upon  this  point,  and  never  let 
them  lose  sight  of  the  fact  that  the  benefit  is  mutual. 

American  Medical  Association. 

The  Thirty-Seventh  Annual  Session  will  be  held  in  St. 
Louis,  Mo.,  on  Tuesday,  Wednesday,  Thursday  and  Friday, 
May  4,  6,  6,  7,  commencing  on  Tuesday  at  11  A.  M.  The 
Delegates  receive  their  appointment  from  permanently  or- 
ganized State  Medical  Societies,  and  such  County  and  Dis- 
trict Societies  as  are  recognized  hy  representation  in  their  re- 
spective State  Societies,  and  from  the  Medical  Department  of 
the  Army  and  i^^avy,  and  the  Marine  Hospital  Service  of  the 
United  States.  Each  State,  County,  and  District  Medical 
Society  entitled  to  representation  shall  have  the  privilege  of 
sending  to  the  Association  one  Delegate  for  every  ten  of  its 
regular  resident  members,  and  one  for  every  additional  frac- 
tion of  more  than  half  that  number;  provided,  however,  that 
the  number  of  Delegates  for  any  particular  State,  territory, 
city  or  town  shall  not  exceed  the  ratio  of  one  in  ten  of  the 
resident  physicians  who  may  have  signed  the  Code  of  Ethics 
of  the  Association. 

“The  Chairman  of  the  several  Sections  shall  prepare  and 
read,  in  the  general  sessions  of  the  Association,  papers  on 
the  advances  and  discoveries  of  the  past  year  in  the  branches 
of  science  included  in  their  respective  Sections.” 

Practice  of  Medicine,  Materia  Medica,  and  Physiology. — Dr. 
J.  T.  Whittaker,  Cincinnati,  Ohio,  Chairman;  Dr.  B.  L. 
Coleman,  Lexington,  Ky.,  Secretary. 

Obstetrics  and  Diseases  of  Women  and  Children. — Dr.  S.  C. 
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Gordon,  Portland,  Me.,  Chairman;  Dr.  J.  F.  Y.  Payne,  Gal- 
veston, Texas,  Secretary. 

Surgery  and  Anatomy. — Dr.  Nicholas  Senn,  Milwaukee, 
Wis.,  Chairman;  Dr.  H.  H.  Mudd,  St.  Louis,  Mo  , Secretary. 

State  Medicine. — Dr.  John  H.  Eauch,  Springfield,  111., 
Chairman;  Dr.  F.  E.  Daniel,  Austin,  Texas,  Secretary. 

Ophthahnology.,  Otology.,  Laryngology. — Dr.  Eugene  Smith, 
Detroit,  Mich.,  Chairman;  Dr.  J.  F.  Fulton,  St.  Paul,  Minn., 
Secretary. 

Diseases  of  Children. — Dr.  W.  D.  Haggard,  Nashville,  Tenn., 
Chairman;  Dr.  W.  B.  Lawrence,  Batesville,  Ark.,  Secretary. 

Oral  and  Dental  Surgery. — Dr.  John  S.  Marshall,  Chicago, 
111..  Chairman;  Dr.  A.  E.  Baldwin,  Chicago,  111.,  Secretary. 

A member  desiring  to  read  a paper  before  Section,  should 
forward  the  paper,  or  its  title  and  length  (not  to  exceed  twenty 
minutes  in  reading),  to  the  Chairman  of  the  Conimitteeof 
Arrangements,  at  least  one  month  before  the  meeting. 

Committee  of  Arrangements. — Dr.  Le  Grand  Atwood,  St. 
Louis,  Mo.,  Chairman. 

Proposed  Amendments  to  By-Laws. — By  Dr.  Foster  Pratt, 
Mich. — Each  Section  shall  nominate  its  Chairman  and  Sec- 
retary— all  other  nominations  to  be  made,  as  now,  by  the 
Nominating  Committee. 

By  Dr.  I.  N.  Quimhy,  N.  J. — Create  a new  Section,  to  be 
known  as  the  Section  on  Medical  Jurisprudence. 

Wm.  B.  Atkinson,  M.  D.,  Permanent  Secretary, 

1400  Pine  St.,  Philadelphia,  Pa. 

Graduates  of  Medical  College  of  Virginia. 

The  annual  commencement  of  this  Institution  was  held  at 
the  Kichmond  Theatre,  March  30th,  and  the  following  are 
the  graduates:  Charles  A.  Ayers,  Texas;  Walter  D.  Belt, 
Pittsylvania  county;  Richard  D.  Cunningham,  Richmond; 
John  N.  Dox,  Nelson  county;  Cassius  Lee  Cudlipp,  Rich- 
mond; J.  Claude  Elsom,  Nelson  county;  James  W.  Elsom, 
Richmond;  Roscoe  E.  Franklin,  Sufiblk;  Cassius  W.  Hore, 
Prince  William  county;  Lawrence  Ingram,  Manchester; 
George  T.  Latham,  Lynchburg;  William  Meredith,  Han- 
over; Julian  A.  Norfieet,  Southampton;  Sydney  M.  Robin- 
son, Carroll  county;  William  F.  Smith,  Richmond;  John 
L.  Smith,  Grayson  county;  R.  L.  Townes,  Petersburg. 

The  Faculty  Prize  was  awarded  to  Dr.  Latham,  for  the 
best  thesis.  Other  Faculty  prizes  were  awarded  to  Drs. 
Claude  Elsom,  Cunningham,  Robinson,  and  to  Mr.  Corey  (un- 
dergraduate) for  anatomical  specimens.  The  prize  (case  of 
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clinical  thermometers)  of  the  firm  of  Purcell,  Ladd  & Co., 
who  are  always  alive  to  the  interests  of  the  medical  profes- 
sion of  this  State,  was  awarded  to  Mr.  George  W.  Archer, 
of  Richmond,  for  the  best  essay  on  “The  Use  and  Care  of 
the  Thermometer.”  Rev.  Dr.  W.  W.  Landrum,  of  the  Bap- 
tist Church,  of  this  city,  delivered  a well  considered  address 
on  “The  Ministry  of  Medicine.”  Governor  Lee,  in  award- 
ing the  prizes,  said  he  always  “believed  imagination  had 
much  to  do  with  the  healing  of  any  affliction.”  Drs.  E.  A. 
Morris,  G.  T.  Latham  and  N.  F.  Smith  were  appointed 
Resident  Physicians  to  the  City  Alms  House.  Dr.  Sidney 
M.  Robinson  was  recommended  for  Resident  Physician  at 
the  Confederate  Soldiers’  Home,  near  this  city. 

The  Virginia  Pharmacy  Law. 

The  Legislature  of  Virginia  passed  on  March  3d,  1886 : 
“An  Act  to  incorporate  the  Virginia  Pharmaceutical  As- 
sociation, and  to  regulate  the  practice  of  Pharmacy,  and  to 
guard  the  sale  of  Poisons  in  the  State  of  Virginia.” 

The  first  section  of  this  act  names  the  incorporators,  and 
declares  that  the  Association  shall  not  hold  at  any  one  time 
real  estate  in  excess  of  ten  thousand  dollars  in  value. 

Section  2c?  states  that  the  object  of  this  Association  is  to 
unite  the  pharmacists  and  druggists  of  the  State  for  mutual 
aid,  encouragement  and  improvement,  to  encourage  scientific 
research,  develop  pharmaceutical  talent,  to  elevate  the  stan- 
dard of  professional  thought,  and  ultimately  restrict  the  prac- 
tice of  pharmacy  to  qualified  pharmacists  and  druggists. 

Section  3c?  provides  that  after  the  passage  of  the  act,  no 
other  than  a registered  pharmacist  shall  retail,  compound  or 
dispense  medicines  or  poisons  unless  such  person  shall  em- 
ploy and  place  in  charge  of  said  pharmacist,  or  store,  a reg- 
istered pharmacist.  But  quinine,  Epsom  salts,  castor  oil, 
paragoric,  sweet  oil  and  such  domestic  remedies  and  proprie- 
tary articles  as  are  usually  kept  by  retail  dealers  may  be  sold 
by  merchants.  In  such  cases  the  sale  of  laudanum,  morphia 
and  proprietary  medicines  must  be  sold  in  the  original  pack- 
ages as  obtained  from  the  wholesale  druggists. 

Section  Ath  provides  that  graduates  of  any  college  of  phar- 
macy recognized  by  the  Pharmaceutical  Association,  and 
clerks  who  have  had  three  years’  experience  in  putting  up 
prescriptions,  in  stores  where  physicians  prescriptions  are 
compounded,  or  those  who  have  passed  an  examination  be- 
fore the  State  Board  of  Pharmacy,  are  eligible  to  be  regis- 
tered. 
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Section  5th  provides  for  the  creation  of  the  Board  of  Phar- 
macy, composed  of  five  pharmacists  from  different  sections 
of  the  State,  who  are  appointed  hy  the  Governor,  each  mem- 
ber of  the  Board  to  serve  respectively  one,  two,  three,  four 
and  five  years,  but  the  Secretary  must  be  elected  to  serve  for 
five- years,  and  shall  be  paid  a salary.  The  Board  must  meet 
and  organize  within  thirty  days  of  the  act,  and  elect  a Presi- 
dent and  Secretary,  having  first  qualified  on  oath  before  the 
Clerk  of  the  court  where  they  reside.  The  Board  is  em- 
powered to  transact  all  business  relating  to  the  legal  practice 
of  pharmacy;  to  examine  into  and  adjudicate  upon  all  cases 
of  abuse,  fraud,  adulteration,  substitution  or  malpractice, 
and  to  enforce  all  the  provisions  of  the  Iqw,  and  to  report  all 
violations  to  the  proper  State  authorities.  Any  one  exam- 
ined by  the  Board  shall  pay  a fee  of  five  dollars.  Three 
members  are  a quorum.  It  is  the  duty  of  the  Board  to  reg- 
ister and  examine  all  persons  who  can  establish  their  claims 
in  accordance  with  the  provisions  of  the  law. 

Section  Qth  provides  that  persons  claiming  the  right  to  reg- 
istration must,  within  ninety  days  after  the  organization  of 
the  Board,  show  to  the  satisfaction  of  the  Board  that  they 
have  had  not  less  than  three  years’  experience  in  the  prepara- 
tion of  physicians  prescriptions,  and  in  compounding  and 
vending  medicines  and  poisons ; but  this  does  not  apply  to 
any  one  in  business  on  their  own  account  at  the  time  of  the 
passage  of  this  act. 

Section  Ith  provides  among  other  things  that  the  fee  for 
registration  of  proprietors  shall  be  two  dollars,  and  for  clerks 
one  dollar.  The  salary  of  the  Secretary  shall  be  fixed  by 
the  Board,  and  paid  out  of  the  fees  received,  as  are  all  the 
expenses  of  the  Board.  Each  member  of  the  Board  is  to 
receive  five  dollars  for  every  day  that  the  Board  is  in  session, 
and  also  travelling  expenses,  going  and  coming. 

Section  2th  forbids  the  sale  of  powerful  poisons,  all  of 
which  are  enumerated,  unless  the  name  of  the  purchaser,  the 
date,  name  of  the  poison,  and  for  what  purpose  wanted,  are 
registered  in  a book  kept  for  the  purpose — this  book  to  be 
always  open  for  public  inspection.  But  nothing  here  applies 
to  the  preparation  of  physicians  prescriptions  by  a registered 
pharmacist  or  practicing  physician. 

Section  11th  provides  that  any  person  violating  any  of  the 
requirements  of  this  act,  shall,  on  conviction,  pay  a penalty  of 
twenty-five  dollars  for  each  offence. 

Section  IZth  provides  that  registered  pharmacists  are  ex- 
empt from  doing  jury  duty. 
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The  following  experienced  pharmacists  compose  the  Board 
who  met  in  Richmond  and  organized  March  25th,  1886  : 

T.  Roberts  Baker,  Richmond,  President-,  E.  R.  Beckwith, 
Petersburg,  Secretary-,  J.  W.  Thomas,  Jr.,  Rorfolk;  Robert 
Brydon,  Danville;  Edgar  Warfield,  Alexandria. 

The  Board  will  meet  in  Alexandria  on  the  11th  of  May, 
at  the  time  of  the  annual  meeting  of  the  State  Pharmaceu- 
tical Association,  to  act  upon  applications  for  registration. 

Superintendency  of  the  Southwest  [Va.]  Lunatic  Asylum. 

W e are  gratified  to  learn  through  recent  correspondence  that 
the  common  desire  of  the  people  and  the  profession  is  that 
Dr.  Harvey  Black,  of  Blacksburg,  Va.,  shall  be  Medical  Su- 
perintendent, aided  by  Dr.  Robert  J.  Preston,  of  Abingdon, 
Va.,  as  Senior  Assistant  Physician.  Knowing  both  of  these 
gentlemen  as  well  as  we  do,  w'e  have  no  hesitation  in  en- 
dorsing the  selection  as  the  best  that  could  be  made  under 
the  circumstances.  Dr.  Black’s  ability  as  an  alienist  is  es- 
tablished in  professional  esteem;  and  his  management  of  the 
Eastern  (Va.)  Lunatic  Asylum,  until  corruptly  displaced 
by  reason  solely  of  his  political  preferences,  made  that  in- 
stitution a model  one,  until  it  fell  into  the  control  of  those 
who  sought  oflice  rather  than  to  do  good.  Dr.  Preston  is  a 
gentleman  of  marked  professional  ability,  whose  modesty 
perhaps  is  his  greatest  fault.  The  office  seeks  these  gentle- 
men, and  it  is  to  be  hoped  that  they  will  consent  to  serve  in 
them. 

Mr.  T.  Roberts  Baker. 

In  calling  attention  to  the  advertisement  of  Mr.  Baker, 
we  would  remind  the  reader  that  this  gentleman,  who  is  the 
successor  of  the  late  well  known  firm  of  Meade  & Baker,  is 
a graduate  of  the  Philadelphia  College  of  Pharmacy;  has 
been  second  and  first  Vice-President  of  the  Va.  State  Phar- 
maceutical Association,  of  which  he  is  now  the  Correspond- 
ing Secretary;  was,  on  the  organization  of  the  State  Board, 
March  25th,  elected  President  of  that  body.  His  House, 
which  was  established  in  1856,  has  always  maintained  an 
enviably  reputation  for  strict  business  integrity,  and  for 
keeping  and  dispensing  only  pure  and  reliable  medicines. 
He  imports  direct  from  the  Hew  Foundland  fisheries  his 
his  pure  Cod  Liver  Oil  in  casks;  and  his  proprietary  articles, 
such  as  his  Carbolic  Mouth  Wash,  Andalusian  Balm,  Saponine 
Dentifrice,  and  several  other  preparations,  have  a wide  repu- 
tation based  upon  their  intrinsic  merits. 
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Rates  to  Delegates  to  fie  American  Medical  Association. 

The  rates  given  to  the  Delegates  to  the  American  Medical 
Association  meeting,  May  4th,  in  St.  Louis,  have  been  fixed 
by  the  diflerent  Railroad  Companies  of  the  country  at  one 
and  one-third  fares  for  the  round  trip. . Delegates  must  pay 
full  fare  coming,  and  will  receive,  on  application,  from  the 
Agent  at  starting  point  a certificate,  which,  when  signed  by 
the  Chairman  of  the  Local  Committee  of  Arrangements, 
w'ill  entitle  him  to  the  reduced  return  rate.  No  reduced  re- 
turn ticket  will  be  issued  unless  the  purchaser  can  show  a 
certificate  issued  by  the  Agent  from  whom  he  purchased  the 
going  ticket,  and  signed  by  the  Chairman  of  the  Committee 
of  Arrangements,  LeGrand  Atwood,  M.  D. 

Practice  for  Sale. 

We  call  attention  to  the  advertisement  on  page  10,  in 
front  of  the  reading  pages.  We  know  the  party  well,  and 
the  property  and  the  good-will  are  cheap  at  the  price  he 
names. 


^hittmrg  ^enord. 

Dr  Austin  Flint 

Died  at  2 o’clock  Saturday  afternoon,  March  13th,  1886, 
of  cerebral  apoplexy.  The  attack  lasted  only  about  fourteen 
hours,  during  all  of  which  time  he  was  unconscious.  After 
dinner  on  Friday  he  attended  a consultation,  and  then  went 
to  a meeting  of  the  Faculty  of  Bellevue  Medical  College. 
He  then  seemed  ki  his  usual  health,  and,  although  somewhat 
weary,  did  not  start  for  home  until  after  4 o’clock.  At  mid- 
night the  nurse  who  attends  Mrs.  Flint  heard  a cry  from  the 
Doctor’s  room,  to  which  he  had  gone  a few  minutes  before. 
He  had  fallen  on  the  bed  unconscious.  Dr.  E.  J.  Janeway 
was  summoned,  and  seeing  at  once  the  nature  of  the  attack, 
he  sent  for  Dr.  Austin  Flint,  Jr.  Every  eflbrt  was  vainly 
made  to  restore  him  to  consciousness.  Dr.  Isaac  E.  Taylor 
and  Dr.  William  T.  Lusk  were  called  into  consultation  Sat- 
urday, but  despite  their  efforts  Dr.  Flint  sank  slowly,  with 
no  sign  of  returning  consciousness.  Only  the  three  attend- 
ing physicians  and  the  younger  Dr.  Flint  were  at  the  bedside 
when  he  died,  Mrs.  Flint  being  an  invalid. 

For  forty  years  Dr.  Flint  has  stood  in  the  front  rank  of  his 
profession.  He  came  of  a family  that  had  made  a name  in 
medicine  in  Massachusetts  from  the  earliest  settlement  of 
that  part  of  the  country.  His  ancestor,  Thomas  Flint,  of  Mat- 
lock,  Derbyshire,  England,  settled  at  Concord  in  1838.  Dr. 
Edward  Flint,  the  great-grandfather  of  Dr.  Flint,  was  a phy- 
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sician  of  note  in  the  Massachusetts  colony  in  the  early  part 
of  the  last  century,  and  his  grandfather  practiced  medicine 
at  Leicester,  Mass  , longer  than  most  men  live,  dying  there 
when  past  ninety,  in  1850.  He  had  thrown  aside  his  pro- 
fession to  enter  the  ranks  of  the  Revolutionary  army,  but 
before  the  Revolution  ended  his  services  were  demanded  as 
a surgeon.  Dr.  Flint’s  father,  Joseph  Ilenshaw  Flint,  was 
also  a surgeon  who  was  known  far  beyond  the  territory  in 
which  he  practiced.  He  lived  at  Hortharapton  and  after- 
wards at  Springfield. 

Dr,  Austin  Flint  was  born  at  Petersham,  Mass.,  on  Oct. 
20th,  1812.  His  collegiate  studies  at  Amherst  and  Harvard 
were  followed  by  a full  course  in  the  Harvard  Medical  Col- 
lege, from  which  he  was  graduated  in  1833.  From  the  be- 
ginning of  his  career  he  made  himself  known,  both  by  his 
success  as  a practitioner  and  by  his  contributions  to  medical 
periodicals.  The  first  three  years  of  his  professional  life 
were  passed  at  Hortharapton  and  Boston.  In  1836  he  went 
to  Buflalo,  where  he  remained  until  1844,  his  prominence 
at  that  time  securing  him  a call  to  the  chair  of  Institutes  and 
Practice  of  Medicine  at  the  Rush  Medical  College,  Chicago. 
After  a year  of  that  life  he  returned  to  Buflfalo,  where  he 
established  the  Buffalo  Medical  Journal  in  1846,  which  he 
conducted  for  ten  years.  Meanwhile  he  was  increasing  his 
usefulness  in  various  directions.  He  was  one  of  the  three 
founders,  in  1847,  of  the  Buffalo  Medical  College,  at  which 
until  1852  he  occupied  the  chair  of  the  Principles  and  Prac- 
tice of  Medicine.  Then  he  went  to  the  Louisville  Univer- 
sity, holding  the  same  chair  in  that  institution,  where  he  re- 
mained until  1856,  when  he  went  back  to  Buffalo  as  Pro- 
fessor of  Pathology  and  Clinical  Medicine.  While  still  hold- 
ing a residence  at  Buffalo,  he  passed  the  Winters  of  1858, 
1859  and  1860  at  Hew  Orleans,  where  he  was  Professor  of 
Clinical  Medicine  in  the  University  of  Louisiana,  and  was 
also  visiting  physician  to  the  Charity  Hospital.  He  changed 
his  home  toward  the  close  of  this  engagement  to  Hew  York 
where  he  has  since  remained.  In  1861  he  became  one  of  the 
physicians  to  Bellevue  Hospital,  and  was  appointed  two 
Professorships — the  Principles  and  Practice  of  Medicine  and 
Clinical  Medicine  at  Bellevue,  and  Pathology  and  Practical 
Medicine  at  the  Long  Island  College  Hospital.  He  remained 
always  with  the  Bellevue  Faculty,  but  his  duties  forced  him 
to  sever  his  connection  with  the  Brooklyn  college  in  1868. 
In  1872  he  was  elected  President  of  the  Hew  York  Academy 
of  Medicine,  from  which  he  resigned  during  the  past  Winter 
because  of  the  professional  differences  that  lately  been 
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agitating  the  regular  physicians,  Dr.  Flint  having  sided  with 
his  son  in  rigid  adherence  to  the  precepts  and  practices  of  the 
regular  school.  His  connection  with  medical  and  scientific 
organizations  was  wide-spread,  including  most  of  the  lead- 
ing medical  societies.  He  was  a correspondent  of  many 
similar  European  societies.  His  connection  with  the  old  or- 
ganizations which  adopted  the  new  medical  code  sanctioning 
consultations  outside  of  the  regular  school  was  severed,  and 
he  was  an  “association”  rather  than  a “society”  physician 
of  late.  In  1884  he  was  President  of  the  American  Medi- 
cal Association,  and  his  name  was  on  the  rolls  of  the  County 
and  State  Medical  Associations  from  the  time  they  organized. 

As  an  author.  Dr.  Flint  did  much  for  the  profession.  His 
“Treatise  Upon  the  Principles  and  Practice  of  Medicine,” 
published  in  1866,  has  run  through  seven  editions.  Dr.  Flint 
was  engaged  during  the  past  Winter  in  revision  work  for 
another  edition.  The  sales  of  these  books  have  been  phe- 
nomenally large,  reaching  nearly  40,000  copies.  A work  on 
“ Clinical  Study  on  Heart  Sounds  in  Health  and  Disease,” 
which  he  wrote  in  1852,  received  the  first  prizes  of  the  Amer- 
ican Medical  Association  in  1852  and  1859.  His  works  cover 
a wide  field,  and  are  regarded  as  standard  on  the  subjects  of 
which  they  treat.  In  1876,  he  was  a delegate  to  the  Inter- 
national Medical  Congress  at  Philadelphia,  where  he  deliv- 
ered an  address  on  “Medicine,”  which  is  regarded  as  the 
most  masterly  of  its  kind.  He  attended  the  Congress  at 
London  in  1881  and  at  Copenhagen  in  1884,  and  had  been 
chosen  President  of  the  next  Congress,  to  be  held  at  Wash- 
ington in  1887.  During  the  Winter  he  was  accorded  the 
honor,  never  before  received  by  an  American  physician,  of 
an  invitation  to  address  the  British  Medical  Association  on 
“Medicine”  at  its  coming  meeting.  The  invitation  had  been 
accepted,  and  he  intended  to  go  to  Europe  in  July  for  this 
purpose. 

Dr.  Flint  had  been  feeling  uncommonly  well  this  Winter. 
His  work  at  Bellevue  College,  which  he  regarded  as  the 
crowning  work  of  his  life,  interested  him  as  much  as  ever, 
and  he  undertook  with  the  zest  of  younger  days  the  revis- 
ion of  his  famous  book.  At  the  same  time  he  kept  up  a 
very  large  practice  and  permitted  himself  to  be  frequently 
called  in  consultation  cases.  His  contact  with  scenes  of 
death  made  him  dread  a lingering  illness,  and  a wish  that  he 
might  be  taken  suddenly  when  his  time  came  was  often  ex- 
pressed by  him.  He  had  no  family  except  his  wife,  whom 
be  married  in  1835,  and  his  son,  Dr.  Austin  Flint,  Jr, 
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Art.  I. — The  Relations  Between  Disease  of  the  Skin  and  Dis- 
orders of  Other  Organs.*  By  L.  DUNCAN  BULKLEY,  A.  M., 
M.  D.,  etc.,  New  York,  N,  Y. 

That  the  skin  may  become  diseased  idiopathically,  and 
quite  independently  of  other  organs,  as  may  any  other  portion 
of  the  body,  is  a fact  which  all  are  ready  to  accept;  all  are 
acquainted  with  the  local  diseases  of  the  skin  exhibiting  hy- 
pertrophy, and  new  formation,  as  also  the  conditions  pro- 
duced by  the  invasion  of  parasites,  and  the  simple  inflamma- 
tions of  the  skin  arising  from  many  causes. 

But  all  are  not  equally  ready  to  admit  the  very  close  and 
intimate  relations  which  sometimes  exist  between  certain 
diseases  of  the  skin  and  disorders  of  other  organs.  Indeed, 
local  pathology  has  been  carried  so  far  by  some  observers  as 
to  almost  ignore  such  a possible  relationship,  and  com- 
paratively little  is  found  on  the  subject,  either  in  the  text- 
books or  in  current  literature.  No  very  close  observer,  how- 
ever, of  any  very  considerable  number  of  cases,  for  any  length 
of  time,  can  fail  to  be  struck — occasionally  at  least — with  a 

*Read  before  the  New  York  County  Medical  Society,  March  22d,  1886. 
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concurrence  of  symptoms  on  the  skin  and  elsewhere  in  the 
economy,  which  is  certainly  not  fortuitous,  but  which,  if 
carefully  studied,  may  often  be  found  to  stand  in  the  relation 
of  cause  and  effect,  or  at  least  w'hich  may  both  be  due  to  the 
same  fundamental  cause.  In  many  instances  these  will  be 
found  to  occur  together  or  in  alternation,  in  such  a manner 
that  even  the  casual  observer  is  impressed  with  a relation- 
ship between  the  two. 

The  subject  is  altogether  too  large  and  important  to  be 
considered  in  a single  paper,  but  I shall  endeavor  to  present 
certain  points  for  consideration,  which  I trust  will  serve  to 
introduce  the  matter,  and  to  indicate  the  direction  in  which 
our  discussion  may  profitably  be  directed. 

As  illustrative  of  the  conditions  under  consideration,  and 
introductory  to  our  subject,  I wish  to  present  in  brief  a letter 
recently  received  from  a most  intelligent  and  observant  pa- 
tient— a young  lady,  aged  24 — who  has  been  under  my  care, 
ofl;' and  on,  for  a number  of  years,  with  both  acne  and  ec- 
zema. I may  add  that  this  letter  suggested  the  idea  of  pre- 
senting the  matter  on  this  occasion.  I will  quote  the  illus- 
trative portions  of  the  letter  in  the  language  of  the  writer, 
she  writing  from  a distant  State.  She  says: — 

“The  eczema  of  my  hands  still  continues,  but  I am  at 
present  even  more  troubled  by  a chronic  red  nose,  which  has 
been  afflicting  me  for  months  past,  and  has  lately  gotten 
much  worse.  My  nose  is  not  constantly  red,  but  is  subject 
to  sudden  and  severe  hot  flushes,  during  which  the  blood 
seems  to  rush  to  my  nose,  inflaming  and  heating  it  to  such 
an  extent  that  it  fairly  throbs  and  burns.  These  attacks 
come  on  after  meals,  on  going  out  of  doors  and  returning  to 
the  warmer  rooms,  on  approaching  the  fire,  or  on  bending 
my  head,  as  at  prayers  in  church.  But  they  are  not  con- 
fined to  such  moments — being  liable  to  occur  at  any  time, 
and  during  any  occupation.  The  other  afternoon,  as  I was 
sitting  quietly  reading,  at  about  5 o’clock,  suddenly  I felt  the 
burning  and  tingling,  and  I knew  before  looking  in  the 
glass  that  my  nose  had  become  of  a fiery,  startling  red;  and 
yesterday  in  church,  which  was  of  an  ordinary  temperature, 
during  the  sermon,  it  suddenly  heated  up  in  the  same  way. 
The  inflammation  generally  lasts  a long  time — an  hour  or 
more — though  sometimes  not  so  long.  Last  night,  as  I was 
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lying  awake  in  bed,  it  grew  hot  and  throbbing  again  without 
apparent  cause.  These  attacks  have  become  so  frequent 
that  it  now  seems  to  me  that  my  nose  has  become  perma- 
nently slightly  red. 

“My  general  health  is  not  very  good.  I am  troubled  with 
constant  cold  hands  and  feet;  and  at  the  same  moment  when 
my  nose  may  be  burning,  my  feet  will  be  icy.  I have  tried 
friction,  plunging  them  in  cold  •water,  changing  my  stock- 
ings, and  many  remedies  to  stir  up  my  circulation;  but  the 
reaction  never  lasts  more  than  a few  moments,  and  then 
they  are  again  as  cold  as  before.  My  eyes  are  also  nearly 
always  swollen  and  heavy,  and  I have  a constant  dull  head- 
ache, which  very  seldom  leaves  me. 

“I  am  greatly  troubled  with  sleeplessness,  lying  awake 
for  hours  every  night.  Although  I retire  at  half  past  9 or 
10,  I often  cannot  get  to  sleep  before  1 or  2 o’clock,  and 
when  I do  sleep,  the  slightest  noise  w’ill  awaken  me,  and 
then  I lie  awake  again.  My  brain  seems  to  be  on  the  alert 
all  night  long,  so  that  though  physically  very  tired  when  in 
bed,  I cannot  get  rested. 

“In  the  morning  I am  always  tired,  and  more  worn  out 
and  headachy  than  when  I went  to  bed.  I feel  as  if  I could 
hardly  drag  myself  about.  If  I go  for  a walk,  my  clothes 
seem  to  weigh  me  down,  and  at  all  times  my  dresses,  even 
the  oldest  and  loosest,  seem  too  tight  for  me,  and  oppress 
me.  I am  greatly  constipated,  but  occasionally  have  a 
slight  diarrhoea,  though  I take  no  medicine. 

“My  monthly  periods  seem  to  be  retarded  lately;  instead 
of  the  four  weeks,  which  is  usual  with  me,  I now  go  for  five 
weeks  and  over  between  the  times. 

“I  forgot  to  mention  that  I occasionally  have  terrible 
night  headaches.  I wake  in  the  night  with  a pain  so  severe 
that  I cannot  raise  my  bead  from  the  pillow,  and  confidently 
expect  to  be  unable  to  rise  the  next  morning.  But  by  morn- 
ing the  severity  of  the  pain  has  worn  off,  and  I rise  with 
only  my  usual  dull  headache.  These  night  pains  are  rare, 
but  the  suffering  is  intense  when  they  do  come. 

“I  am  also  subject  to  a slight  nausea  on  first  rising  in  the 
morning.  This  has  lasted  for  months,  and  I occasionally 
have  it  in  the  night. 

“I  have  a good  appetite,  and  eat  heartily  for  lunch  and 
dinner;  I never  have  eaten  much  for  breakfast.  I eat  no 
pastry,  fried  or  greasy  food,  or  cake,  nor  any  hot  bread,  ex- 
cept Southern  corn-bread,  which  is  very  light. 

“I  used  to  spend  much  of  my  time  studying,  but  have 
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given  it  up  lately  on  account  of  my  swollen  and  heavy  eyes^ 
and  headaches.  If  there  is  anything  which  I ought  not  to 
eat,  either  on  account  of  my  salt-rheum  or  this  redness  of 
the  nose,  please  tell  me. 

“I  would  like  to  ask  you,  too,  whether  there  is  anything 
that  can  be  done  to  lessen  the  odor  of  the  perspiration.  I 
am  very  cleanly  about  my  person,  having  all  my  life  taken 
a cold  bath  every  morning  (not  in  the  tub),  and  a hot  one 
once  a week.  I change  my  under-clothes  every  day,  and 
wash  with  carbolic  soap  and  ammonia;  but  this  odor  seems 
lately  very  strong.” 

This  letter  presents  a clinical  picture  which,  with  a little 
care,  may  be  observed  almost  daily  in  practice,  and  such 
cases  speak  volumes  against  a narrowness  of  specialism  which 
would  recognize  the  local  disease  of  a single  organ,  and  fail 
to  discover  the  bearings  of  general  medicine  in  the  case. 
Would  any  one  attempt  to  say  that  the  skin  troubles,  the 
acne  rosacea,  the  eczema,  and  the  bromidrosis  in  this  case 
had  no  connection  with  or  relation  to  the  general  and  other 
symptoms  mentioned?  Would  any  one  really  expect  to  give 
permanent  relief  to  the  skin  disorders  by  local  means  alone, 
without  in  any  way  remedying  any  of  the  derangements  of 
the  other  organs,  as  detailed?  It  is,  indeed,  necessary  to 
have  broad  views  and  sound  general  knowledge  in  order  to 
successfully  treat  diseases  of  the  skin. 

We  will  now  consider  more  closely  some  of  these  relation- 
ships which  can  so  often  be  observed. 

In  our  present  study,  it  is  recognized  that  the  skin,  as  an 
organ,  may  become  idiopathically  affected,  as  mentioned  at 
the  beginning ; but  it  is  also  distinctly  claimed  that  even 
in  many  of  those  diseases  commonly  recognized  as  local, 
such  as  lupus,  the  parasitic  affections,  and  others,  the  erup- 
tion is  greatly  influenced  by  the  condition  of  the  patient  and 
the  performance  of  the  various  functions.  In  syphilis,  also, 
it  is  often  of  the  greatest  importance  to  carefully  study  the 
general  condition  of  the  patient.  Many  of  the  elements  to 
be  hereafter  mentioned  may  at  times  so  affect  the  individual 
that  specific  medication  may  even  act  prejudicially. 

It  is,  however,  mainly  in  the  great  groups  of  glandular 
diseases  and  of  inflammatory,  or  exudative  diseases  of  the 
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akin,  including  eczema,  acne,  urticaria,  psoriasis,  lichen, 
pemphigus,  and  others,  that  we  observe  most  markedly  the 
relations  between  the  skin  disease  and  disorder  of  the  organs, 
and  to  this  class  of  eruptions  the  subsequent  considerations 
principally  refer. 

Our  subject  may  be  best  studied  under  a number  of  heads, 
although  clinically  it  may  often  be  difficult  to  differentiate  them 
with  exactness,  and  not  unfrequently  'many  of  the  conditions 
may  be  found  coincidently,  and  may  have  a concurrent  ac- 
tion. We  will  consider  the  relations  between  diseases  of  the 
skin  and— - 

1.  Digestive  disorders. 

2.  Nervous  disorder  or  disease. 

3.  Circulatory  disorders. 

4.  Sexual  disorders  or  diseases. 

5.  General  conditions,  as  anaemia  and  debility. 

6.  Special  conditions,  as  malaria,  gout,  and  rheumatism. 

I.  Digestive  Disorders. — The  most  striking  illustration, 
familiar  to  all,  of  the  connection  between  digestive  disorders 
and  diseases  of  the  skin  is  found  in  the  case  of  urticaria. 
Not  only  do  we  see  acute  attacks  of  eruption  excited  by  eat- 
ing indigestible  substances,  but  we  see  the  disease  kept  up 
and  repeated  by  a disordered  digestion ; and  it  not  unfre- 
quently happens  that  a chronic  urticaria,  especially  in  chil- 
dren, may  be  broken  up  by  the  administration  of  castor  oil, 
repeated  daily  for  some  length  of  time,  while  acute  attacks 
vanish  permanently  when  an  emetic  is  given  soon  after  the 
ingestion  of  irritating  articles  of  food. 

Next  to  urticaria,  acne  stands  prominent  as  exhibiting  of- 
ten a close  dependence  upon  digestive  disorder.  In  a recent 
analysis  of  a large  number  of  cases  of  acne,  it  was  found  that 
in  considerably  over  half  the  cases  the  evidence  of  digestive 
disorder  was  striking;  and  in  a very  considerable  proportion 
it  was  remarked  that  the  condition  of  the  eruption  varied 
very  greatly,  according  to  the  mode  in  which  the  digestive 
process  was  performed.  It  is  a constant  statement  that  cer- 
tain articles  of  food,  difficult  of  digestion — such  as  cheese, 
nuts,  pastry,  etc.,  will  almost  invariably  be  followed  by  the 
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development  of  some  of  the  lesions  of  acne,  and  many  will 
state  these  appear  whenever  constipation  occurs. 

Eczema  will  frequently  exhibit  the  relations  under  consid- 
eration to  a very  marked  degree,  and  it  will  be  absolutely 
necessary  to  consider  and  treat  them  very  carefully  in  order 
to  obtain  much  or  permanent  benefit.  This  is  especially  the 
case  when  the  eruption  is  situated  about  the  mouth  or  on 
the  hands,  and  on  the  ’anus  or  genitals. 

In  all  eruptions  exhibiting  a congestive  element,  it  wiU 
constantly  be  found  that  the  disease  is  aggravated  by  any 
disturbance  of  the  digestive  tract,  and  often  local  treatment 
will  prove  relatively  ineffective  until  attention  is  directed  to 
the  digestive  functions,  and  any  errors  there  corrected.  As 
previously  mentioned,  this  may  also  be  observed  even  in 
cutaneous  diseases  which  are  supposed  to  be  of  local  origin ; 
and  in  syphilis  it  may  frequently  be  necessary  to  suspend  an 
otherwise  proper  specific  medication,  until  relief  is  afforded 
to  a digestive  disorder  which  prevents  the  right  and  sufficient 
action  of  the  same.  The  reputation  which  nitric  acid  has 
long  had  as  a remedy  in  syphilis  undoubtedly  lies  in  its  re- 
storing a healthy  tone  to  the  digestive  organs,  which  had 
been  long  taxed  with  anti-syphilitic  medicines;  it  certainly 
often  does  prove  a most  efficient  aid  in  the  treatment  of  this 
disease. 

II.  Nervous  Disorder  or  Disease. — Itching  is  a prominent 
element  in  connection  with  many  diseases  of  the  skin,  and 
the  measures  for  its  relief  occupy  a considerable  share  of  the 
attention  in  dermatological  practice.  In  many  instances,  as 
in  scabies,  it  is  b.ut  a result  of  a local  cause,  and  disappears 
when  that  cause  is  removed.  In  other  cases,  as  in  pruritus, 
it  appears  to  be  the  essence  of  the  disease — the  external 
lesions  being  entirely  secondary.  In  a still  larger  share  of 
cases  it  appears  as  an  integral  part  of  the  disease,  coinci- 
dently,  it  may  be,  with  lesions  upon  the  skin.  But  in  each 
and  all  of  these  cases  it  indicates  the  nervous  element  in 
connection  with  the  skin  disease,  and  may  be  aggravated 
by  agencies  which  depress  the  nervous  system. 

The  direct  effect  pf  nerve  agency  is  sometimes  very  strik- 
ingly exhibited  in  connection  with  diseases  of  the  skin.  In 
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my  book  on  Eczema,  and  its  Management,  I record  a number 
of  instances  where  nervous  excitement  and  exhaustion  were 
invariably  followed  by  the  development  of  a new  eruption,  and 
similar  instances  have  come  under  my  observation  since.  As 
a single  example,  I may  mention  the  case  of  a young  married 
lady  who  had  considerable  to  annoy  her  in  her  home  affairs. 
With  each  recurrence  of  domestic  disturbance,  and  conse- 
quent nervous  excitement,  an  eruption  of  eczema  on  the 
hands,  which  would  yield  in  the  interval,  would  appear  with 
renewed  vigor.  This  I observed  a number  of  times,  and  she 
had  repeatedly  remarked  the  same. 

The  depressing  effect  of  tobacco_ou  the  nervous  system  is 
often  exhibited  most  strikingly  in  its  effect  upon  the  skin. 
All  are  familiar  with  the  clammy  sweat  occasioned  by  this 
agent  in  those  unaccustomed  to  its  use,  and  also  occasionally 
arising  from  excess  in  the  same.  In  a number  of  instances 
I have  known  eczema  aggravated  in  a most  remarkable 
manner  with  each  indulgence  in  tobacco,  after  its  use  had 
been  abandoned ; in  eczema  about  the  anus,  it  seems  to  have 
a peculiarly  bad  effect. 

The  relations  of  the  nervous-  system  to  diseases  of  the  skin 
are  being  more  and  more  recognized,  and  some  writers  have 
gone  so  far  as  to  claim  this  influence  as  of  importance  in  the 
causation  of  a large  number  of  skin  lesions.  Undoubtedly 
this  can  be  carried  too  far,  but  the  recognition  of  a nerve  ele- 
ment which  is  important  clinically  and  therapeutically  in 
many  cases  of  skin  disease  cannot  fail  to  ^occur  under  suffi- 
ciently careful  observation. 

In  regard  to  the  anatomical  and  pathological  support  of  a 
relationship  between  skin  disease  and  nerve  elements,  it  is 
to  be  remembered  that  this  is  very  great  and  abundant,  as  I 
have  elsewhere  detailed.*  Skin  lesions  of  the  most  diverse 
kinds  have  been  observed  to  follow  and  depend  upon  disease 
or  injury  of  nerve  trunks,  spinal  and  brain  disease,  or  ner- 
vous exhaustion  and  shock.  Changes  in  portions  of  the 
nervous  system  are  constantly  found  in  herpes  zoster  and 
leprosy,  and  have  been  observed  in  connection  with  pemphi- 
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and  other  diseases;  and  the  more  the  subject  is  studied, 
the  more  does  it  become  apparent  that  the  nerve  element  is 
one  of  the  most  important  in  diseases  of  the  skin.  The 
value  of  arsenic  in  this  class  of  affections  may  be  largely  at- 
tributed to  its  action  through  the  agency  of  the  nervous 
system. 

How  far  actual  diseases  of  the  nervous  system  have  to  do 
with  diseases  on  the  skin  remains  yet  to  be  determined.  The 
works  on  nervous  affections  contain  but  very  little  bearing 
upon  this  subject,  but  in  current  literature  much  may  ,be 
found  indicating  a relationship  which  at  times  is  of  very 
great  importance. 

III.  Circulatory  Derangements. — Disease  of  the  heart 
is  not  known  to  be  connected  with  any  lesions  of  the  skin, 
but  functional  disturbances  of  the  heart  and  circulation  may 
constantly  be  observed  in  connection  with  many  cutaneous 
affections,  and  venous  obstruction  and  disease  are  frequently 
found  to  be  important  factors  in  this  connection. 

Ho  more  striking  illustration  of  a functional  disturbance 
of  circulation  in  connection  with  disease  of  the  skin  could 
be  found  than  that  exhibited  'by  the  case  mentioned  in  the 
letter  above  quoted.  Here,  while  the  hands  and  feet  were 
icy  cold,  the  face  and  nose  were  throbbing,  hot,  and  red; 
and  this  relative  disturbance  may  be  observed  in  many  cases 
of  eczema,  and  is  a frequent  feature  in  acne.  In  my  recent 
work  on  Acne,  I recorded  the  disturbances  of  this  kind 
which  I had  found  recorded  in  the  notes  of  my  cases.  These 
were  “cold  feet  and  hands,  frequently  with  cold,  clammy 
sweat,  and  sometimes  with  burning  and  dryness;  flushing 
of  the  head  and  a burning  pain  on  the  crown;  palpitation  of 
the  heart  without  exertion,  as  at  night;  cold,  chilly  sensa- 
tions while  warmly  covered  in  bed;  vertigo  on  sudden  rising; 
fainting  seizures,  etc.” 

The  flushing  of  the  face  from  excitement,  from  changes  of 
temperature,  from  exposure  to  heat,  and  from  a stooping 
position,  will  always  make  eruptions  here  worse,  not  only 
temporarily,  but  will  also  cause  permanent  increase  of  disease. 

Hemorrhoidal  congestion  often  plays  a very  important 
part  in  connection  with  eczema  of  the  anus  and  genitals. 
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and  the  impeded  circulation  of  the  lower  extremities  caused 
by  long  standing  on  the  feet  will  always  act  as  a bar  to  the 
cure  of — if  it  does  not  act  directly  as  a cause  of — eczema  and 
ulcers  of  the  legs.  Purpura  and  hcematidrosis  must  not  be 
forgotten  in  connection  with  the  relation  of  diseases  of  the 
skin  and  disorder  of  the  circulatory  apparatus. 

IV.  Sexual  Disorder  or  Disease. — One  of  the  most 
striking  possible  illustrations  of  the  connection  between  the 
sexual  organs  and  lesions  upon  the  skin  is  found  in  the  rare 
and  peculiar  disease,  herpes  gestationis,  of  which  a number  of 
instances  have  been  recorded.  Here,  with  each  succeeding 
pregnancy,  the  cutaneous  irritation  arises,  and  is  followed  by 
the  development  of  papules  and  vesicles,  which  continue  to 
appear  in  fresh  crops  until  confinement  takes  place,  and  then 
the  eruption  vanishes  when  the  uterus  regains  its  normal  state, 
only  to  reappear  during  the  later  months  of  another  pregnancy. 

Pruritus,  either  confined  to  the  genital  region,  or  quite 
general,  is, another  of  the  skin  disorders  which  is  not  un- 
frequently  seen  to  be  associated  with  pregnancy,  and  differ- 
ent writers  have  reported  other  symptoms  connected  with 
the  condition  of  a gravid  uterus.  Hebra  states  that  in  some 
females  eczema  of  the  hands  occurs  so  uniformly  when  they 
become  pregnant  that  they  can  tell  more  certainly  when  they 
are  with  child  by  the  appearance  of  the  eczematous  eruption 
than  by  the  cessation  of  the  menstrual  discharge. 

All  are  quite  familiar  with  the  browmish  pigmentation  ap- 
pearing principally  on  the  forehead  and  about  the  mouth  in 
women,  to  which  the  name  of  chloasma  has  been  given. 
While  this  may  occur  occasionally  in  males— and,  as  I be- 
lieve, from  hepatic  causes  in  certain  cases — in  quite  a large 
proportion  of  instances  the  eruption  is  more  or  less  closely 
connected  wdth  disturbed  uterine  functions,  recurring  with 
each  derangement  of  this  nature.  So  strikingly  does  this 
often  happen  that  the  affection  has  received  the  name  of 
chloasma  uterinum  from  some  writers. 

The  connection  between  sexual  disorder  and  acne  is  most 
striking  and  familiar  to  every  one.  Hot  only  is  the  eruption 
apt  to  be  worse  just  before,  during  and  after  each  normal* 
menstrual  epoch,  but  the  least  disorder  in  this  function  is 
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almost  sure  to  be  reflected  upon  the  face.  In  acne  rosaceUy 
an  unusual  amount  of  eruption  upon  the  chin  is  almost  a 
sure  sign  of  menstrual  disorder.  In  my  work  on  Acne,  I 
analyzed  the  histories  of  510  cases  of  acne  in  females  in  pri- 
vate practice.  Among  these,  I found  that  in  259  the  men- 
struation was  recorded  as  habitually  deranged,  while  in  60 
others  it  was  more  or  less  aflected.  Many  of  these  patients 
had  serious  uterine  or  ovarian  disease;  in  others  the  de- 
rangement was  but  functional;  but  in  the  larger  share  of 
them  the  face  reflected  the  condition  of  the  uterine  functions 
in  a manner  which  added  greatly  to  the  distress  of  the  pa- 
tient. In  the  case  already  mentioned  at  the  beginning  of 
this  paper,  the  eruption  was  markedly  aflected  by  the  state 
of  the  uterine  function. 

The  sexual  relations  of  diseases  of  the  skin  are  less  marked 
in  males — probably  because  in  them  these  functions  play  a 
less  important  part  in  the  life  of  the  individual.  But  there 
is  little  doubt  that  sexual  abuse  does  induce  the  development 
of  acne,  and  patients  will  frequently  observe  that  the  erup- 
tion is  worse  after  the  occurrence  of  a seminal  emission.  It 
has  recently  been  recorded  by  Sherwell  that  acne  rosacea 
ceased  after  the  repeated  passage  of  urethral  sounds,  when 
it  had  previously  resisted  all  treatment. 

V.  General  Conditions — Anemia,  Debility,  etc. — Dis- 
ease in  any  organ  represents  a lower  vital  tone,  and  instances 
can  be  found  daily  where  the  skin  has  become  aflected  time 
and  again  with  each  depressed  condition  of  the  system,  which 
would  disappear  again  as  the  general  vitality  was  raised, 
either  by  tonics,  change  of  air,  food,  surroundings,  or  by  any 
agent  which  restored  a normal  vigor  of  health,  and  this 
without  the  slightest  medication.  Many  instances  could  also 
be  cited  where  all  local  measures  proved  wholly  impotent, 
until  by  some  means  a higher  grade  of  health  was  secured. 
It  is  hardly  worth  while  to  enlarge  upon  this  branch  of  our 
subject  other  than  to  state  that  almost  daily  my  experience 
confirms  this  statement,  and  frequently  in  a most  impressive 
manner.  Undoubtedly  a very  considerable  share  of  the 
gain  obtained  from  visits  to  foreign  watering  places  may  be 
accounted  for  by  the  increased  measure  of  general  health 
thereby  acquired. 
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VI.  Special  Conditions,  as  Malaria,  Gout,  and  Rheu- 
matism.— The  subject  of  the  influence  oi  malaria  in  the  pro- 
duction of  diseases  of  the  skin  is  one  to  which  very  little 
serious  attention  has  been  given.  Acute  malarial  infection 
is  not  known  to  cause  lesions  of  the  skin  in  any  direct  man- 
ner, but  it  is  more  than  probable  that  in  its  later,  secondary 
effects,  it  may,  and  often  is,  accountable  for  a measure  at 
least  of  these  aflfections.  The  fact  of  a malarial  urticaria, 
whose  attacks  may  certainly  be  cut  short  and  stopped  en- 
tirely by  quinine  in’efficient  doses  is  beyond  question;  and 
in  many  cases  of  eczema,  I have  noticed  that  the  paroxysms 
of  itching  came  on  at  a regular  time  of  day,  and  I have  been 
able  repeatedly  to  check  these  and  to  materially  benefit  the 
eruption  by  the  free  use  of  quinine  before  the  expected  at- 
tack. By  its  later  effects  upon  the  liver,  malaria  may,  I 
think,  open  the  way  for,  if  not  cause,  some  other  skin  diseases. 

Crout,  or  the  gouty  state,  has  long  been  recognized  as  an 
important  element  in  the  management  of  many  cases  of  skin 
disease,  and  is  a condition  the  possible  existence  of  which 
should  always  be  borne  in  mind  in  this  connection.  In 
many  instances  eczema  will  be  seen  to  alternate  with  active 
manifestations  of  gout  in  the  joints,  or  with  a gouty  diathesis, 
while  the  milder  symptoms  of  acidity  in  its  various  exhibi- 
tions are  constantly  to  be  observed  in  many  patients  ex- 
hibiting various  lesions  of  the  skin.*  If  these  are  not  met  by 
proper  treatment,  the  diseases  will  often  prove  most  rebel- 
lious, while  attention  paid  to  this  element,  in  the  way  of 
diet,  exercise,  and  proper  medication,  will  often  assist  mar- 
velously in  the  treatment  of  the  case. 

Rheumatism  is  less  markedly  observed  in  this  connection, 
but  does  form  an  element  in  certain  skin  diseases,  as  in 
erythema  pa'pulatum,v!th.QVQ  the  joint  complication  may  some- 
times be  very  severe. 

If  I have  succeeded  in  making  my  subject  clear,  it  will  be 
seen,  I think,  that  diseases  of  the  skin  may  sometimes  bear 
very  important  relations  to  disorders  of  other  organs;  and 
he  will  act  most  wisely  who,  in  endeavoring  to  remedy  the 


* On  the  Gouty  State  in  Diseases  of  the  Skin.  Amcr,  Practitioner,  Nov.,  1877, 
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former,  will  take  a broad  view  of  disease,  and  who  will  not 
merely  regard  the  particular  lesion  under  treatment,  but  will 
consider  the  individual  presenting  the  same.  And  he  will 
succeed  best  in  the  treatment  of  diseases  of  the  skin  who  is 
a thoroughly  educated  physician,  ready  to  recognize  and 
appreciate  the  relations  between  disease  of  the  skin  and  dis- 
orders of  other  organs. 

4 East  Thirty- Seventh  street. 


Art.  II.— Lecture  on  Hydrophobia.^^  By  ARCHER  ATKINSON, 
M.  D.,  Baltimore,  Md.  Late  Professor  of  Practice  of  Medicine,  Baltimore  Med- 
ical College;  ex- Professor  Materia  Medica  and  Dermatology;  late  Member 
of  Academy  of  Sciences,  and  Member  of  Baltimore  Microscopical  Society. 

Hydrophobia  is  an  affection  at  this  time  engaging  the  at- 
tention of  the  scientific  world,  and,  from  the  many  reports 
of  cases,  appears  to  be  more  frequent  than  formerly;  indeed, 
for  eighteen  centuries  the  disease  has  engaged  the  studies  of 
physicians. 

Name. — It  takes  its  name  from  the  Greek  word,  meaning 
the  dread  of  water,  from  the  supposed  aversion  the  patient 
has  to  fluids.  The  Latin  term  is  rabies,  and  if  in  the  dog  it 
is  rabies  canina.  The  French  simply  term  it  “ la  rage.” 

General  Description. — The  disease  is  generally  well- 
marked  in  man  and  in  the  lower  animals,  being  character- 
ized by  great  nervous  excitement,  by  the  secretions  uniformly 
of  viscid  saliva,  and  often  a great  dread  of  swallowing, 
whether  of  liquids  or  of  solids,  and  is  almost  sure  to  end 
fatally.  It  is  caused  by  inoculation  from  the  bite  of  some 
rabid  animal.  In  man  the  disease  is  so  seldom  met  with  that 
many  physicians  in  large  practice  have  never  seen  a case,  and 
yet  its  great  severity  and  fatality  should  call  for  the  prompt- 
est means  of  prevention  and  care.  The  suffering  is  so  great 
and  the  result  so  fatal,  that  it  is  held  in  great  horror  by  the 
community. 

Prof.  Hughes  Bennett,  of  Edinburgh,  defined  it  as  “an 
affection  characterized  by  spasm  of  the  muscles  of  the 

*Read  before  Baltimore  Medical  Association  on  22d  March,  1886,  and  by 
request  before  the  class  of  Baltimore  Medical  College. 
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pharynx  and  of  the  chest,  with  difficulty  of  swallowing  and 
dread  of  fluids.”  Nysten,  in  his  “ Dictionary  of  Medicine 
and  Surgery  ” terras  it  “an  assemblage  of  phenomena  which 
result  in  man  from  the  bite  of  enraged  animals.”  Rabies 
or  rage  is  designated  by  the  name  of  hydrophobia,  but  the 
real  aversion  for  water  and  other  liquids  shows  itself  in  sev- 
eral nervous  afiections  bearing  little  in  common  with  rabies. 
He  adds  that,  to  all  appearances  “the  rage”  may  be  devel- 
oped spontaneously  in  the  dog,  the  cat,  the  fox,  the  wolf,  and 
in  other  animals  which  may  transmit  it  to  other  quadrupeds 
as  well  as  to  man,  but  it  is  doubtful  if  it  is  even  developed 
sua  sponte  in  man.  Some  medical  men  have  thought  the 
condition  of  madness  as  being  in  all  cases  the  effect  of  an 
intensely  exaggerated  imagination;  but  what  proves  that  the 
condition  may  and  must  be  due  to  a peculiar  and  especial 
virus,  is  that  it  occurs  in  infants  and  in  animals,  whose  im- 
aginations could  have  no  part  in  the  symptoms  which  fol- 
low. Many  facts  go  to  show  that  the  saliva  and  bronchial 
mucus  are  the  only  vehicles  for  the  rabid  virus,  whose  eflFects 
manifest  themselves  in  some  cases  very  soon  after  the  inflic- 
tion of  the  injury,  but  in  most  instances  are  preceded  by  a 
period  of  inoculation  or  gathering  together  for  the  final  ex- 
plosive effort,  whose  duration  is  variable. 

Public  opinion  is  much  at  fault  as  to  some  points  about 
this  disease;  as  to  its  mode  of  development,  its  course,  the 
season  of  its  greatest  prevalence,  the  time  of  its  incubation 
and  the  signs  by  which  it  may  be  recognized.  We  cannot 
assert  that  the  disease  never  arises  spontaneously,  though 
nearly  all  evidences  point  adversely  to  such  an  origin.  We 
do  know  that  there  was  a starting  point  in  the  first  dog  that 
became  rabid,  and  that,  one  case  accounted  for,  we  can  un- 
derstand all  after  inoculations.  We  know  the  disease  fol- 
lows the  absorption  of  a poisonous  virus  from  some  animal 
which  has  itself  been  subjected  to  the  bite  or  saliva  of  a ra- 
bid animal. 

Animals  Liable  to  it  Spontaneously. — We  find  the  dis- 
ease in  nearly  all  animals,  chiefly,  however,  in  the  canine 
and  feline  species.  Carnivorous  animals  are  most  prone  to 
attacks.  Herbivorous  animals  are  less  dangerous,  being 
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more  servile  to  man,  though  horses  and  cows  have  been 
known  to  become  violent  and  crazed  after  being  bitten  by  a 
rabid  dog.  An  instance  is  just  now  recalled  of  a cow  which 
became  furious  and  died  from  all  the  signs  of  hydrophobia 
after  being  bitten  by  a rabid  dog  in  Virginia.  This  same 
cow  imparted  the  disease  to  most  of  a pack  of  hounds  which 
chased  him  from  the  farm.  The  cur  died  hydrophobic  a day 
or  so  afterwards.  Ordinary  anger  seems  to  intensify  the 
severity  and  even  the  virulence  of  a bite.  Thus  horses, 
sheep,  mules,  foxes,  rabbits,  wolves,  and  even  fowls,  may  take 
as  well  as  impart  the  disease.  Indeed,  any  animal  may  be- 
come hydrophobic  when  bitten  by  another  which  is  rabid. 
In  the  Western  States,  the  bite  of  the  rabid  skunk  is  thought 
to  be  most  apt  to  impart  the  disease,  and  many  claim  that 
the  bite  of  a rabid  cat  is  even  more  dangerous  than  that  of 
the  dog. 

The  Period  of  Incubation. — We  have  in  most  infectious 
diseases  what  is  termed  the  period  of  incubation.  What  is 
the  period  in  each  such  disease  we  can  only  approximate, 
though  we  hear  of  eases  of  scarlet  fever  being  caught  as  long 
as  a year  after  other  cases  in  the  same  house  had  recovered, 
the  house  having  been  empty  and  thoroughly  cleansed  and 
purified  in  the  meantime.  We  have  also  known  malignant 
scarlet  fever  taken  from  sleeping  on  the  same  mattrass  three 
months  after  a very  mild  case  had  recovered.  We  can  never 
tell  how  long  a room,  the  air,  the  bedding,  even  the  clothes 
of  a patient  may  retain  the  germs  of  disease.  If  grains  of 
oats  have  been  known  to  sprout  after  being  entombed  for 
centuries  in  darkness  in  the  pyramids  of  Egypt,  we  need  not 
be  much  surprised  to  find  fresh  diseases  kindling  up  on  the 
hills  of  our  old  ones  after  but  a few  months  interval.  Of 
these  things  we  can  but  conjecture;  but  it  behooves  us  to 
remember  that  we  are  walking  over  volcanic  soil,  which  may 
at  any  moment  overwhelm  us  like  an  earthquake.  Jaccoud 
collected  214  cases  of  hydrophobia,  and  found  the  period  of 
incubation  was  less  than  one  month  in  one-fourth  of  the 
cases;  from  1 to  3 months  in  143  cases;  from  3 to  6 months 
in  30  cases;  and  from  6 to  12  months  in  11.  Gourgie  gives 
it  in  the  majority  of  cases  as  from  4 to  8 weeks. 
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It  is  a curious  fact,  that  rabbits  inoculated  with  human 
saliva  soon  become  victims  to  blood-poisoning,  as  shown  by 
Dr.  Sternberg  at  the  laboratory  of  the  Johns  Hopkins  Uni- 
versity in  this  city,  in  cases  where  fresh  saliva  caused  fever 
and  septicsemic  poisoning,  and  the  animal  died,  say  in  forty- 
eight  hours.  The  blood  was  shown  to  be  full  of  bacillL  and 
this  blood  injected  beneath  the  skin  of  a second  healthy  rab- 
bit caused  death  in  about  half  the  time,  and  its  blood  in  turn 
contained  an  abundance  of  the  same  bacilli  with  that  of  the 
first  rabbit.  This  tendency  may  obtain  only  in  the  rabbit 
from  its  contracted  lymph  spaces,  and  from  the  fact  that  it 
is  about  the  easiest  animal  to  kill  under  all  circumstances. 

Dr.  Elliottson  saw  six  cases  of  this  disease,  and  estimated 
the  time  of  inoculation  to  vary  from  six  to  sixteen  weeks  in 
the  dog  as  well  as  in  man.  He  cites  the  case  of  a pack  of 
hounds  iu  Yorkshire,  England,  which  were  bitten  by  a rabid 
dog,  the  disease  appearing  at  intervals  of  from  six  to  sixteen 
weeks  as  stated.  Dr.  Bordsley  gives  the  case  of  a shepherd 
whose  hand  was  merely  licked  by  a dog,  and  who  had  the 
disease  within  the  afore-stated  time.  Dr.  Vaughan  men- 
tions that  between  twenty  and  thirty  persons  were  bitten  by 
the  same  rabid  dog.  Some  took  so-called  precautions,  while 
others  took  none,  and  yet  only  one  had  the  disease.  Dr- 
Elliottson  gives  a case  where  two  sisters  were  bitten  by  the 
same  dog.  One  died  of  hydrophobia  within  six  weeks,  while 
the  other  exhibited  no  sign  of  the  disease.  The  child  of 
Edward  Applegate,  of  Spottswood,  H.  J.,  died  of  the  disease 
in  January,  1886,  just  twenty-one  days  after  being  bitten. 
He  suffered  all  the  agonies  of  a typical  case.  Per  contra,  a 
man  named  Faust,  in  Akron,  Ohio,  recently  struck  another 
man  in  the  mouth,  wounding  his  knuckles  on  the  teeth. 
The  part  became  greatly  swollen  and  the  man  died  from 
blood-poison,  raving  like  a madman  for  ten  days.  In  1867, 
a child  died  in  this  city  fourteen  (14)  days  after  being  bitten 
by  a rabid  dog.  The  dog  died  two  days  after  inflicting  the 
bite.  The  Duke  of  Richmond  is  said  to  have  died  of  hydro- 
phobia as  the  result  of  a bite  from  a rabid  dog. 

The  writer  saw  a ease  in  a man  aged  46  years.  He  was 
bitten  on  the  shin  by  a fice  dog.  The  dog  was  eating  and 
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the  children  were  worrying  it.  The  father  seeing  the  dog 
snap  at  the  children,  kicked  it,  when  the  dog  bit  him  as 
stated.  The  wound  did  not  heal  entirely,  but  caused  no 
trouble  for  six  weeks,  when  the  man  was  suddenly  seized 
with  a sense  of  great  depression  and  died  in  twelve  hours. 
The  characteristic  features  of  the  case  were  the  extreme  de- 
pression, the  horrible  dread  of  death  and  the  indisposition 
(not  inability)  to  swallow  anything.  The  dog  was  allowed 
to  live,  and  showed  no  sign  of  rabies. 

Cause. — In  man,  we  know  the  disease  is  produced  by  the 
virus  of  some  animal  rabid  for  the  time  or  permanently  so; 
and  yet  there  are  a' few  cases  which  rather  favor  its  sponta- 
neous origin.  And  while  there  may  of  may  not  be  modify- 
ing influences  which  operate  on  man  or  on  his  imagination 
in  favoring  attacks,  we  can  readily  imagine  that  heat,  anger, 
bad  or  insufficient  food  may  prove  factors  in  producing  the 
disease  in  the  dog,  in  which  we  find  by  far  the  most  cases. 
Certain  it  is,  that  in  man  the  fear  of  a disease  will  act  as  a 
great  depressant  on  the  nervous  system,  rendering  the  indi- 
vidual especially  susceptible  to  the  disease  he  may  dread. 

Can  hydrophobia  be  really  idiopathic  like  tetanus,  or  must 
it  result  from  injuries  of  the  peripheral  nerves?  Di’.  Formad 
has  found  that  under  very  unfavorable  hygienic  conditions, 
almost  any  animal  will  take  on  tuberculosis,  such  as  hunger, 
darkness,  dampness  and  cold.  Indeed,  any  influence  which 
serves  to  keep  the  lymph  spaces  abnormally  contracted  are 
thought  to  favor  the  tubercular  diathesis.  As  certain  ani- 
mals seem  more  liable  to  contract  tetanus  (lockjaw),  so  there 
are  certain  ones  more  liable  to  rabies.  We  know  there  is  an 
idea  that  mules  are  preferable  on  street  cars,  as  being  less 
susceptible  than  horses  to  tetanus  after  injury  in  shoeing, 
just  as  we  find  a frequency  of  lockjaw  in  the  new-born  in- 
fants of  the  West  Indies. 

Hydrophobia  is  so  greatly  on  the  increase  in  France  that 
stringent  measures  are  being  adopted  to  rid  the  villages  of 
all  dogs  found  at  large.  In  Battersea,  London,  dogs  are 
made  to  die  a sort  of  a chemical  death,  being  turned  into  a 
room  where  they  lie  down  to  awake  no  more  (or,  as  they 
say  in  some  countries,  “to  awake  up  dead”),  the  air  being 


LECTURE  ON  HYDROPHOBIA. 


89 


charged  with  the  vapor  of  chloroform  and  the  bisulphide  of 
carbon  acted  on  by  carbonic  acid  gas.* 

Time  of  the  Year  for  Hydrophobia.  For  a great  while 
it  was  thought  that  most  cases  occurred  in  the  heated  term 
of  summer,  the  so-called  dog  days  of  August;  but  Bouley 
collected  3,000  cases  of  which  27  per  cent,  occurred  during 
the  Spring  mouths.  Prof.  Key,  of  the  Veterinary  School 
at  Lyons,  has  observed  that  the  number  of  rabid  dogs  in  that 
section  was  greater  during  the  Spring  (say  early  Spring)  sea- 
son than  in  the  dry  season.  Of  190  cases^occurring  at  the 
school  at  Alford  for  ten  years  from  1853  to  1863  the  fre- 
quency was  as  follows:  In  March,  21  cases;  in  January  20; 
in  April,  25;  in  June,  but  18;  in  November,  14;  in  August 
16;  in  December,  12;  in  February,  10;  in  October  10  mak- 
ing in  all  190  cases.  We  do  not  hear  of  cases  in  Constanti- 
nople where  the  heat  is  great  and  where  dogs  almost  block 
the  way  of  the  passer-by.  Indeed,  James  Bryce  in  a lecture 
in  that  city,  says,  “as  canine  madness  is  unknown,  or  nearly 
so,  no  one  need  fear  hydrophobia?”  though  really  there 
are  no  more  dogs  there  than  in  other  large  cities  where  no 
police  surveillance  is  observed. 

Effects  of  the  Bite. — The  effects  of  a bite  of  a rabid 
animal  are  by  no  means  commensurate  with  the  size  or  condi- 
tion of  the  bitten  part.  In  fact,  the  wound  is  mostly  slight, 
healing  up  rapidly  and  giving  little  or  no  pain  or  other  pre- 
sent trouble — the  great  risk  being  not  from  the  severity  of 
the  injury,  but  from  the  absorption  of  the  saliva  which  contains 
some  very  active  poison,  which  is  capable  of  being  quickly 
absorbed.  Some  circumstances  may  modify  the  absorption 

* It  is  proposed  in  this  State  to  enact  a very  stringent  dog  law ; but  the  better 
plan  is  to  tax  the  animal  beyond  the  power  of  the  masses  to  keep  such  pets — ^say 
$10  dollars  for  the  male,  and  double  the  amount  for  the  bitch  each  year.  To 
protect  man  should  be  the  first  object  of  legislation,  to  protect  sheep  miqht  be 
the  second,  and  if  such  a tax  was  imposed  there  would  be  still  left  dogs  enough 
to  protect  property  as  well  as  to  destroy  half  the  people.  The  life  of  one  good 
citizen  is  worth  more  than  the  value  of  all  the  mongrel  curs  of  low  degree  in  all 
Christendom.  One  good  dog  when  kept  at  home  as  a watch  dog  or  beside  the 
butcher’s  stall  or  it  may  be  in  the  bank  or  on  a farm  to  keep  off  tramps,  is  well 
enough ; but  such  dogs  as  poodles,  my  ladle’s  Prince  Charles,  the  Spitz  and  coach 
dogs  at  large  and  thieving  hounds  are  worthless  and  dangerous  to  life  and  being, 
and  should  be  destroyed  rather  than  have  an  entire  community  of  civilized  peo- 
ple kept  in  a constant  state  of  anxiety  and  suspense  for  themselves  and  their  lit- 
tle ones. 
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and  activity  of  this  poison.  Indeed,  it  has  been  supposed 
that  man  is  very  decidedly  less  susceptible  to  its  influence 
than  is  the  dog.  M.  Renault,  at  the  Alford  School  for  Ex- 
periments on  Animals  near  Paris,  found  that  dogs  bitten  by 
rabid  animals  did  not  go  mad  in  the  rate  of  over  33  per  cent- 
of  those  bitten — say  one  third.  This  School  is  for  experi* 
mental  purposes,  and  where  great  numbers  of  animals  are 
kept  for  just  this  purpose,  with  full  sanction  of  the  French 
government,  and  where  no  society  against  cruelty  to  animals 
can  have  jurisdiction  ; the  French  believe  fully  in  the  benefits 
of  vivisection  and  experimentation  in  the  lower  animals 
and  are  very  willing  to  subject  a trifling  dog  or  a rabbit  to  a 
few  pains  that  the  lord  of  creation  may  thereby  gain  im. 
munity  from  inoculable  diseases.  But  in  most  of  the  ex- 
periments the  animals  are  placed  under  the  influence  of  chlo- 
roform and  die  unconscious  of  pain. 

Again,  the  thickness  of  the  clothing  may  modify  the  en- 
trance of  the  saliva  into  the  skin;  or  it  may  not  come  in  con- 
tact with  a raw  surface,  or  the  saliva  may  be  washed  away 
with  the  excessive  flow  of  blood,  if  the  bite  is  a large  one  or 
in  a vascular  part ; or  the  virus  may  be  destroyed  by  the 
ao'ency  of  chemical  or  surgical  measures.  Certain  it  is,  that 
all  bites  from  rabid  animals  do  not  produce  hydrophobia. 
Bouley  thinks  that  in  the  Department  of  the  Seine  (in 
which  the  city  of  Paris  is  located)  no  less  than  100  dogs  go 
mad  every  year.  In  24  [cases  of  hydrophobia,  reported  at 
Alford,  in  1860,  ten  of  these  rabid  animals  were  known  to 
have  bitten  15  persons;  that  is,  16  bites  have  been  inflicted 
by  25  mad  dogs.  This  would  give  for  100  dogs  annually  af- 
fected by  ri  hies,  60  persons  bitten  during  the  same  period, 
and  yet  there  are  but  from  two  to  three  cases  of  death  from 
this  disease  annually  in  this  Department;  and  according  to 
this  count  not  more  than  three  in  sixty  persons  bitten  by 
rabid  dogs  afterwards  become  hydrophobic.  But  even  this 
small  per  cent,  more  than  outweighs  the  value  of  a conti- 
nent full  of  worthless  dogs. 

Katurb  of  Hydrophobia. — Marachetti,  a Russian  physi- 
cian, thought  that  the  virus,  after  having  been  absorbed  from 
the  wound,  passed  into  the  general  circulation  to  become 
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concentrated  under  the  tongue,  where  may  be  seen  to  form 
from  the  3rd  to  the  9th  day  small  vesicles  which  enclose  the 
inoculating  fluid  or  virus,  and  which  vesicles  he  called  lysses, 
from  a Greek  word  meaning  “ rage.”  At  this  period  of  the 
disease,  it  has  been  claimed  that,  if  the  vesicles  are  removed 
and  well  cauterized,  the  further  progress  of  the  disease  is 
arrested ; but  if,  on  the  other  band,  they  are  left  to  them- 
selves, the  virus  is  re-absorbed  at  the  end  of  twenty-four  hours. 
These  ideas  have  not  been  confirmed  however.  As  far  as 
known,  rabies  is  readily  transmitted  from  the  bite  of  the  rabid 
animal,  the  teeth  making  two  or  more  abrasions  or  holes — the 
saliva  being  conveyed  both  on  the  moistened  tooth  and  by 
the  moisture  of  the  mouth ; that  is,  inoculation  from  the 
rabid  animal  seems  to  be  instantaneous.  It  has  been  ascer- 
tained that,  of  many  persons  bitten  by  dogs  known  to  be 
rabid,  very  few  have  sustained  material  injury.  Dr.  Hunter, 
as  cited  by  Prof.  Gibson,  related  one  instance  where  twenty 
persons  were  bitten  by  the  same  dog,  and  yet,  only  one  out 
of  the  twenty  took  the  disease.  Dr.  Hamilton  made  a cal- 
culation that  about  one  person  in  every  sixteen  bitten  by 
rabid  dogs  takes  the  disease.  Mr.  Cline  made  a number  of 
experiments  to  ascertain  wnether  the  saliva  of  a hydrophobic 
man  in  the  last  stage  of  the  disease  could  by  inoculation  in- 
» feet  the  lower  animals  so  as  to  propagate  the  disease.  The 
fresh  saliva  was  inserted  into  these  animals,  and  not  one  of 
them  showed  the  slightest  sign  of  hydrophobia  at  the  end  of 
three  months.  Sir  Astley  Cooper  found  that  the  saliva  of  a 
mad  dog  inserted  by  a lancet  (inoculated)  into  the  thigh  of 
a dog,  of  a pig,  of  a rabbit  and  of  a fowl,  failed  to  produce 
any  injurious  eftect,  though  some  of  the  animals  were 
watched  from  nine  to  twelve  weeks.  After  the  lapse  of  three 
months  the  chances  for  attack  grew  less  each  week. 

There  seems  to  be  in  the  dog  a disease  called  the  “ dumb 
rabies”  which  has  been  mistaken  for  the  genuine  afiiection. 
It  was  so  called  because  the  animal  is  unable  to  give  utter- 
ance to  its  troubles,  and  because  it  either  cannot  or  does  not 
bite.  It  holds  its  mouth  half  open,  being  unable  to  close  its 
jaws  so  as  to  seize  objects.  The  animal  seems  greatly  anx- 
ious until  it  becomes  unconscious,  and  generally  the  end  is 
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death,  though  cases  do  recover  when  left  alone.  These 
pseudo  cases  take  on  very  much  the  aspect  of  epileptoid  con- 
vulsions as  well  as  the  affection  seen  in  the  horse,  called 
“ blind  staggers”  (no  doubt  cerebro-spinal  meningitis)  in  which 
the  horse,  like  the  dog,  shows  a disposition  to  bear  to  the 
left,  whether  in  walking  or  in  staggering.  I have  seen  dogs 
with  what  seemed  to  he  this  dumb  rabies,  apparently  furious 
with  themselves,  yet  not  noticing  objects  about  them,  with 
eyes  congested  and  saliva  frothing  from  the  half  open  mouth. 
They  pitch  headlong,  as  if  unconscious  where  they  go.  and  fall 
into  convulsions,  always  bearing  and  falling  towards  the  left. 

In  many  respects,  hydrophobia  resembles  tetanus  in  fol- 
lowing an  injury — in  the  great  severity  of  its  symptoms 
and  the  almost  certainty  of  its  fatal  results  and  in  the  absence 
of  organic  changes  to  be  found  after  death. 

We  know  that  we  have  a peculiar  septic  condition  of  the 
part  in  diphtheria,  known  as  the  micrococcus.  We  have 
seen,  too,  the  rod  like  bodies  in  the  purulent  expectoration  of 
a man  who  died  recently  of  pneumonia,  and  we  hear  of  the 
bacilli  of  erysipelas,  of  thrush,  of  syphilis,  of  pulmonary  con- 
sumption ; but  the  bacillus  of  rabies  has  never  been  made 
out,  so  that  it  is  impossible,  to  give  any  definite  idea  of  the 
condition  of  the  blood  or  of  the  peculiar  poison  or  ferment 
in  this  fluid.  Indeed,  some  authors  have  thought  that  the  • 
frothy  saliva  which  is  supposed  to  inoculate  the  wound 
from  the  rabid  dog  is  not  really  the  saliva  of  the  animal,  but 
the  vitiated  mucus  from  the  bronchial  tubes,  rendered  frothy 
by  the  convulsive  breathing  of  the  hydrophobic  subject. 

Frequency. — During  the  six  years  from  1853  to  1858  in- 
clusive, there  were  in  the  whole  of  France  known  to  be  only 
107  cases,  making  one  case  a year  for  every  200,000 
persons.  In  the  Department  of  the  Seine,  there  were  ninety- 
four  cases  in  forty  years  to  one  million  of  people,  or  about 
two-and-one-half  for  each  year — the  greater  frequency  being 
accounted  for  here  by  the  greater  population  being  in  the 
great  city  of  Paris  and  its  environs.  In  New  York  city, 
where  the  population  was  one  million,  there  were  in  six 
years  (from  1866  to  1871).inclusive  but  22  cases,  or  an  average 
of  three-and-two- thirds  a year.  We  rarely  see  noticed  deaths 
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from  hydrophobia  in  the  reports  of  large  cities;  and  in  the 
mortuary  statistics  for  Baltimore  for  1885  (January  1886), 
we  find  no  case  out  of  8153  from  all  diseases  ; and  yet  there 
were  1270  deaths,  or  one-sixth  from  consumption  alone; 
nor  do  we  find  reference  to  it  in  the  list  of  causes  of  death 
enumerated  on  the  back  of  the  form  for  death  certificates. 

Appearance  op  the  Bitten  Part. — The  wound  may 
present  no  special  difference  from  a bite  by  a non-rabid  dog; 
but  now  and  then  there  will  be  redness,  dryness,  numbness 
or  a sense  of  itching  in  the  part,  when  the  case  is  to  develop 
into  the  disease  we  are  studying — no  matter  whether  the 
bite  be  still  open  or  a fully  healed  cicatrix.  The  healed 
wound  may  become  swollen,  with  red  cords  or  lines,  one 
or  many,  beginning  at  some  point  in  the  wound  and  run- 
ning up  the  limb  to  the  nearest  lymphatic  gland — a sub-acute 
lymphangeitis  so  to  speak.  This  may  last  from  two  to  four 
days,  and  yet  the  patient  be  only  feverish  and  uncomfortable  ; 
soon  other  more  alarming  signs  may  succeedwith  greater  or 
less  rapidity. 

Signs  in  the  Dog. — Youatt  and  Bouley  claim  that  the 
first  signs  in  the  dog  going  mad  consist  in  a gloomy  dispo- 
sition, with  a nervous  agitation  and  disquietude,  which  re- 
betrayed by  frequent  change  of  position.  The  dog,  usually 
cheerful  and  fond  of  companionship,  seeks  to  avoid  his  mas- 
ter skulking,  away  into  its  kennel,  into  a closet,  into  corners, 
underfurniture,tryingin  every  way  toescape  notice.  If  called 
out  he  obeys  slowly,  but  again  returns  to  his  covert.  He 
soon  appears  dissatisfied  and  changes  his  position.  IS’othing 
seems  to  suit  him,  and  he  is  restless,  wandering  from  place  to 
place  apparently  without  object.  He  has  an  uneasy  look 
about  the  eye.  Yet  dogs  will  demean  themselves  just  in  this 
way  when  they  are  uncomfortable,  as  with  wounds,  fever  or 
indigestion,  as  well  as  in  the  beginning  of  distemper.  The 
main  points  are  that  the  animal  seeks  to  avoid  observation,  and 
that  he  is  never  still  for  any  length  of  time.  These  two  traits 
go  far  to  attract  attention  when  taken  together,  and  should 
'become  at  once  objects  of  suspicion. 

The  next  point  is  that  the  dog  has  slight  hallucinations, 
seeming  to  hear  sounds  which  no  one  else  can  hear,  and  to 
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see  objects  which  have  no  existence.  He  pricks  up  his  ears 
and  rushes  to  some  spot  as  if  he  heard  noises  there,  or  as  if  he 
saw  something.  He  may  snap  at  the  air,  as  if  at  something 
about  to  attack  him,  or  he  may  stand  still  as  if  waiting  for 
something  to  approach.  He  may  show  no  inclination  to 
bite  at  this  stage ; indeed,  close  observers  have  noticed  that 
otherwise  well  disposed  dogs  will  refrain  from  snapping  or 
biting  till  late  in  the  disease.  He  may  not  show  any  dispo- 
sition to  hite  his  master,  and  yet  will  he  easily  provoked  at 
a stranger.  This  itself  draws  suspicion  to  a dog  when  he 
presents  no  other  sign  of  rabies.  During  this  period,  the 
animal  has  no  dread  of  liquids ; but  after  the  disease  has  be- 
come more  fully  developed,  deglutition  becomes  difficult  and 
painful  because  of  constriction  of  the  muscles  of  the  throat. 
The  supposed  dread  of  water  is  a fatal  mistake,  as  many  a 
dog  may  be  rabid  and  yet  partake  of  water  even  if  he  have  to 
thrust  his  nose  deep  down  in  the  water  to  cool  his  mouth  and 
to  enable  him  to  drink.  Hor  does  the  dog  at  first  refuse  its 
food  though  he  may  take  it  with  little  avidity.  In  some  cases 
there  is  a depraved  appetite,  the  animal  gnawing  at  and  try. 
ing  to  swallow  anything  within  its  reach.  This  too  is  sus- 
picious. The  bark  now  becomes  peculiar — a yelp  taking  the 
place  of  the  natural  bark;  the  voice  becomes  changed,  and 
instead  of  the  strong  prolonged  bark  it  becomes  hoarse  and 
muffled,  beginning  with  a single  yelp  and  following  it  up  by 
two  or  three  howls,  coming  as  if  from  deep  down  in  the 
throat.  Prof.  Bouley  claims  that  he  and  his  pupils  have  recog- 
nized the  bark  of  the  mad  dog  before  the  animal  came  in 
sight  and  at  some  distance  off.  The  saliva  now  becomes  in- 
creased, but  this  lasts  rarely  longer  than  twelve  hours  and  is 
never  so'  abundant  as  is  seen  in  dogs  suffering  from  epileptic 
fits  which  are  common.  The  true  hydrophobic  saliva  consists 
rather  in  great  viscidity  than  in  any  great  abundance  of  the 
fluid,  and  it  is  so  very  tenaceous  that  the  animal  tries  to  drag 
it  from  his  mouth  with  his  paws.  These  efforts  would  lead 
one  to  suppose  that  something  had  lodged  between  the  teeth, 
and  persons  have  been  bitten  in  the  effort  to  dislodge- 
the  supposed  object.  It  is  a mistake  to  suppose  a dog  is 
rabid  because  he  snaps  at  objects  in  his  way ; on  the  con- 
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trary,  he  is  toa  much  occupied  in  his  own  sufferings  to  think 
of  those  about  him,  and  this  snapping  is  but  one  of  its  hal- 
lucinations.* 

All  animals  suffer  from  convulsions  of  the  clonic  variety 
during  some  stage  of  hydrophobia,  and  Grisolle  enumerates 
some  of  the  effects  of  “ convulsive  ergotism,”  as  he  calls  it, 
which  have  some  resemblance  to  those  of  tetanus  and  rabies. 
Prof.  Ross,  of  London,  in  his  late  work  on  Nervous  Diseases 
says : “ Clonic  spasms  of  the  facial  muscles  produce  a spe- 
cies of  grimaces  and  contortions  in  which  the  labial  commis- 
sures are  drawn  outwards  at  each  successive  jerk,  and  a pecu- 
liar noise  is  made  by  the  passage  of  air  through  the  mouth, 
the  lips  being  covered  by  a frothy  and  often  sanguinolent 
mucus.” 

Some  authors  regard  hydrophobia  as  a neurosis  of  the  mus- 
cular and  of  the  swallowing  apparatus — a dysphagia  much  de- 
pendent on  the  imagination;  others  admit,  besides  the  hy- 
drophobia as  a symptom  of  a lesion  of  the  brain  and  of  the 
nerves  of  the  pharynx  and  oesophagus,  a rabiform  hydrophobia, 
which  they  think  may  be  only  a spontaneous  rabies  or  rage. 
Mr.  Youatt  claims  that  the  saliva  of  horses,  of  the  badger 
and  of  man  even  has  given  rise  to  rabies,  and  some  even 
declare  that  it  may  be  developed  from  the  bite  of  the  duck 
and  the  hen.f  Nervous  persons  are  unquestionably  more 
liable  to  the  disease  than  are  tlie  lymphatic ; indeed,  such 
persons  are  burthens  to  themselves  and  to  their  friends  from 
their  so  called  “ bundle  of  nerves.”  The  Dutchess  of  Bed- 
ford used  to  congratulate  herself  that  she  was  born  before 
nerves  were  “invented.” 

Point  op  Election. — We  cannot  say  positively  that  there 
is  any  centre  or  point  of  election  for  the  virus  to  act  on  in 
producing  this  affection,  but  many  symptoms  lead  us  to  be- 
lieve the  concentrated  action  of  the  poison  (virus)  to  be  on 
the  centers  of  respiration  in  the  medulla  oblongata  just  be- 


*It  is  thought  that  the  Spitz  dog  is  most  liable  to  become  rabid,  but  all  things 
being  equal  the  coach  dog  would  be  most  dangerous,  since  he  is  by  nature  the 
crosses!  of  all  the  companions  of  man. 

fin  the  August  number,  1878,  of  the  Virginia  Medical  Monthly,  Dr.  James 
B.  McCaw  reports  a case  of  hydrophobia,  fatal,  due  to  the  bite  of  an  owl. — Ed. 
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tween  the  axis  and  the  atlas,  about  the  floor  of  the  fourth 
ventricle.  Yet  we  caunot  know  this  as  we  can  in  some  in- 
fectious diseases — as  the  throat  in  scarlet  fever  and  in  diph- 
theria, or  in  the  venous  system  in  cases  of  bite  from  the  rat- 
tle snake  showing  a rapidly  phlegmonous  tendency.) 

Dujiation. — Hydrophobia  when  once  fully  established  is 
a very  acute  disease,  the  first  stage  occupying  from  one  to 
three  days,  the  average  time  being  twenty-four  hours,  while 
the  second  stage  may  last  about  as  long  or  may  end  in  a few 
hours  from  sheer  exhaustion. 

Symptoms. — For  some  time  after  the  bite,  no  signs  are 
manifest — the  virus  resting  in  a latent  state,  generally  for 
several  weeks;  but  the  symptoms  are  apt  to  declare  them- 
selves within  twelve  weeks,  if  they  are  going  to  appear  at  all. 

The  chief  signs  of  the  invasion  in  man  are  a sharp  pain  in 
or  about  the  bitten  part,  a severe  headache,  an  excitation  of 
the  intellectual  faculties  and  of  the  organs  of  sense;  more  or 
less  disorder  of  digestion,  with  a great  dread  of  the  condition 
which  the  patient  imagines  to  be  hydrophobia.  Soon  follows 
more  or  less  diflBculty  of  swallowing,  or  a sense  of  constric- 
tion of  the  throat  and  of  the  gullet,  attended  by  a burning 
and  unappeasable  thirst,  which  coexists  with  the  “ lave  ecu- 
mense”  This  spasmodic  condition  of  the  throat  is  well  il- 
lustrated in  the  case  cited  by  Sir  James  Watson,  where  a 
coachman  was  bitten  on  the  hand.  Dr.  Roberts,  in  his  ex- 
cellent work  on  Practice,  says  “the  patient  feels  uncom- 
fortable, low-spirited,  and  restless.”  He  may  have  flushes 
of  heat  and  of  cold  by  turns;  then  follows  a feeling  of  oppres- 
sion of  the  chest,  with  deep,  involuntary  sighings;  and  now 
and  then  there  may  be  pain  in  or  over  the  epigastric  region, 
because  of  spasms  of  the  diaphragm — the  spasms  being  con- 
fined to  the  respiratory  regions,  to  the  oesophagus  and  throat, 
marked  by — hrst,  spasmodic  afi'ection  of  the  muscles  of  deglu- 
tition and  of  respiration;  secondly,  exquisite  sensibility  (hy- 
persesthesia)  of  the  surface  generally,  and  of  special  senses; 
thirdly,  great  mental  anxiety,  and  a fearful  anticipation  of 
quickly  impending  danger,  feeling  that  the  sword  of  Death 
is  hanging  over  him  by  the  frailest  thread. 

Now  begins  stiffness  of  the  muscles  of  the  neck,  around 
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the  jaw,  iucreased  anxiety  and  depression,  often  attended  by 
hallucinations  and  delirium.  Thirst  now  becomes  great, 
and  swallowing  so  difficult  that  the  patient  fails  to  carry  the 
fluid  to  the  stomach,  the  muscles  expelling  it  from  the 
mouth.  This  dysphagia  has  given  rise  to  the  idea  that  the 
patient  is  afraid  of  water,  while  he  is  almost  dying  from 
thirst.  Dr.  Bardsley  says,  “patients  go  from  bad  to  worse, 
and  finally  die  before  the  sixth  day.”  Dr.  Watson  says  of  the 
two  cases  which  died  under  his  notice,  that  in  the  second 
case  the  symptoms  were  milder  than  generally  described. 
He  adds:  “For  several  days  this  patient  had  no  bad  symp- 
toms, except  a painful  and  swollen  arm,  though  the  teeth  of 
the  dog  did  not  enter  the  skin.  For  ten  weeks  after  the  bite 
no  trouble  arose,  and  not  until  the  seventh  day  after  seizure 
did  the  man  die.  On  the  third  day,  he  found  he  could  not  drink 
because  of  spasm  of  the  neck.  He  exhibited  no  sign  of  mad- 
ness, and  was  composed  except  when  trying  to  swallow. 
Just  before'  death  he  raised  quite  an  amount  of  ropy  mucus, 
and  even  bit  his  wife’s  hand  in  her  effort  to  wipe  away  the 
froth,  drawing  blood,  but  the  bite  caused  no  trouble.  In 
the  second  case,  the  patient  thought  he  had  the  disease,  and 
was  prepared  for  his  fate.  He  sighed  deeply  and  often.  He 
was  bitten  late  in  July,  and  came  into  Middlesex  Hospital 
on  the  night  of  the  4th  of  October.  He  bore  a scar  on  his 
left  hand.  His  pulse  w^as  84.  He  received  the  bite  in  his 
effort  to  save  the  dog  from  drowning,  and  supposed  the  ani- 
mal could  not  be  mad,  as  it  went  into  the  water.  The  day 
before  be  came  into  the  hospital,  he  was  restless,  and  found 
he  could  not  swallow  liquids.  He  noticed  a pricking  about 
the  scar,  and  now  and  then  an  expressson  of  terror  was  no- 
ticed, followed  by  sudden,  deep  sighing.  At  other  times  his 
breathing  was  natural.  The  man  ate  rice  and  milk,  but 
with  effort.  He  became  excited  by  the  sound  of  pouring 
w’^ater,  but  there  was  no  positive  spasm.  Hext  day  he  be- 
came greatly  excited  on  being  asked  to  take  water,  and  be- 
came furious,  jumping  from  his  bed,  continuing  more  and 
more  disturbed  till  the  next  night,  when  he  died.  He  spat  at 
the  bystanders,  and  entreated  to  be  poisoned.  He  expectorated 
a great  quantity  of  mucus,  and  died  of  nervous  prostration.” 
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The  Prognosis  may  be  said  to  be  always  unfavorable,  the 
patient  nearly  always  dying  in  great  sutFering* 

Mode  op  Death. — Death  is  apt  to  follow  from  suffocatiou 
and  difficulty  of  deglutition,  or  from  great  nervous  prostra- 
tion (neurasthenia),  the  disease  generally  lasting  from  three 
to  six  days.  The  viscid  saliva  causes  great  worry,  which, 
with  the  convulsions,  reduces  the  patient’s  strength  to  the 
last  extremity.  In  the  case  seen  by  the  writer,  death  was 
the  result  of  great  anxiety  and  nervous  depression. 

Pathology. — Of  the  pathological  changes  in  this  affection 
but  little  has  been  learned,  except,  perhaps,  a general  state 
of  congestion  of  the  brain  and  spinal  cord — such  as  we  would 
find  in  all  cases  of  cerebral,  spinal  or  meningeal  infiamma- 
tion.  Dr.  Ross,  however,  thinks  the  changes  in  the  cord  de- 
serve special  notice  In  six  cases  he  saw,  there  were  well- 
marked  changes  in  three,  while  in  the  other  three  the  changes 
were  very  slight — the  whole  of  the  gray  substance  being  in- 
filtrated with  leucocytes.  He  noticed  changes  in  ganglionic 
cells,  the  full-sized  cells  often  containing  yellow  granules? 
and  even  appearing  increased  instead  of  being  lessened  in 
the  spine.  Some  writers  think  the  poison  first  acts  on  the 
medulla  oblongata,  and  especially  on  the  centre  of  respiration. 
In  the  case  examined  by  Dr.  Watson,  the  post-mortem  re- 
vealed fluid-blood  in  all  the  vessels,  which  is  not  uncommon 
in  death  from  virulent  animal  poisons.  The  cord  appeared 
natural.  The  papillae  on  the  back  part  of  the  tongue  were 
greatly  enlarged,  resembling  large  vesicles.  The  reflex  func- 
tion of  the  spinal  cord  is  greatly  excited,  just  as  in  tetanus. 

Prophylaxis. — The  idea  of  preventing  hydrophobia  is  up- 
wards of  one  hundred  years  old.  Absolute  prevention  will 
be  freighted  with  incalculable  benefits  to  the  human  race,  if 
it  should  prove  possible,  as  at  last  seems  likely — as  great  as 
that  by  Jenner  in  preventing  the  smallpox,  deserving  mon- 
uments taller  than  for  him  who  overturns  dynasties,  or  for 
him  who  saves  his  country  from  the  devastations  of  civil 
wars — a pension  worth  the  income  of  an  empire.  Hot  the 
wealth  of  a Vanderbilt  could  reward  such  a man.  And  why 
should  not  the  laborer  be  worthy  of  his  hire?  The  poison 
cup,  the  bullet  of  the  assassin,  the  bombful  of  dynamite,  in 


. LECTURE  ON  HYDROPHOBIA. 


9^ 


cabin  and  in  princely  hall,  in  the  store  and  on  the  public 
highway,  are  no  surer  means  of  destruction,  to  which  all  are 
exposed,  than  is  the  virus,  the  inevitable  destroyer,  from  the 
rabid  dog.  Pro  hono  'publico  should  be  our  motto;  the  greatest 
good  to  the  greatest  number  should  be  our  plan  of  action — the 
speedy  destruction  of  the  pestiferous  agent  of  the  death- 
dealing virus.  Joacquin  Miller  says  the  Greeks  make  the 
best  disposition  of  these  pests  by  hanging  them.  Here 
surely,  then,  the  single  ounce  of  prevention  outweighs  the 
many  pounds  of  cure;  for  the  disease,  once  established,  has 
in  most  cases  shown  the  inutility  of  all  therapeutic  measures. 

The  possible  plan  of  destroying  the  virus  is  to  cauterize 
at  once  the  wound,  so  as  to  prevent  its  absorption  by  coagu- 
lating the  fluids  around  and  occluding  the  absorbents  and 
capillary  vessels.  Thorough  washing  the  bite  may  prevent 
• trouble.  The  free  withdrawal  of  blood  from  the  wound  by 
strong  cups  may  also  do  something.  Possibly  strong  carbolic 
acid  applied  -to  the  part  would  be  of  use.  The  heated  iron  is 
the  thing  to  use;  but  how  seldom  are  we  prepared  for  this 
emergency?  Not  in  one  of  fifty  cases  can  patients  be  treated 
at  once.  Hr.  Roberts  says  “the  most  important  element  of 
treatment  consists  in  immediately  cauterizing  the  part  by 
means  of  the  stick  nitrate  of  silver,  by  the  hot  iron,  by  caus- 
tic potash,  and  the  complete  excision  of  the  bitten  surface; 
and  that  other  measures  are  useless.'’  And  he  adds  that 
“once  the  disease  is  developed,  there  is  no  known  remedy. 
It  is  true  that  relief  might  be  aftbrded  by  the  subcutaneous 
injection  of  morphia,  atropia,  or  of  curare,  by  the  application 
of  the  ice  bag  to  the  spine,  and  by  the  inhalation  of  chlo- 
roform.” 

We  can  never  know  the  period  of  freedom  from  anxiety 
in  a person  bitten  by  a rabid  animal.  Dr  Bardsley  gives  a 
case  which  died  after  twelve  years;  and  we  see  but  to-day  a 
notice  of  a case  of  death  in  London  of  a lad  named  Gregory 
who  was  bitten  thirteen  years  ago,  and  yet  who  has  just  died 
of  hydrophobia  from  the  bite  of  a rabid  cat.  Dr.  Roberts 
says  “the  period  of  incubation  is  indefinite;”  about  forty 
days,  he  says,  may  be  called  the  average  time. 

Six  children  and  a veterinary  surgeon  were  bitten  in  New- 
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ark,  N.  J.,  last  December,  by  dogs  supposed,  to  be  rabid. 
These  seven  patients  were  sent  to  Paris  to  be  treated  by  M. 
Pasteur  with  the  cultivated  virus  of  rabies.  This  distin- 
guished chemist  has  undertaken  to  render  nugatory  (nega- 
tive) the  effect  of  the  virus  of  rabid  dogs,  provided  the  cases 
are  submitted  to  him  in  time;  and  he  has  offered  to  under- 
take, at  his  own  cost,  the  cure  (protection)  of  eleven  persons 
bitten  by. a rabid  dog  in  Russia. 

(In  Rew  York  and  St.  Louis  arrangements  are  about  being 
made  for  the  treatment  of  patients  after  the  Pasteur  method 
— L e.,  by  inoculation.) 

The  dog  known  positively  to  be  rabid  is  allowed  to  die, 
and  its  skull  is  trephined,  and  a portion  of  the  brain  or  spine 
is  removed,  preferably  the  spinal  marrow.  This  is  so  man- 
ipulated as  to  render  it  fit  for  injection  or  inoculation  into 
the  brain  of  a sound  dog,  or  of  a rabbit,  and  after  sixteen  cul-- 
tivations  the  virus  is  ready  for  injecting  into  the  human 
body.  M.  Pasteur  says  that  inoculation  of  a rabbit  by  tre- 
phining under  the  dura  mater  with  poisonous  marrow  of  a 
mad  dog  always  gives  rabies  to  the  animal  alter  a mean 
(average)  inoculation  of  fifteen  days.  If  virus  is  passed  from 
the  first  rabbit  to  the  second,  from  the  second  to  the  third, 
and  so  on  to  the  end  of  the  series,  there  soon  becomes  shown 
a most  decided  tendency  to  shorten  the  time  (period)  of  in- 
cubation. After  the  twentieth  or  twenty-fifth  transmission 
from  one  rabbit,  he  reaches  a period  of  incubation,  so-called, 
of  seven  days.  He  began  his  researches  in  this  way  in  1882, 
and  has  kept  up  his  experiments  (inoculations)  with  the 
same  crop  of  virus  from  rabbits,  which,  without  any  inter- 
vening recoveries,  died  rabid.  He  tells  us  that  if  portions 
of  the  marrows  of  rabid  rabbits  be  cut  away  from  tbe  entire 
marrow  and  left  in  the  dry  air,  the  force  (virulence)  of  the 
virus  will  slowly  pass  away  in  spite  of  the  best  precautions, 
the  rapidity  of  the  loss  increasing  with  the  temperature  of 
the  outer  air.  He  kept  bits  of  rabid  (virulent)  marrow  in 
bottles  containing  caustic  potash,  each  day  suspending  a 
piece  of  freshly-infected  marrow  from  a rabbit  which  had 
died  from  rabies,  developed  after  seven  days’  incubation. 
Each  day  he  inoculates  beneath  the  skin  of  a sound  dog  a 
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small  amount  of  broth,  which  has  been  made  sterile  or  barren, 
in  which  he  has  left  to  soak  a bit  of  one  of  the  dried  marrows, 
beginning  with  such  as  he  had  prepared  some  days  before 
he  begins  his  operations  on  the  dog,  so  as  to  be  sure  it  is 
not  too  powerful.  One  great  trouble  is  to  preserve  the 
marrow;  but  if  kept  from  air  and  from  microbes,  and  in 
moist  carbonic-acid  gas,  it  will  retain  its  virulence  for  some 
months.  In  each  successive  dog,  he  inserts  the  broth  in 
which  fresher  marrows  are  immersed  (indeed,  a soup  or  a 
broth  into  which  the  poisoned  virulent  or  rabid  marrow  is 
infused);  or  in  some  cases  he  skips  certain  days  until  he 
finally  uses  the  fluid  from  the  marrow  virulent  hut  two  days 
only.  The  animal  may  now  be  said  to  be  proof  against  hy- 
drophobia. M.  Pasteur  treated  fifty  dogs,  of  different  breeds 
and  ages,  in  this  way  without  failure.  About  that  time 
three  persons  were  sent  to  him  for  treatment.  The  dog 
which  bit  them  was  known  to  be  rabid.  He  decided  to  in- 
oculate one  of  them,  a hoy  who  had  been  given  up  by  his 
physician  as  doomed  to  die,  and  on  him  he  performed  simi- 
lar inoculations  to  those  performed  with  undoubted  immu- 
nity on  his  fifty  dogs.  He  inoculated  this  boy  with  marrow 
fourteen  days  old;  twice  the  second  day  he  used  the  marrow 
which  was  twelve  days  old;  twice  on  the  third  day  he  in- 
oculated him  again;  on  the  fourth  day  he  used  marrow  only 
eight  days  old;  and  so  on,  till  the  ninth  day,  he  inserted 
broth  from  the  marrow  but  two  days  old,  and  on  the  twelfth 
and  last  day  he  used  fluid  from  a marrow  which  was  hut  one 
day  old.  He  was  thus  ten  days  in  pursuing  his  treatment  in 
this  boy,  and  made  thirteen  insertions  of  marrows  of  different 
and  lessening  ages  in  that  time. 

M.  Pasteur  inoculated  the  children  sent  to  him  from  New- 
ark, and  has  since  pronounced  them  free  from  the  chances 
of  taking  the  disease.  Yet  there  must  for  a time  exist  a 
lingering  uncertainty  as  to  the  result.  We  remember  how 
certain  was  Dr.  Perran  as  to  his  power  of  preventing  cholera 
by  inoculation,  and  how  the  hopes  of  the  world,  based  on 
his  positive  promise,  were  doomed  to  fall  to  the  ground. 
We  can  well  imagine  the  faith  of  a scientist  in  his  own  dis- 
covery, and  how  his  grains  of  pure  gold  may  turn  out  to  be 


102 


ORIGINAL  COMMUNICATIONS — ATKINSON. 


worthless  yellow  sand,  and  how  hard  it  is  for  one  who  has 
burned  the  midnight  oil  for  months  in  reaching  a pet  con- 
clusion, to  acknowledge  his  hopes  have  proved  but  visions 
to  load  him  astray,  l^o  man  of  experience  and  known  skill 
would  willingly  deceive  himself  or  his  fellow-man  on  so  im- 
portant a subject;  and  no  one  can  well  arrive  at  a fair  con- 
clusion without  having  enjoyed  full  powers  of  experimenta- 
tion. Still  the  dread  calamity  hangs  by  the  feeblest  tenure 
over  the  devoted  heads  of  the  pseudo-protected  patients. 

M.  Pasteur  cannot  know  a priori,  nor  can  we  know — nor 
can  patients  feel  sure — that  the  inoculations  may  not  prove 
delusive.  We  hope  for — aye,  long  for — the  success  of  the 
treatment  and  cure  for  the  inhabitants  of  the  whole  universe 
the  protection  promised  them  in  these  experiments.  We 
long  to  arrive  at  the  truth;  to  believe  in  the  stabilit}',  in  the 
efficacy  of  whatever  is  brought  before  us  as  declared  facts  in 
discovery  and  in  science;  but  we  cannot  forget  the  old  adage, 
that  “whatever  is  new  is  false.”  Time  is  needed  to  demon- 
strate the  effectiveness  of  inoculation  against  rabies;  nor  do 
we  know  how  long  we  must  wait  before  symptoms  may  de- 
clare themselves  before  the  real  outburst  of  the  disease, 
either  in  the  inoculated  (protected,  if  you  so  choose  to  call 
it),  or  in  such  as  are  left  to  nature,  or  even  in  those  whom 
our  feebler  means  by  cleansing  and  cauterization  may  pro- 
tect. The  rarity  of  the  affection  would  go  to  show  that 
persons  bitten  have  escaped,  while  some  have  fallen  victims, 
even  where  the  dogs  were  known  not  to  have  died  hydro- 
phobic.  In  most  cases  the  biting  dog  is  killed — thus,  like 
cremation,  putting  beyond  the  possibility  of  ascertaining 
what  would  have  been  its  condition  if  allowed  to  live.  The 
question  is  such  a nice  one  that  we  are  at  a loss  to  know 
what  would  have  been  the  actual  consequences  of  the  bite 
inflicted.  If  we  claim  that  the  disease  is  one  of  intensified 
imagination  or  of  extreme  terror,  we  must  allow  that  young 
children  and  animals  are  not  possessed  of  any  such  powers 
of  imagination  as  to  work  up  a case,  and  to  throw  them  into 
convulsions  weeks  and  months  after  the  healing  of  the 
wound.  At  best,  we  are,  in  either  case,  at  a sad  loss  what 
to  believe. 
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“J.  C.  M.”  writes  from  Washington,  Rappahannock 
county,  Va.,  asserting  that  Dr.  Pasteur’s  method  of  inocu- 
lating for  hydrophobia  was  anticipated  by  Dr.  G.  G.  Zinke 
in  1805.  The  Medical  Museum,  published  in  Philadelphia 
nearly  a century  ago,  says  the  action  of  hydrophobic  matter, 
when  introduced  into  the  veins  of  animals  of  the  lower  order 
of  creation,  was  explained,  and  the  steps  were  pointed  out 
which  should  be  taken  when  the  poison  has  entered  into  the 
framework  of  a higher  order  of  creation — human  beings. 
The  reference  given  by  “J.  C.  M.”  to  support  his  state- 
ment is  the  Medical  Museum  and  Philosophical  Register,  Vol. 
Ill,  pages  102,  103  and  104,  conducted  by  John  Redman 
Coxe,  M.  D.,  year  1807.  The  article  is  entitled  “Observa- 
tions on  Hydrophobia.”  It  gives  an  account  of  the  experi- 
ments of  Dr.  G.  G.  Zinke  at  Jena,  who  took  the  saliva  from 
a dead  mad  dog  that  had  bitten  other  animals,  and  with  it 
inoculated  another  dog  on  both  forelegs.  On  the  tenth  day 
madness  developed.  A second  dog  was  inoculated  with  sa- 
liva diluted  with  a strong  solution  of  arsenic  in  water.  On 
the  third  day  the  animal  appeared  somewhat  indisposed,  and 
the  wounds  were  found  with  inflamed  edges,  and  covered 
with  a scab  under  which  there  was  a little  matter.  Ro 
symptoms  of  hydrophobia  followed.  A cat  was  inoculated, 
the  saliva  being  diluted  by  tincture  of  cantharides.  The  cat 
went  mad,  and  was  destroyed.  A rabbit  was  inoculated 
with  saliva  mixed  with  a drop  of  volatile  alkali.  The  wound 
was  washed  with  the  alkali,  and  covered  with  linen  soaked 
in  it.  On  the  eleventh  day  the  rabbit  became  mad.  An- 
other rabbit  was  inoculated  wdth  raad-dog  virus,  diluted  with 
healthy  saliva.  The  wounds  were  washed  with  strong  soap- 
er’s  lye  two  hours  afterwards,  and  again  two  hours  later. 
Ro  hydrophobia  developed.  A dog  was  inoculated  with  the 
ealiva,  diluted  with  a little  water  in  which  phosphorus  had 
been  rubbed.  The  wounds  were  bathed  with  phosphorus 
water.  Scabs  formed,  and  the  dog  seemed  heavy  and  with- 
out appetite;  but  these  appearances  went  oflT,  and  hydro- 
phobia did  not  ensue.  In  five  cases  of  the  bite  of  a mad 
dog,  Dr.  Zinke  successfully  rubbed  the  wounds  with  a tooth- 
brush wetted  with  strong  soaper’s  lye,  after  which  incisions 
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were  made  in  them.  The  patient  was  then  placed  in  a warm 
bath,  or  washed  all  over  in  soaper’s  lye  and  soap-suds.  He 
was  then  put  into  a warm  bed,  and  warm  dilutents  adminis- 
tered. Alter  the  wounds  had  ceased  to  bleed,  white  arsenic, 
mixed  up  into  a paste,  was  laid  upon  every  point  of  the 
wound.  Phosphorus  dissolved  in  ether  was  given  internally. 
The  application  of  arsenic  was  regarded  as  a real  improve- 
ment in  the  treatment  of  the  wounds. 

Treatment. — Very  many  agents  have,  at  different  times, 
been  landed  as  cures  for  this  fearful  disease,  but  with  few 
exceptions  they  have  all  left  the  patient  to  die.  The  Turkish 
hath  has  some  advocates.  Joseph^Knebla,  of  Milwaukee,  had 
all  the  symptoms  of  hydrophobia  and  recovered.  He  was  kept 
for  five  hours  in  the  sweat-room  at  150°  F.,  and  the  next 
day  for  two  hours  more.  He  paid  no  attention  to  the  bite 
until  he  experienced  the  prickling  many  days  after,  with  a 
swelling  of  the  throat,  restlessness  and  inability  to  swallow. 

“ H.  H.”  writes  concerning  an  alleged  cure  of  hydrophobia: 

M.  Buisson  has  written  to  the  Paris  Academy  of  Sciences, 
to  claim  as  his  a small  treatise  on  hydrophobia,  addressed  to 
the  academy  as  far  back  as  1835,  and  signed  with  a single 
initial.  The  case  referred  to  in  that  treatise  was  his  own. 
The  particulars  and  the  mode  of  cure  adopted  were  as  fol- 
lows: He  had  been  called  to  visit  a woman  who  for  three 
days  was  said  to  be  suffering  under  this  disease.  She  had 
the  usual  symptoms — constriction  of  the  throat,  inability  to 
swallow,  abundant  secretion  of  saliva  and  foaming  at  the 
mouth.  Her  neighbors  said  that  she  had  been  bitten  by  a 
mad  dog  about  forty  days  before.  At  her  own  urgent 
entreaties  she  was  bled,  and  died  a few  hours  after,  as  was 
expected. 

M.  Buisson,  who  had  his  hands  covered  with  blood,  in- 
cautiously cleansed  them  with  a towel  which  had  been  used 
to  wipe  the  mouth  of  the  patient.  He  then  had  an  ulcera- 
tion upon  one  of  his  fingers,  yet  thought  it  sufficient  to  wipe 
off  the  saliva  that  adhered  with  a little  water.  The  ninth 
day  after,  being  in  his  cabrulet,  he  was  suddenly  seized  with 
a pain  in  his  throat,  and  one,  still  greater,  in  his  eyes.  The 
saliva  was  continually  pouring  into  his  mouth;  the  impres- 
sion of  a current  of  air,  the  sight  of  brilliant  bodies,  gave 
him  a painful  sensation.  His  body  appeared  to  him  so  light 
that  he  felt  as  though  he  could  leap  to  a prodigious  height. 
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He  experienced,  he  said,  a wish  to  run  and  bite,  not  men, 
but  animals  and  inanimate  bodies.  Finally  he  drank  with 
difficulty,  and  the  sight  of  water  was  still  more  distressing 
to  him  than  the  pain  in  his  throat.  These  symptoms  recurred 
every  five  minutes,  and  it  appeared  to  him  as  though  the 
pain  commenced  in  the  affected  finger  and  extended  thence 
to  the  shoulder.  From  the  whole  of  the  symptoms  he 
judged  himself  affiicted  with  hydrophobia,  and  resolved  to 
terminate  his  life  by  stifling  himself  in  a vapor  bath.  Hav- 
ing entered  one  for  this  purpose,  he  caused  the  heat  to 
be  raised  to  107°  36'  F.,  when  he  was  equally  surprised  and 
delighted  to  find  himself  free  from  all  complaint.  He  left 
the  bathing-room  well,  dined  heartily,  and  drank  more  than 
usual.  Since  that  time,  he  says,  he  has  treated  in  the  same 
manner  more  than  eighty  persons  bitten,  in  four  of  whom 
the  symptoms  had  declared  themselves,  and  in  no  case  has 
he  failed,  except  in  that  of  one  child  seven  years  old,  w’ho 
died  in  the  bath.  The  mode  of  treatment  he  recommends 
is  that  the  person  bitten  should  take  a certain  number  of 
vapor  baths,  (commonly  called  Russian,)  and  should  induce 
ever}^  night  a violent  perspiration,  by  wrapping  himself  in 
flannels  and  covering  himself  with  a feather-bed;  the  per- 
spiration is  favored  by  drinking  freely  of  a warm  decoction 
of  sarsaparilla.  He  declares,  so  convinced  is  he  of  the  effi- 
cacy of  his  mode  of  treatment,  that  he  will  suffer  himself  to 
be  inoculated  with  the  disease.  As  a proof  of  the  utility  of 
copious  and  continual  perspiration,  he  relates  the  following 
anecdote:  A relative  of  the  musician  Gretry  was  bitten  by 
a mad  dog  at  the  same  time  with  many  other  persons,  who 
all  died  with  hydrophobia.  For  his  part,  feeling  the  first 
symptoms  of  the  disease,  he  took  to  dancing  night  and  day, 
saying  that  he  wished  to  die  gayly.  He  recovered. 

M.  Buisson  also  cites  the  old  stories  of  dancing  being  a 
remedy  for  the  bite  of  a tarantula,  and  draws  attention  to 
the  fact  that  the  animals  in  whom  madness  is  most  fre- 
quently found  to  develop  itself  spontaneously  are  dogs, 
wolves  and  foxes,  which  never  perspire. 

Wet  pack  and  cold  baths  have  been  thought  effective,  but 
there  is  no  positive  evidence  of  such  cures,  nor  do  we  know 
that  dry  oxygen  will  accomplish  any  more. 

Elecampane  has  long  enjoyed  a reputation  as  curative  in 
rabies,  and  a physician  on  the  Eastern  Shore  of  Maryland 
claims  to  have  cured  his  own  son  and  others  by  its  use  in 
milk. 
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Camphor  was  found  by  Dr.  Claiborne,  of  Virginia,  to 
afford  immunity  from  the  effects  of  strychnine  in  dogs,  and 
might  give  some  relief  to  the  hydrophobic  sufferer  if  admin- 
istered in  doses  sufficient  to  insure  its  antispasmodic  action, 
say  in  10  to  15  grain  doses  every  two  hours.  Dr.  Graves, 
of  Dublin,  used  it  to  control  the  delirium  of  low  fevers,  and 
Dr.  Ringer  says  “to  control  delirium,  caaiphor  must  be 
given  in  20  grain  doses  every  two  or  three  hours,  and  its 
effects  are  to  be  watched.” 

Opium  is  anodyne,  and  in  full  doses  antispasmodic,  and  in 
substance,  or  in  some  of  its  preparations,  will  surely  give 
immense  comfort;  nor  would  there  be  great  harm  done  if 
the  remedy  were  pushed  to  the  verge  of  full  narcotism  in 
cases  where  the  sufferings  are  great.  The  writer  in  1875 
brought  a case  of  severe  traumatic  tetanus  to'  a successful 
ending  after  six  weeks  by  using  every  two  hours  during  the 
day  2 grains  of  opium  with  15  grains  of  assafoetida,  and 
during  the  night  at  the  same  intervals,  giving  30  grains  of 
chloral  hydrate  with  30  grains  of  bromide  of  potash  in  cam- 
phor water,  stopping  the  doses  from  8 P.  M.  until  midnight, 
so  as  to  allow  the  approaching  narcotism  to  let  up  before 
alternating  the  remedies.  This  patient  was  well  nourished 
throughout  the  attack  by  strong  beef-tea  and  rich  milk  taken 
through  a rubber  tube,  he  having  control  only  of  the  mus- 
cles of  the  throat  and  chest  so  as  to  enable  him  to  suck. 
Morphia  given  hypodermically  may  be  regarded  as  our  main 
reliance  for  controlling  both  pain  and  spasms  in  hydropho- 
bia, and  can  be  easily  managed;  and  considering  the  almost 
certainly  fatal  result,  would  it  not  be  as  well  to  give  the 
wretched  patient  the  full  benefit  of  euthanasia  in  doses  suf- 
ficient to  enable  him  to  pass  off  free  from  suffering? 

Calabar  bean  has  proved  to  be  the  most  effective  of  all  drugs  in 
relieving  tetanus);  and  in  1875,  sixty-three  cases  of  the  trau- 
matic form  are  known  to  have  been  treated  by  it,  with  the 
report  of  thirty-three  recoveries;  and  since  that  time  the 
success  by  the  use  of  physostigma  has  been  much  increased, 
the  dose  having  been  ^ grain  of  the  extract  repeated  every 
quarter  of  an  hour  until  the  physiological  effects  of  the  drug 
were  obtained,  as  shown  by  cessation  of  the  spasms.  If  efficient 
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in  alarming  cases  of  traumatic  tetanus,  why  may  we  not, 
with  much  show  of  reason,  anticipate  from  it  some  good  in 
hydrophobia  ? The  alkaloid  may  be  given  hypodermically 
in  of  a grain. 

Bibron’s  Antidote  once  had  quite  a reputation  in  antago- 
nizing the  poison  from  the  bite  of  the  rattlesnake. 

Xanthum  spinosum. — Dr.  Grzyala,  of  Krivoe-Ozero,  Po- 
land, claims  for  this  drug  success  in  his  hands  in  every  case, 
even  in  warding  off  the  disease. 

Woorara,  or  arrow  poison  (curare),  has  been  used  in  this 
affection  always  with  the  effect  of  relieving  or  suspending 
the  spasms,  and  in  three  cases  it  is  said  to  have  actually 
effected  cures  in  doses  of  grain  of  the  watery  extract,  or 
grain  of  the  curarine,  its  alkaloid;  and  Dr.  Farquhar- 
son,  of  St.  Mary’s  Hospital,  says:  “in  hydrophobia  it  also 
exerts  a good  effect  in  relieving  the  violence  of  the  convul- 
sions and  reducing  their  frequency.” 

Chloral  hydrate  was  found  by  Dr.  Gunning  to  control 
the  active  symptoms  completely,  though  the  patient  finally 
died.  It  is  wonderful  to  what  extent  chloral  narcosis  can  be 
carried  without  injury  to  the  patient.  Dr.  Ross,  of  London, 
says  that  “ Morphia  under  the  skin  and  chloral  appeared  to 
do  most  good,  giving  quiet  sleep  for  several  hours.”  This 
drug  may  be  pushed  to  narcotism,  and  yet  the  patient  be 
aroused  long  enough  to  partake  of  food,  and  relapse  into 
sleep  again.  In  cases  like  hydrophobia  and  tetanus  we 
must  resort  to  heroic  remedies  in  heroic  doses,  or  we  will 
lose  our  patients. 

Chloroform  and  AEther  afford  relief  for  the  time,  but  the 
end  is  the  same ; still  true  charity  would  suggest  to  let  the 
patient  pass  away  under  their  tranquilizing  influences. 

ToaVs  Method. — Dr.  D.  D.  Toal  offers  a formula  for  the 
prevention  as  well  as  for  the  treatment,  requiring  thirty 
days’  steady  use.  In  one  instance,  he  says,  the  injection 
cured  a terrible  case.  He  asks  only  for  the  credit  of  its  dis- 
covery. His  plan  is  to  cauterize  with  strong  nitric  acid, 
and  dress  with  an  ointment  composed  of  J drachm  of  bella- 
donna ointment,  to  which  7^  drachms  of  common  resin  are 
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added.  To  the  adult  he  gives  internally  a teaspoonful  after 
each  meal  of  the  following  mixture : 


Kali  iodidi .5iij. 

Tinct.  cinchon gij. 

Syr.  simplicis 51v. 


M.  S. — For  a child  one  to  seven  years  old,  half  teaspoon- 
ful; for  a child  seven  to  twelve  years  old,  1 to  2 teaspoonfuls. 

In  other  words,  from  2 to  5 grains  of  the  salt  to  a child 
under  seven  years  old,  and  5 grains  to  one  from  seven  to 
twelve  years  old.  The  treatment  is  to  be  continued  for  one 
week,  even  where  the  dog  is  not  rabid,  as  he  supposes  the 
virus  of  an  angry  dog  capable  of  producing  hydrophobia 
in  man.  When  rabies  is  manifest,  the  treatment  is  to  be 
kept  up  for  three  weeks.  In  such  cases  the  fluid  may  be 
injected  with  good  effect  in  doses  of  from  15  to  30_drops 
every  hour. 

Finally,  it  may  be  well  to  state  that  the  famous  mad  stone 
has  long  had  many  advocates,  but  as  a rule  the  medical  pro- 
fession has  no  confldence  in  its  so-called  virtues. 

I will  add  that  I would  expect  effective  cauterization  from 
the  crystals  of  corrosive  chloride  of  mercury^  from  its  power 
not  only  of  quickly  coagulating  animal  fluids,  but  of  destroying 
at  once  all  germs  with  which  it  comes  in  contact,  to  do  good;^ 
besides,  it  may  be  freely  used  without  fear  of  its  spreading, 
as  would  be  the  case  with  nitric  acid  and  caustic  potassa, 
and  without  giving  rise  to  much  pain. 

119  iV.  Charles  Street. 


Art.  III. — Genital  Irritation  as  a Cause  of  Beflex  Nervous 
Phenomena— Some  Cases  in  Point— One  of  Singultus.  By 

R.  M.  SLAUGHTER,  M.  D.,  Theological  Seminary,  Va. 

An  article  on  this  subject  from  Dr.  Lewis  A.  Sayre,  in  the 
Virginia  Medical  Monthly  for  September,  1885,  calls  to  mind 
some  cases  of  like  nature  that  have  occurred  in  ray ’practice, 
which  may,  I think,  be  of  sufficient  interest  to  justify  my 
offering  them  for  publication.  These  cases  illustrate  some 
of  the  reflex  troubles  that  may  arise  from  genital  irritation, 
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and  the  importance  of  its  early  recognition  and  removal. 
These  cases  occurred  while  I was  practicing  in  Madison 
county,  Va. 

Case  I was  a colored  male  infant,  one  month  old.  I was 
called  to  see  this  infant  in  October,  1881,  and  found  that  he 
was  having  frequent  convulsions,  one  of  which  I witnessed; 
it  was  quite  violent.  His  urine  escaped  in  drops.  The  pre- 
puce was,  to  all  appearances,  a closed  sack  over  the  glans 
penis,  the  aperture  through  which  it  escaped  being  so  small 
as  not  to  be  readily  discovered.  I performed  the  usual  ope- 
ration of  circumcision,  which  was  followed  by  immediate 
and  permanent  relief. 

Case  11. — G.  W.,  colored,  aged  5 years.  My  notes  of  this 
case  having  been  lost,  I can  only  give  from  memory  a brief 
account  of  it.  I first  saw  this  boy  in  July,  1881,  and  upon 
superficial  examination,  I was  led  to  think  it  might  be  a case 
of  vesical  calculus.  The  boy  was  weak  and  emaciated;  the 
abdomen  much  enlarged — clearly  due  to  the  enlargement  of 
the  bladder  and  thickening  of  its  walls.  There  was  also 
vesical  catarrh  and  difficulty  in  free  urination,  and  almost 
constant  dribbling  of  urine.  In  a second  and  more  careful 
examination,  having  the  patient  under  chloroform  for  the 
pnrpose  of  sounding  for  stone,  I discovered  a congenital  phi- 
mosis, the  prepuce  being  adherent  to  the  glans  by  a band 
about  one-sixth  of  an  inch  wide,  extending  around  the  cir- 
cumference of  the  glans,  about  midway  between  the  meatus 
and  corona.  Careful  sounding  gave  no  evidence  of  the  pres- 
ence of  stone.  I then  diagnosed  the  case  to  be  one  of  con- 
genital phimosis,  giving  rise  to  retention  of  urine,  vesical 
irritation,  and  hypertrophy  of  the  muscular  coat  of  the  blad- 
der, associated  with  symptoms  analogous  to  those  of  catarrh 
and  vesical  calculus.  The  phimosis  was  readily  relieved  by 
breaking  up  the  adhesion,  by  leaving  the  prepuce  free  and 
easily  movable  over  tbe  glans.  Circumcision  did  not  seem  to 
be  necessary.  The  catheter  was  used  as  often  as  I could  see 
the  patient;  an  abdominal  supporter  was  applied,  and  inter- 
nal remedies  were  given.  This  treatment  was  followed  by 
some  improvement,  but  the  bladder  troubles  had  taken  such 
firm  hold,  that  with  the  attention  I was  able  to  give  him, 
the  improvement  did  not  prove  permanent.  The  child  died 
some  time  afterward  from  increase  of  the  vesical  troubles. 
Had  the  circumstances  of  the  patient  been  such  that  he  could 
have  had  the  advantages  of  hospital  treatment,  or  even  had 
he  lived  near  enough  to  me  to  have  made  it  possible  for  me 
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to  see  him  every  day  (in  fact,  it  would  have  been  necessary 
to  have  seen  him  twice  a day  at  first),  I think  the  result 
would  have  been  different. 

The  only  report  of  similar  conditions  following  phimosis 
I have  ever  seen,  prior  to  those  first  given  by  Dr.  Sayre,  is 
an  extract  in  the  American  Journal  of  Medical  Sciences  for 
October,  1861.  This  extract  is  from  a paper,  read  before 
the  Medical  Society  of  London  by  Mr.  Price,  on  “ Congenital 
Phimosis  Considered  as  a Frequent  Cause  of  Irritation  of  the 
Urinary  Organs  of  Young  Children,  and  the  Importance  of 
its  Early  Recognition  and  Removal,”  and  reported  in  the 
Lancet  of  May  4th,  1861. 

The  next  case,  though  somewhat  of  a different  nature, 
may,  I think,  be  classed  under  the  same  head. 

Case  III. — J.  L.,  white  male,  aged  73  years.  I was  called 
to  see  this  man  February  7th,  1883,  and  found  him  suffering 
with  constant  and  most  annoying  singultus,  which  he  said 
he  had  had  constantly  for  a week,  and  which  was  preceded 
by  severe  chill  and  fever.  There  was  great  irritability  of  the 
neck  of  the  bladder,  with  constant  desire  to  pass  water,  but 
when  any  was  passed,  it  was  with  great  pain  and  difficulty. 
The  kidneys  were  acting  badly,  the  tongue  was  coated,  and 
his  bowels  constipated.  He  had  no  fever  then,  nor  at  any 
time  thereafter.  He  represented  that  he  had  a stricture  of 
years’  standing,  which  had  been  treated,  but  never  operated 
upon.  From  all  that  I could  gather  of  the  history  of  the 
case  prior  to  my  taking  charge,  I inferred  that  he  had  taken 
cold,  which  gave  rise  to  stricture  or  urethral  fever;  this,  in 
turn,  was  followed  by  irritability  of  the  neck  of  the  bladder 
and  reflex  singultus.  The  course  of  treatment  consisted  in 
the  use  of  bromidia,  sweet  spirits  of  nitre  in  an  infusion  of 
flaxseed,  hot  application  over  the  hypogastrium,  and  a small 
dose  of  calomel  and  Dover’s  powder  at  night.  This  treat- 
ment produced  free  action  of  the  kidneys,  and  temporary  re- 
lief of  the  hiccough.  On  the  9th,  the  patient  was  much  worse 
— the  hiccough  having  returned,  and  continued  all  night;  the 
irritability  of  the  bladder  was  intense,  and  pulse  was  very 
weak.  Dr.  E.  W.  Row,  of  Orange,  Va.,  saw  the  patient 
with  me,  and  having  with  him  some  nitrite  of  amyl,  we 
gave  it  a trial,  but  with  no  other  effect  than  an  increase  in 
the  strength  of  the  pulse.  The  same  treatment  was  con- 
tinued, with  the  addition  of  the  one  drachm  of  chloral  to  each 
ounce  of  bromidia,  to  be  given  in  teaspoonful  doses. 
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On  the  10th,  he  was  no  better,,  and  without  hope  of  re- 
covery; nor  did  I think  he  would  live  through  the  night. 
His  kidneys  were  acting  freely  enough,  but  there  was  no 
amelioration  of  the  other  symptoms.  Treatment  continued, 
but  bromidia  and  chloral  mixture  increased  in  strength  to 
four  drachms  of  the  latter  to  one  ounce  of  the  former.  In 
addition,  I ordered  a suppository  of  extract  of  belladonna, 
one  grain  to  be  used  at  night. 

On  the  next  morning  I found  his  condition  much  more 
favorable,  having  rested  fairly  well  during  the  night.  From 
this  his  improvement  was  gradual,  but  constant,  he  only 
having  slight  attacks  of  hiccough  on  getting  up  to  urinate, 
which  he  could  not  be  prevailed  upon  not  to  do.  The  chlo- 
ral and  bromidia  mixture  was  discontinued  entirely  on  the 
13th.  The  suppository  and  five  grains  of  quinine  at  night, 
with  fifteen-drop  doses  of  sweet  spirits  of  nitre  three  times  a 
day,  were  given  for  several  days,  by  which  time  he  was  quite 
recovered.  Stimulants  were  freely  used. 

There  is  no  doubt  in  my  mind  that  the  local  effect  of  the 
belladonna  saved  this  man’s  life;  for  the  improvement  began 
with  the  first  application,  and  at  a time  when  the  case  seemed 
an  utterly  hopeless  one,  the  chloral  having  been  pushed  to 
the  extreme  limit  consistent  with  safety.  Morphia  was 
clearly  contra-indicated  in  the  case.  There  was  never,  during 
the  progress  of  the  case,  the  slightest  indication  of  infiam- 
mation.  He  would  not  consent  to  have  the  stricture  ope- 
rated upon,  but  has  continued  in  good  health,  for  a man  of 
his  age,  up  to  October,  1885,  which  was  the  last  time  I heard 
of  him. 


Art.  IV.— The  Ice-Cap  as  a Therapeutic  Measure.  By  THORN- 
TON PARKER,  M.  D.  (Munich),  Newport,  R.  I. 

Few  of  the  text-books  of  the  medical  profession  afford  in- 
formation concerning  minor  details.  Mattersjconnected  with 
the  every-day  life  of  the  physician’s  work  are  sadly  wanting 
in  most  of  our  books  of  reference.  We  turn  to  works  on 
practice  of  medicine  for  information  concerning  ailments 
that  occur  in  every-day  life,  but  find  them  wanting,  be- 
cause they  may  be  classed  with  surgery;  then  looking  into 
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our  surgical  works,  they  are  missing  there,  because  they 
ought  to  be  found’in  works  on  practice. 

Tonsillitis  is  a common  disease,  but  the  otherwise  excel- 
lent work  of  Prof.  Bartholow  on  the  Practice  of  Medicine 
does  not  afford  any  information  concerning  its  diagnosis  or 
treatment!  And  so  it  is  in  looking  up  the  subject  in  almost 
all  our  systematic  works;  the  result  is  the  same  in  so  many 
cases — disappointment  and  vexation.  We  are  often  hurried 
for  needed  information,  but  we  know  not  to  which  of  our 
books  to  refer,  and  the  unrewarded  search  makes  one  dis- 
gusted with  most  of  our  authors,  and  forces  us  to  believe 
that  many  books  are  made  to  sell,  and  much  that  fills 
them  is  simply  stuffing  to  make  a book  of  good  appearance. 
This  is  no  exaggeration.  We  hear  these  complaints  only 
too  often.  Ziemssen’s  Encyclopedia  is  the  work  to  which  we 
can  refer  almost  always  with  satisfaction,  and  never  without 
instruction. 

Eecently  we  have  had  occasion  to  look  up  the  subject  of 
ice  as  a therapeutic  measure.  Let  any  one  look  over  our 
medical  works  for  information  on  this  little  point  to  prove 
how  poverty-stricken  our  books  on  medical  instruction  are 
of  practical  matters.  An  ancient  poet  has  written  that  for 
the  wise  man  no  details  are  too  humble;  and  certainly  our 
modern  writers  might,  for  our  benefit,  afford  the  minutest 
details  without  injuring  their  position.  The  truth  is  that 
many  fear  to  descend  into  details,  but  pride  themselves  on 
grand  operations,  or  to  split  hairs  in  a maze  of  pathology. 
For  our  own  part,  we  read  gladly  matters  of  detail;  we  are 
students  still,  although  many  years  have  flown  by  since  we 
graduated,  and  students  we  will  remain  as  long  as  life  lasts. 

Few  writers  have  contributed  more  of  practical  value  to 
the  busy  practitioner,  in  works  on  treatment,  than  Fother- 
gill,  in  his  “Handbook.”  In  a book  of  less  than  seven  hun- 
dred pages  he  has  given  us  a store  of  valuable  information. 
The  short  article  on  “body-heat  and  fever”*  contains  very 
much  that  is  instructive;  and  almost  every  method  of  using 
ice  is  considered;  but  only  incidentally  is  that  valuable  ap- 
plication, the  ice-bag,  referred  to  at  all.  We  do  not  mean 


* Handbook  of  Treatment,  Fothergill,  p.  Ii6,  et  seg. 
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the  spinal  ice-bag,  but  the  head-cap,  or  “bladder  of  ice,”  as 
he  calls  it. 

In  the  ITew  York  Medical  Record,  of  March  3d,  1883,  the 
use  of  the  ice-bag  in  pulmonary  diseases  has  been  referred 
to  by  us;  but  its  value  when  applied  to  the  head  is  the  mat- 
ter which  we  consider  worthy  of  attention,  and  which  has 
unfortunately  received  so  little  notice  in  the  medical  works  to 
which  we  have  access.  Liebermeister,  Lendwurm  and  Gietl 
have  for  many  years  taught  and  written  concerning  the  value 
of  external  cold  in  the  treatment  of  pyrexia.  The  use  of 
cold  in  so  many  diseases  is  common  on  every  hand  to-day. 
The  bath  of  cold  water  is  required  by  a large  number  of  suc- 
cessful practitioners  all  over  the  world.  The  value  of  ice 
internally  is  denied  by  very  few;  but  how  seldom  in  this 
country  do  we  see  the  useful  ice-cap  used  to  reduce  bodily 
heat?  A strong  prejudice  does  exist  against  its  employment, 
and  it  is  not  to  be  wondered  at. 

Referringto  our  catalogue  of  instrument  makers  and  drug- 
gist supply-houses,  we  find  the  “ caps”  pictured  therein  as 
made  of  the  abominable  torment  of  vulcanized  rubber. 
The  caps  commonly  on  sale  in  our  drug-stores  are  expen- 
sive to  begin  with;  but  worse  than  that,  they  are  miserable 
failures  for  the  purpose  they  pretend  to  be  useful  for.  They 
are  very  heavy  and  clumsy,  and  distress  the  patient,  and  are 
either  always  too  cold  or  too  hot.  Their  great  weight 
is  often  positively  injurious  to  the  patient.  The  bladder 
from  the  butcher  is  a dirty  make-shift,  and  should  not  be 
tolerated.  The  ice-cap  so  commonly  in  use  in  Germany  is 
a very  different  arrangement.  It  is  made  in  excellent  shape, 
very  light  for  the  head,  and  the  material  is  as  thin  as  it  is 
possible  to  have  with  safety. 

In  the  German  hospitals,  every  bed  has  its  frame-work  for 
the  proper  attachment  of  the  ice-cap.  This  allows  the  ice- 
bag  to  hang  suspended  from  a tight  cord  directly  over  and 
just  touching  the  patient’s  head,  so  that  he  can  turn  about 
in  bed  without  upsetting  the  cap  and  deluging  himself  in 
ice-water.  It  is  so  arranged  that  the  patient  suffers  no  in- 
convenience, and  never  wearies  of  the  delightful  application, 
so  necessary  for  his  early  and  satisfactory  recovery. 
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In  almost  every  case  where  the  temperature  rises  above 
normal,  in  surgical  or  medical  wards,  the  ice-cap  is  used,  and 
with  great  benefit.  The  contents  of  the  cap  of  course  vary 
in  the  proportions  of  ice  and  water,  according  to  the  nature 
and  severity  of  the  illness,  but  the  eflfect  is  almost  always  good, 
and  the  bodily  temperature  is  surely  and  decidedly  lowered* 
The  absence  of  the  ice-cap  in  American  sick-rooms  has  al- 
ways been  a mystery  to  us,  and  its  infrequent  use  by  Amer- 
ican medical  practitioners  of  our  acquaintance  has  been  a 
source  of  increasing  wonder.  It  is  worth  while  to  bring  this 
subject  into  notice,  and  to  assure  those  who  have  been  dis- 
appointed with  the  miserable  articles  so^generally  on  sale  in 
our  drug-shops,  that  a very  fair  article  can  be  purchased  of 
the  Davidson  Rubber  Company,  and  also  of  Messrs.  Tiemann 
& Co.,  of  Rew  York,  and  probably  elsewhere.*  In  almost 

every  disease  where  the  tempera- 
ture rises  above  the  normal,  the 
ice-cap,  if  of  proper  material,  and 
if  properly  applied,  is  indicated. 
Where  the  necessary  attachments 
to  the  bedside  to  properly  support  the  ice-caps  are  lacking, 
a picture-nail  in  the  wall,  or  a hook  screwed  into  the  ceiling, 
is  all  that  is  required  to  aid  us  in  properly  adjusting  the  ice- 
cap. 

To  see  the  temperature  reduced  even  a trifle,  and  to  notice 
the  improvement  in  the  condition  of  the  patient — the  in- 
creased mental  vigor,  and  the  afifording  of  considerable  re- 
lief— all  these  are  sufficient  to  make  us'  appreciate  the  value 
of  this  agent  in  the  treatment  of  disease.  The  successful 
practitioner  must  bring  to  his  aid  all  that  will  benefit  his 
patient,  if  within  reasonable  possibility,  and  the  trifling  cost 
of  a good  ice-cap  for  use  amongst  the  poor  will  never  be  a 
loss  to  the  practitioner.  Experience  has  taught  us  that  the 
use  of  cold  applications  in  the  treatment  of  disease  is  of  the 
utmost  importance,  and  that  amongst  our  most  faithful  and 
valued  allies  the  ice-cap  occupies,  and  always  will  retain,  a 
post  of  honor,  which  it  has  won  by  true  merit. 

*Also  of  the  Virginia  Rubber  Company,  recently  organized  in  Richmond,  Va. 
- — Note  by  the  Editor. 
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Professor  Frank  Woodbury,  of  Philadelphia,  writes  that 
he  “ had  the  ice-cap  in  constant  use,  during  his  term  of  ser- 
vice in  the  German  Hospital,  in  eases  of  congestive  head- 
ache, typhoid  fever,  hyperpyrexia,  sunstroke,”  etc.  He  alsa 
applied  it  in  cases  of  pulmonary  haemorrhage,  pneumonia, 
haemoptysis,  and  some  cases  of  phthisis.  He  expressed  him- 
self as  having  been  very  well  satisfied  with  its  effects. 


Art.  V. — Dipsomania,  and  Its  Treatment.  By  EDWARD  C.  MANN, 
M.  D.,  Superintendent  of  Sunny  Side  Home  for  Nervous  Invalids,  Brook- 
lyn, N.  Y. 

The  study  of  inebriety  as  a disease,  and  not  as  a moral 
lapse,  has  been  superficially  considered.  The  only  treatment 
which  is  ever  successful  in  this  disease  consists  of  isolation 
and  proper  medical  treatment,  with  withdrawal  of  the  poison 
the  man  is  taking.  We  have  to  treat,  in  the  dipsomaniac,  a 
habit  independent  of  control,  a disordered  mind  and  a per- 
verted will,  and  a diseased  body.  Inherited  tendency  is  one 
of  the  great  causes  of  this  disease. 

Respecting  race  tendencies  to  inebriety,  it  will  always  be 
observed  that  mixed  races,  where  the  population  is  of  a com- 
posite character,  like  our-  own,  suffer  more  from  dipsomania 
than  unmixed  races.  If  asked  for  a proof  of  my  assertion,  I 
would  cite  the  exemption  of  the  Jews  from  the  disease  of 
inebriety. 

Mind,  will  and  body  are  all  diseased,  and  all  have  to  be 
gotten  into  a normal  condition  in  the  disease  of  inebriety. 
In  my  personal  relations  to  this  disease,  it  has  been  my  earnest 
effort,  by  tbe  careful  study  of  cases,  individually  and  collec- 
tively, and  by  the  comparison  of  statistics  here  and  in  Europe, 
to  get  the  history  and  management  of  the  disease  of  inebriety 
placed  on  a footing  of  scientific  truth  and  accuracy,  which 
illustrates  the  principles  and  treatment  of  insanity;  and 
therefore,  in  my  work  on  the  latter  subject,  have  devoted  an 
entire  chapter  to  dipsomania,  and  its  careful  consideration. 
I think  that  the  position  of  inebriety  as  a physical  disease 
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should  be  one  of  authoritative  science.  Equally,  if  not  more 
favorable  results,  may  be  expected  in  inebriety  than  in  in- 
sanity, when  subjected  to  prompt  and  intelligent  care  and 
treatment  away  from  the  patient’s  own  home.  I never 
w’aste  my  time  in  treating  a case  of  dipsomania  in  the  seclu- 
sion of  the  patient’s  home.  In  the  seclusion  of  my  home,  I 
can  cure  him.  By  putting  my  patient  under  hospital  re- 
straint and  supervision  in  the  early  stages  of  the  disease,  it 
can  be  radically  reached  and  overcome.  It  seems  very  hard 
to  make  the  most  intelligent  part  of  the  community  heed 
and  observe  this.  A lady  whose  husband  was  an  inebriate 
in  the  early  stages  of  the  disease,  and  who  I was  advising  to 
send  her  husband  immediately  for  treatment,  said  to  me 
that  she  was  disappointed  and  discouraged,  because  the  va- 
rious remedies  prescribed  by  her  family  physician  had  done 
no  good,  and  had  given  so  little  relief.  She  did  not,  and 
seemingly  could  not  appreciate  that  it  was  the  total  loss  of 
will  power,  combined  with  an  irresistible  craving  for  stimu- 
lants, which,  while  under  no  proper  restraint,  prevented  her 
husband  from  getting  any  better  while  he  had  free  access  to 
alcohol. 

Alcohol  is  a poison  just  as  much  as  opium,  arsenic,  or 
strychnia;  and  the  only  reason  why  it  is  not  universally 
condemned  is  that  it  is  universally  drunk  in  moderation. 
Alcohol,  even  when  taken  in  moderation  daily,  will  impair 
the  efficiency  of  the  man’s  brain,  sooner  or  later,  in  seventy-five 
men  out  of  every  hundred.  It  is  the  exceptional  American 
that  can  habitually  drink  in  moderation,  and  not  in  some 
way  pay  the  penalty.  Of  course  there  are  cases  in  which 
the  proper  use  of  alcohol  intelligently  prescribed  by  a phy- 
sician promotes  digestion  and  builds  up  the  system;  and  in 
diphtheria,  the  fevers,  etc.,  we  must  give  stimulants;  but  I 
am  talking  about  the  habitual  moderate  use  of  alcohol  in 
health.  We  don’t  need  it,  and  it  does  us  no  good.  It  con- 
fuses the  finer  operations  of  the  brain. 

The  essential  element  in  inebriety  is  the  craving  Jbr  alco- 
hol, the  result  of  disease,  beyond  the  power  of  will.  Vital 
force  is  impaired  by  alcohol.  A man's  power  of  endurance 
is  very  much  lessened.  He  is  more  easily  fatigued  by  men- 
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tal  or  bodily  exercise  than  the  abstainer,  and  there  is  a 
marked  disinclination  to  apply  the  mind  vigorously  in  any 
direction.  The  brain  and  whole  nervous  system  are  at  first 
diseased  in  function,  and  later,  in  structure. 

A man  is  very  fortunate  when  liquor  goes  to  his  head 
readily,  as  he  is  likely  to  be  restrained  from  indulgence 
when  consequences  may  be  serious  or  disgraceful.  There 
is  no  vocation  in  life  in  which  a liquor-drinker  can  cope  with 
a temperate  man.  Statistics  prove  that  a man  of  20  who  is 
temperate  has  before  him  as  his  average  of  life  44  years,  2 
months;  vice  versa,  the  drinker  of  20  years  has  an  average 
life  before  him  of  15  years  and  6 months.  The  drinking 
man  transmits  to  his  child,  whom  he  loves,  a tendency  to 
inebriety,  or  to  insanity,  with  a sad  certainty.  I have  traced 
this  a great  many  times  in  my  own  cases,  which  resemble 
those  every  observant  physician  sees. 

There  is  one  very  hard  class  of  cases  to  treat — a class  of 
young  persons  depraved  in  all  their  instincts,  who  have  no 
desire  to  be  reformed  or  cured. 

In  the  other  class  of  cases  we  may  overcome  the  depraved 
appetite  or  craving,  and  remove,  by  treatment  directed  to 
the  centric  nervous  system,  the  diseased  condition  upon 
which  it  depends,  and  in  many  cases  we  may  get  radical  and 
permanent  cure. 

The  inebriate  is  what  he  is  by  virtue  of  a complexity  of 
causes.  He  may,  as  I have  shown,  inherit  the  propensity 
for  drink;  some  brain  disease  may^be  the  cause  of  it;  causes 
similar  to  those  preceding  insanity  may  bring  it  about — such 
as  sunstroke,  injury  to  the  head,  domestic  trouble  and  grief, 
and  reverses  of  fortune,  and  habitual  indulgence  in  any  form 
of  liquor,  light  or  otherwise — may  induce  the  disease  of  in- 
ebriety. 

In  every  State  in  the  Union,  there  ought  to  be  well  regu- 
lated hospitals  for  dipsomaniacs,  free  from  political  manage- 
ment; and  to  this  end  a bill  like  the  following  ought  to  be 
introduced  into  State  Legislatures,  with  special  provisions 
for  the  erection  and  maintenance  of  such  hospitals — viz: 
“ That  excessive  intemperance  is,  in  many  cases,  a symptom 
of  a special  form  of  insanity,  which  requires  special  treat- 
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ment,  with  a view — first,  to  the  recovery  of  those  afiected, 
and  second,  to  the  protection  and  advantage  of  them  and  of 
society.  That  in  the  present  state  of  the  law  such  treatment 
is  not  attainable  until  a man  has  reached  an  incurable  stage 
of  the  disease  of  inebriety;  and  that  it  is  desirable  that  legal 
provision  should  be  made  to  render  it  attainable.” 

There  is  less  intemperance  as  a vice,  and  more  dipsomania, 
than  there  used  to  be.  This  is  a scientific  fact.  There  is  a 
tendency  in  the  modern  American  who  drinks  to  more  pos- 
itive damage  to  his  brain,  although  it  may  not  appear  in 
such  acute  and  violent  forms,  than  in  the  case  of  his  ances- 
tors of  one  or  two  generations  ago. 

I have  more  than  once  been  asked  when  the  disease  of  in- 
ebriety may  be  considered  as  established.  To  this  I would 
answer,  that  when  the  first  inordinate  desire  for  alcohol  is 
experienced,  the  condition  or  disease  has  commenced.  The 
first  unnatural  longing  for  drink  is  essentially  of  the  same 
nature  as  the  most  inveterate  and  uncontrollable  desire. 
The  difference  is  only  in  degree.  My  experience  with  the 
disease  of  inebriety  leads  me  to  believe  that  a large  pro- 
portion of  inebriates  in  a well  conducted  institution  can  be 
radically  cured,  and  can  go  again  into  society  with  health 
re-established,  diseased  appetites  removed,  with  principles 
of  temperance  well  grounded,  and  thoroughly  understood, 
so  that  they  will  be  afterwards  safe  and  sober  men. 

We  can  always  refer  the  disease  of  inebriety  to  morbific 
causes,  and  to  a diseased  state  of  the  system.  Its  most 
prominent  symptoms  are  great  nervous  irritability  or  rest- 
lessness, unnatural  sensations,  and  an  uncontrollable  desire 
for  alcohol  and  frequent  fits  of  intoxication  from  its  use.  In 
the  advanced  stages  of  the  disease,  nothing  satisfies  but  com- 
plete intoxication. 

Treatment. — We  treat  inebriety  on  the  principle  that  it  is  a 
disease,  and  curable  as  other  diseases  are.  When  a patient 
is  admitted  for  treatment,  a careful  record  is  made  respecting 
the  following  points:  Nativity,  age,  sex,  social  position — 
married  or  single,  etc.—family  history,  temperature,  special 
eense;  whether  the  habit  of  inebriety  is  occasional,  periodi- 
cal, or  habitual;  duration  of  habit;  predisposing  and  ex- 
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citing  causes.  The  nervous  system  is  investigated  for  epi- 
lepsy, neuralgia,  chorea,  mental  diseases,  muscular  tremor, 
insomnia,  paraplegia,  hemiplegia,  etc.  Any  existing  ca- 
chexia is  investigated — such  as  tubercle,  syphilis,  cancer,  ma- 
laria. gout,  and  rheumatism.  The  sexual  system  is  investi- 
gated; the  circulation  is  investigated.  In  •women,  any  men- 
strual irregularities  and  uterine  diseases  are  investigated  and 
treated.  Any  displacements  of  the  uterus  are  reduced. 
The  genito-urinary  system  is  examined.  The  whole  diges- 
tive system,  stomach  and  alimentary  canal  are  investigated 
for  dyspepsia,  gastric  catarrh,  and  the  state  of  the  liver  is  in- 
quired into  for  cirrhosis  or  fatty  liver.  The  state  of  the  in- 
tellect is  most  carefully  studied,  and  all  morbid  states  antag- 
onized by  the  proper  therapeutical  treatment. 

As  soon  as  a patient  enters  the  “Home,”  all  stimulants  are 
dropped.  In  a practice  of  fifteen  years,  we  have  never  once 
seen  any  harm  result  from  this  abruptly  breaking  off  the  in- 
gestion of  a -poison.  The  patient  has  the  most  careful  nurs- 
ing, is  made  to  sleep,  has  the  physiological  antagonists  to  al- 
cohol administered,  and  the  free  use  of  electricity  builds  up 
the  nervous  system,  and  is  such  a stimulus  to  the  nervous 
system  that  the  patient  does  not  suflFer  from  the  withdrawal 
of  alcohol.  There  are  occasional  cases — perhaps  one  in  fifty 
— where  for  a day  or  two  we  have  given  some  mild  stimu- 
lus, but  such  cases  are  very  rare  in  my  experience  where 
such  a course  is  indicated.  Peptonized  beef  and  peptonized 
cod-liver  oil  and  milk  are  freely  given,  and  also  the  phos- 
phates. The  patient  is  not  allowed,  until  the  lost  will  power 
is  restored,  to  go  out  without  a gentleman  or  lady  accom- 
panying him  or  her. 

It  requires  considerable  time  to  make  a thorough  cure, 
but  it  can  be  done  in  a large  proportion  of  cases,  provided 
the  patiet  stays  the  required  length  of  time. 

There  is  one  very  encouraging  class  of  cases — those  who 
realize  their  bondage  to  alcohol,  and  who  are  desirous  to  be 
cured,  and  who  come  prepared  to  co-operate  with  the  physi- 
cian in  all  his  endeavors  to  cure  them.  Another  class  come 
to  please  husband,  wife,  or  child;  these  may  generally  be 
brought  into  accord  with  the  physician,  and  will  after  a time 
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co-operate  with  him.  There  is  another  class,  hard  to  treat, 
because  they  will  not  acknowledge  they  have  any  disease; 
don’t  want  to  be  cured,  but  only  temporarily  relieved,  and 
who  will  drink  again  at  the  first  opportunity.  Every  ine- 
briate must  understand  that,  after  he  is  cured,  it  is  a 
great  folly  to  be  a moderate  drinker,  as  it  would  be,  after  an 
attack  of  diphtheria,  to  deliberately  go  back  to  the  house 
where  it  was  contracted  and  live  there  before  an  examina- 
tion by  the  proper  sanitary  authorities.  A man  or  woman 
who  has  suffered  from  the  disease  of  inebriety  must  be  ever 
afterwards  a total  abstainer,  or  the  disease  will  return  again. 
This  is  our  peremptory  advice  to  all  such  patients. 

204  Leffert  Place. 


§eparfM. 


Large  Incised  Wound,  and  Escape  of  Intestines  on  the  Floor 
—Replacement,  Suture,  and  Recovery.  By  W.  J.  HARRIS, 
M.  D.,  Member  Virginia  State  Board  of  Medical  Examiners,  etc.,  Black- 
stone,  Va. 

Henry  Vaughan,  farmer,  aged  b’6,  weight  about  180  pounds, 
health  good,  was  stabbed  July  14,  1865.  He  had  just  risen 
from  the  breakfast-table  when  the  wound  was  given.  I found 
him,  about  two  hours  after,  lying  on  a very  dirty  floor,  where 
he  fell.  Skin  cold,  pulse  very  weak,  and  every  indication  of 
extreme  collapse.  The  knife  had  entered  a little  below  a 
line  from  the  crest  of  the  left  ilium  to  the  umbilicus,  cutting 
upwards  and  inwards  for  about  four  inches.  A large  mass 
of  the  small  intestines,  twelve  to  fifteen  feet  long  (as  a by- 
stander remarked — “ enough  to  fill  a wash-tub”),  was  lying 
on  the  floor  by  his  side,  the  bowel  cut,  and  contents  oozing 
into  the  mass.  The  case  appeared  entirely  hopeless,  but  I 
had  to  try  to  do  something,  even  for  the  sake  of  humanity. 
Small  quantities  of  whiskey  and  laudanum  were  given,  and 
hot  bottles  were  applied  to  his  extremities.  He  soon  began 
to  revive,  but  insisted  that  he  should  make  his  will  before  I 
interfered  to  dress  his  wound. 

After  that  was  done,  which  consumed  an  hour  or  more,  I 
commenced  my  dressing.  The  dirt  and  contents  of  the 
bowels  mixed  through  the  intestines,  rendered  it  necessary 
to  wash  them.  After  applying  a napkin  to  the  wound,  find- 
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iug  a long  (longitudinal  as  to  the  gut)  slit  (2^  to  3 inches)  in 
the  bowel,  I stripped  out  all  the  foecal  matter  through  the 
wound,  and  washed  the  bowel  perfectly  clean  in  warm  water. 
I then  put  in  two  sutures  of  silk,  tying  those  two  with  the 
knot  on  the  inside  of  the  bow’el,  and  cut  the  knots  close  to 
the  mucous  surface.  The  last  suture  was  tied  on  the  out- 
side, and  the  ends  were  left  long.  The  bowels  w’ere  then 
carefully  returned,  and  the  two  cuts  (in  the  bowel  and  in  the 
abdominal  wall)  were  placed  in  exact  apposition,  the  ends  of 
the  lower  suture  being  drawn  out  at  the  bottom  of  the  ab- 
dominal wound,  and  well  sutured.  A water  dressing  and  a 
cotton  bandage  around  the  abdomen  were  applied,  and  he 
was  slided  on  a mattress  by  his  side.  The  whiskey  and 
laudanum  w'ere  continued  at  short  intervals.  Only  milk 
and  chicken  broth  were  given  as  diet. 

After  the  fourth  day,  reaction  being  complete,  the  whiskey 
was  stopped,  but  opium  was  continued  regularly,  to  keep  him 
still  and  prevent  the  peristaltic  motion  of  the  bowels. 

On  the  ninth  day,  an  enema  was  given,  which  brought  a 
a good  evacuation.  The  wound  had  healed  the  whole  length 
by  first  intention,  and  when  I drew  out  the  lower  suture, 
only  a drop  or  two  of  pus  followed  it.  The  hole  the  ligature 
came  out  of  was  lightly  touched  with  argenti  nitras,  and 
in  a few  days  this  was  entirely  well. 

After  reaction  w’as  entirely  established,  the  case  progressed 
in  a satisfactory  manner.  There  was  just  sufiicient  adhesive 
inflammation  to  unite  the  cut  surfaces,  and  to  throw  out 
lymph  around  the  wound  to  give  strength  to  the  union. 
The  bowels  at  once  became  regular,  and  there  was  not  the 
slightest  obstacle  to  the  passage  of  any  ingestion. 

August  2d  (fifteenth  day),  I found  my  patient  walking 
about  his  yard,  in  every  respect  well,  and  continued  to  go 
where  he  pleased  from  that  time.  I applied  a leather  pad 
over  the  wound  to  protect  it  from  inside  pressure.  This 
was  worn  for  about  six  months.  He  lived  six  years  after- 
wards, attended  to  his  usual  farm  work,  and  walked  twelve 
miles  a few  days  before  his  death.  He  died  suddenly  from 
an  attack  of  apoplexy  of  the  brain,  about  January,  1872. 

This  case  happened  over  twenty  years  ago,  before  abdom- 
inal incisions  and  antiseptics  had  their  boom.  If  asked  why 
I did  not  use  antiseptics,  I reply  that  we  had  no  antiseptic 
sprays,  or  iodoform  gauze,  and  we  managed  to  do  without 
them.  Cold  water  and  opium  are,  at  last,  the  great  remedies 
for  wounds. 
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VIRGINIA  STATE  BOARD  OF  MEDICAL  EXAMINERS. 

In  obedience  to  the  call  by  the  President  (Dr.  Dabney),  the 
■first  serni  annual  session  for  the  current  year  (the  second  year 
of  the  organization)  of  the  Virginia  State  Board  of  Medical 
Examiners  assembled  in  the  Hall  of  the  House  of  Delegates, 
in  Richmond,  Ya.,  at  10  A.  M.,  Wednesday,  April  7th,  1886. 
After  the  meeting  had  been  called  to  order,  and  prayer  by 
Rev.  Dr.  Newton,  of  Monumental  Episcopal  Church,  of  this 
city,  the  roll  was  called.  The  following 

MEMBERS  WERE  IN  ATTENDANCE  DURING  THE  SESSION: 

Drs.  W m.  C.  Dabney,  Charlottesville,  President;  H.  Grey 
Latham,  Lynchburg,  Vice-President : Hugh  T.  Nelson,  Char- 
lottesville, Secretary  and  Treasurer. 

Drs.  J.  Herbert  Claiborne,  Petersburg,  C.  C.  Conway, 
Rapidan,  Chas.  R.  Cullen  (P.  0.  Richmond),  W.  J.  Harris, 
Blackstone,  L.  Lankford,  Bowers,  Richmond  A.  Lewis, 
Richmond,  Rawley  W.  Martin,  Chatham,  Thomas  J.  Moore, 
Richmond,  Herbert  M.  Nash,  Norfolk,  Henry  M.  Patterson, 
Staunton,  Jesse  H.  Peck,  Hampton,  Hugh  Stockdell,  Peters- 
buag,  Hugh  M.  Taylor,  Richmond,  and  Oscar  Wiley,  Salem. 

In  accordance  with  the  act  amended  during  the  recent 
session  of  the  Legislature,  the  Governor  has  appointed  the 
following  homoeopathic  physicians  to  be  additional  members 
of  the  State  Board  of  Medical  Examiners,  whose  special 
duty  it  will  to  examine  those  applicants  for  license  who  pro- 
pose to  practice  according  to  the  Homoeopathic  School:  Drs. 
G.  A.  Tabor,  of  Richmond,  G.  L.  Stone,  of  Richmond,  W. 
P.  Jones,  of  Petersburg,  F.  Webster,  of  Norfolk,  and  W.  A. 
Douglas,  of  Norfolk  city.  Of  these  five,  Drs.  G.  A.  Tabor 
and  G.  L.  Stone,  both  of  Richmond,  were  the  only  two  in 
attendance. 

Since  the  last  report  (made  in  the  October  number,  1885, 
of  the  Virginia  Medical  Monthly)  of  the  proceedings  of  the 
Board,  when  thirty-three  had  been  licensed,  the  following 
named  gentlemen  (8)  have  passed  satisfactory  examinations 
before  Committees  of  three  Examiners  of  the  Board,  and 
have  been  granted  certificates  entitling  them  to  receive  li- 
censes to  practice  in  Virginia — making  the  total  number  of 
doctors  licensed  by  the  Board  prior  to  this  date,  41: 
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Received  Certificates  Since  October  Report. 

Drs.  Geo.  A.  Tabor  (homoeopath),  James  S.  Mcllhaney, 
'VV.  H.  Miller,  E.  P.  Turner,  H.  A.  Nash,  C.  F.  Rinker, 
Robt.  D.  Mcllwaine,  and  W.  E.  Ferebee. 

Dr.  Tabor  is  the  first  and  only  applicant  of  the  Homoeo- 
pathic School  who  has  as  yet  presented  himself  for  license. 

The  reading  of  the  minutes  of  the  last  session  of  the  Board 
was  postponed  in  order  to  allow  applicants  for  examination 
outside  of  the  Hall  to  come  in  and  go  to  work.  Thirty-four 
applicants  presented  themselves,  among  whom  was  one  col- 
ored graduate  in  medicine — the  second  colored  graduate 
who  has  yet  presented  himself  for  examination. 

Up  to  the  present  time  (including  this  session)  the  total 
number  of  applicants  who  have  attempted  examination  be- 
fore open  sessions  and  committees  of  the  Board  has  been 
about  100. 

The  examinations  began  about  11  A.  M.,  after  the  an- 
nouncement of  the  following 

Plan  of  Examination; 

1.  Examination  questions  and  answers  are  to  be  in  writing 
or  printing. 

2.  The  applicant  is  required  to  answer  at  least  three- 
fourths  of  the  questions  satisfactorily,  and  show  a fair,  gen- 
eral knowledge  of  all  the  branches  upon  which  he  is  ex- 
amined. 

3.  Applicants  can  neither  give  nor  receive  information  re- 
lating to  the  subjects  under  consideration  during  the  exami- 
nation. 

4.  No  examiner  is  permitted  to  tell  the  applicant  the  re- 
sult of  his  examination  until  after  the  examinations  are  all 
over  and  have  been  passed  upon  by  the  Board. 

Examiners  in  Sections,*  and  Their  Questions. 
Committee  on  Chemistry. — Drs.  R.  A.  Lewis,  Hugh  T.  Nelson, 
Jesse  H.  Peek,  and  S.  "W.  Dickinson.* 

Ques.  1.  How  is  chemical  change  resulting  from  bringing 
together  different  kinds  of  matter  to  be  distinguished  from 
mere  mixture  without  chemical  change?  Mention  the  chief 
kinds  of  chemical  change  which  matter  undergoes. 

Ques.  2.  What  are  the  essential  features  and  construction 
of  the  galvanic  battery?  What  are  the  effects  produced  by 
the  current  of  electricity  it  affords? 

*The  star  (*)  after  the  names  of  Examiners  indicates  that  the  parties  named 
were  not  in  attendance  upon  this  session.  The  vacancies  were  filled  pro  tern., 
as  far  as  possible,  by  the  appointment  of  other  members  of  the  Board  present. 
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Ques.  3.  Give  the  best  way  of  preparing  chlorine  gas.  Tell 
how  it  destroys  zymotic  poisons.  Explain  the  process  of 
bleaching  by  chlorine. 

Ques.  4.  Test  urine  for  sugar,  albumen,  the  urates,  and 
phosphates. 

Ques.  b.  Give  the  composition  of  the  hypothetical  metal 
ammonium.  Tell  why  it  is  supposed  to  be  a metal.  Give  the 
symbols  of  ammonia.  Tell  how  it  is  prepared.  Give  its 
chemical  and  physical  properties. 

Ques.  6.  What  oxides  of  carbon  are  there?  What  are 
their  effects  when  respired  by  man  in  large  and  small  quan- 
tities respectively?  And  under  what  circumstances  are  these 
substances  liable  to  be  met  with,  and  accidentally  respired  ? 

Committee  on  Anatomy. — Wm.  P.  McGuire,*  L.  Lankford, 
E.,  D,  Huffard,*  and  Hugh  M.  Taylor. 

Ques.  1.  Origin  of  the  right  and  left  carotid  arteries: — 
their  courses,  divisions,  and  the  sub-divisions,  and  the  names 
of  each. 

Ques.  2.  Give  names  and  number  of  the  cranial  bones. 
Give  composition  of  bone.  Describe  minutely  the  female 
pelvis,  and  state  the  normal  diameters. 

Ques.  3.  Give  descriptive  and  surgical  anatomy  of  the  in- 
guinal and  femoral  regions  and  hernia;  and  especially  the 
relation  to  the  latter  of  the  epigastric  and  obturator  arteries. 

Ques.  4.  Give  the  descriptive  and  surgical  anatomy  of  the 
male  perineum,  including  the  penis  and  deep  layer  of  the 
superficial  perineal  fascia. 

Ques.  5.  Give  the  collateral  circulation  after  ligation  of 
the  common  carotid,  subclavian,  and  femoral  arteries  above 
and  below  the  profunda. 

Ques.  6.  Give  the  general  and  descriptive  anatomy  of  the 
peritoneum,  its  reflections,  the  parts  which  are  partly  and 
those  that  are  entirely  covered  by  it,  and  especially  the  for- 
mation of  its  greater  and  lesser  cavities. 

Ques.  7.  Give  the  anatomy  and  function  of  the  lymphatic 
system — especially  the  glands  of  the  inguinal  region. 

Ques.  8.  Give  the  cranial  nerves;  the  number  of  pairs, 
their  names,  origin,  exits,  and  the  distribution  of  the  first 
four  pairs. 

Committee  on  Hygiene. — Drs,  J,  Herbert  Claiborne,  Charles 
R,  Cullen,  S.  W.  Carmichael,*  and  Oscar  Wiley. 

Ques.  1.  State  how  the  temperature  of  the  body  and  the 
temperature  of  the  atmosphere,  indoors  and  out  of  doors,  af- 
fect human  health  at  different  ages  of  life. 
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Ques.  2.  What  is  the  best  method  of  disinfecting — (a) 
houses;  (b)  water-closets  and  cloacae  generally;  (c)  the  cloth- 
ing and  bed-clothing  of  a patient  with  an  infectious  disease? 
and  name  some  of  the  most  efficient  and  practically  useful 
disinfectants: — their  relative  value,  and  the  modes  of  using 
them. 

Ques.  3.  Wliat  is  the  bacillus?  And  what  is  the  differ- 
ence between  a germ  and  a spore,  and  the  relative  vitality 
of  the  two? 

Ques.  4.  What  is  the  best  and  most  economical  mode  of 
purifying  water  and  fitting  it  for  domestic  use? 

Ques.  5.  What  is  the  composition  of  animal  foods?  of  veg- 
etable, amylaceous  or  starchy  food?  of  oleaginous  food? 
What  are  the  uses  of  protein,  gluten,  caseine  and  fruit  acids? 

Committee  on  Physiology. — Drs.  Harvey  Black,*  W.  L.  Rob- 
inson,* Wm.  C.  Dabney,  and  Herbert  M.  Hash. 

Ques.  1.  State  the  distinctive  characteristics  of  albuminous 
proximate  principles,  and  describe  albumen. 

Ques.  2.  Describe  in  detail  the  phenomena  of  pancreatic 
digestion. 

Ques.  3.  Describe  phenomena  of  the  capillary  circulation. 

Ques.  4.  State  from  what  sources  the  heart  receives  its 
nerve  supply,  and  the  influence  exerted  by  each  nerve. 

Ques.  6.  State  the  changes  which  occur  in  the  blood  and 
air  respectively  as  a result  of  respiration. 

Ques.  6.  State  the  origin,  function  and  distribution  of  the 
fifth  pair  of  cranial  nerves. 

Ques.  7.  Describe  the  microscopic  structure  of  the  kidney, 
and  the  mode  of  secretion  of  urine. 

Ques.  8.  Describe  the  formation  and  appearances  of  the 
chorion. 

Committee  on  Materia  Medica  and  Therapeutics. — Drs.  Robert 
J.  Preston,*  C.  C.  Conway,  Hugh  Stockdell,  and  John 
Heff.* 

Ques.  1.  Hame  some  of  the  influences  modifying  the  effects 
of  medicine. 

Ques.  2.  Hame  the  principal  arterial  sedatives. 

Ques.  3.  Give  the  botanical  history,  classification,  proper- 
ties and  uses  of  cinchona. 

Ques.  4.  What  are  the  contra-indications  to  the  use  of 
blisters  ? 

Ques.  5.  Give  uses  and  doses  of  subnitrate  of  bismuth. 

Ques.  6.  What  are  the  therapeutic  uses  of  bichloride  of 
mercury? 
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Ques.  7.  What  is  the  principal  alkaloid  of  jaborandi? 

Ques.  8.  Give  the  phenomena  of  acute  opium  narcosis. 

Ques.  9.  What  is  apomorphia?  Give  its  medicinal  proper- 
ties. 

Ques.  10.  Name  the  principal  diuretics. 

Ques.  11.  Give  the  relative  dosage  tor  administration  of 
medicies  by  the  mouth,  rectum,  and  hypodermatically. 

Ques.  12,  I^ame  the  three  most  prompt  emetics  and  their 
doses. 

Ques.  13.  Write  a formal  prescription  for  turpentine  emul- 
sion, dose  ten  minims. 

Ques.  14.  Give  sources  and  therapeutics  of  salicylic  acid. 

Ques.  15.  Give  dose  of  Norwood’s  tincture  of  veratrum 
viride,  croton  oil,  hydrocyanic  acid,  and  the  common  salts  of 
strychinia. 

Committee  on  Obstetrics. — Drs.  Alex.  Harris,*  Z.  G.  Walker,* 
W.  W.  Douglas,*  and  0.  B.  Finney.*  In  the  absence 
of  the  entire  Committee,  Drs.  Dabney,  Nash,  Claiborne 
and  — acted. 

Ques.  1,  Describe  the  mode  of  treatment  of  threatened 
abortion. 

Ques.  2.  Describe  the  mechanism  of  delivery  in  face  pre- 
sentations. 

Ques.  3.  Describe  the  management  of  shoulder  presenta- 
tions. 

Ques.  4.  State  the  indications  and  contra  indications  for 
ergot  in  obstetric  practice. 

Ques.  6.  Give  the  diagnosis  and  treatment  of  post-partum 
hemorrhage. 

Ques.  6.  Give  the  diagnosis  and  treatment  of  placenta 
praevia. 

Committee  on  Practice  of  Medicine. — Drs.  Hawley  W.  Martin, 
Bedford  Brown,*  H,  M.  Patterson,  and  W.  J.  Harris. 

Ques.  1.  Name  the  causes  (a)  of  cardiac  hypertrophy; 
(b)  of  acute  bronchitis;  (c)  of  acute  Bright’s  disease;  (d)  of 
hysteria. 

Ques.  2.  Give  the  pathology  (a)  of  croupous  laryngitis; 
(b)  of  chronic  Bright’s  disease;  (c)  of  cerebral  apopley;  (d) 
of  endocarditis. 

Ques.  3.  Mention  the  symptoms  (a)  of  cholera  infantum; 
(b)  of  pernicious  malarial  fever;  (c)  of  hydrothorax;  (d)  of 
acute  hepatitis. 

Ques.  4.  Give  the  diagnosis  (a)  of  pleurodynia;  (b)  of  va- 
riola; (c)  of  acute  pneumonia;  (d)  of  typhoid  fever. 
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Ques.  5.  What  is  the  treatment  (a)  of  acute  rheumatism  ? 
(b)  of  cholera  infantum?  (c)  of  remittent  fever?  (d)  diabetes 
mellitus? 

Committee  on  Surgery. — Drs.  H.  Grey  Latham,  T.  B.  Greer,* 
W.  D.  Meriwether,*  and  Thomas  J.  Moore. 

Ques.  1.  N’ame  the  causes  and  symptoms  of  septicaemia  and 
pyaemia. 

Ques.  2.  What  is  the  pathology  of  aneurism? 

Ques.  3.  What  is  the  pathology  of  synovitis? 

Ques.  4.  Give  the  symptoms  and  treatment  of  shock. 

Ques.  6.  What  is  the  treatment  of  epistaxis? 

Ques.  6.  Give  the  treatment  of  iritis. 

Ques.  7.  Give  the  diagnosis  and  treatment  of  Colies’  frac- 
ture. 

Ques.  8.  ^Give  the  diagnosis  of  dislocations,  backwards,  of 
the  ulna  and  radius. 

Ques.  9.  Describe  the  operation  of  ligation  of  the  femoral 
artery  in  Scarpa’s  triangle. 

Ques.  10.  Describe  the  operation  of  ligation  of  the  brachial 
artei’y  in  its  middle  third. 

Ques.  11.  What  is  the  treatment  of  gunshot  wounds  of 
the  chest? 

Ques.  12.  Give  the  diagnosis  of  intra-capsular  fracture  of 
the  hip-joint. 

Ques.  13.  Describe  the  treatment  of  the  same. 

Ques.  14.  Give  the  pathology  and  treatment  of  carbuncle. 

Ques.  15.  Describe  amputation  of  the  leg  by  the  mixed 
method. 

Ques.  10.  Give  the  pathology  of  erysipelas. 

Ques.  17.  What  is  the  treatment  of  the  same  ? 

Ques.  18.  Give  the  diagnosis  and  treatment  of  syphilis. 

Ques.  19.  Describe  the  surgical  treatment  of  phimosis. 

Ques.  20.  Describe  the  methods  of  resuscitating  the 
drowned. 

Evening  Session — Executive  Meeting  at  4 P.  M. 

The  minutes  of  the  last  meeting  were  read  and  approved, 
their  reading  having  been  omitted  at  the  morning  session. 

President’s  Report. — The  President  read  his  report,  de- 
the  operations  of  the  Executive  Committee  of  the 


Hoard,  and  other  matters  of  interest,  which  had  transpired 
since  the  last  session  of  the  Board,  at  Alleghany  Springs. 
Since  that  time  eleven  applicants  had  been  examined  by 
three  members  of  the  Board  in  each  case;  eight  of  this  num- 
ber had  been  found  qualified,  and  three  were  rejected.  Of 
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the  eight  thus  passed,  six  were  graduates  and  two  were  not 
graduates. 

Dr.  B.  B.  Halsey,  of  Orange  county,  Va.,  rejected  by  the 
Examining  Board  at  its  session  in  April,  1885,  has  been  in- 
dicted by  the  Grand  Jury  of  that  county,  and  but  for  some 
technical  error  in  the  “indictment,”  would  have  had  pun- 
ishment inflicted  upon  him  for  violating  the  “Law  Regu- 
lating the  Practice  of  Medicine  and  Surgery  in  Virginia.” 
The  Courts — both  County  and  Circuit — have  sustained  the 
law  as  regards  its  constitutionality;  and  a new  indictment 
has  already  been  made  out  against  Dr.  Halsey,  whose  trial 
will  again  come  ojff  in  May. 

Two  other  cases  of  apparent  violation  of  the  “Act  Regu- 
lating the  Practice  of  Medicine  and  Surgery  in  Virginia” 
had  been  reported;  but  the  President  has  been  unable  to 
obtain  proof  that  these  parties  had  been  practicing  for  “re- 
muneration.”  One  of  these  had  promised  to  come  before 
the  Board,  and  the  other  declined  to  enter  practice. 

Three  new  members  of  the  Board  had  been  appointed  by 
the  Governor,  on  recommendation  of  the  Medical  Society  of 
Virginia,  to  fill  vacancies — namely,  Drs.  T.  J.  Moore  and 
Hugh  M.  Taylor,  of  Richmond,  and  Dr.  H.  M.  Hash,  of 
Norfolk;  also  the  five  homoeopathic  members  of  the  Board, 
called  for  in  the  amended  “Act  to  Regulate,”  etc, — Drs. 
Stone  and  Tabor,  of  Richmond,  Webster,  of  Norfolk,  Jones, 
of  Petersburg,  and  Douglas,  of  Danville. 

The  propriety  of  increasing  the  number  of  subjects  in 
which  applicants  were  examined  had  been  suggested,  and 
the  attention  of  the  Board  is  called  to  the  matter. 

This  report  was  fully  endorsed  by  the  Board. 

Minimum  Standard  for  Examinations. 

Dr.  Lewis  called  up  the  report  of  Committee  on  adoption 
of  a minimum  standard,  and  as  that  Committee  had  had  no 
meeting,  he  ofiered  a resolution  that  sixty  be  adopted  as  a 
minimum  standard  on  each  branch.  After  considerable  dis- 
cussion, the  matter  was  referred  back  to  the  Committee, 
and  33^  was  adopted  as  a minimum  standard  for  the  present 
session,  below  which  if  any  candidate  fall  on  any  one  branch 
he  shall  be  rejected,  though  he  must  aggregate  75  per  cent, 
of  the  entire  questions. 

A discussion  of  the  following  points  in  the  President’s 
Report  then  took  place  at  some  length: 

1st.  The  propriety  of  increasing  the  number  of  subjects 
on  which  examinations  are  held;  or  of  changing  the  number 
of  questions  on  given  subjects. 
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Dr.  Claiborne  did  not  think  it  desirable  to  introduce  ad- 
ditional subjects  on  which  to  examine  applicants,  though  he 
had  no  objection  to  changing  the  number  of  questions  on 
some  of  the  subjects. 

Dr.  Taylor  favored  examination  on  Gyneecology  and  Urinary 
Diseases,  and  on  Ophthalmology,  Laryngology  and  Otology, 
making  two  new  subjects  for  examination. 

Dr.  Martin  moved  that  the  questions  on  Materia  Medica 
and  Therapeutics  be  decreased  from  fifteen  to  twelve,  and 
that  the  questions  on  Obstetrics  be  called  on  Obstetrics  and 
Gynaecology,  and  the  number  of  questions  increased  up  to 
twelve.  Carried. 

Dr.  Conway  moved  that  the  section  on  Hygiene  be  known 
as  Hygiene  and  Medical  Jurisprudence,  and  embrace  six  ques- 
tions. Carried. 

Dr.  Latham  moved  that  the  section  on  Surgery,  as  such, 
consist  of  sixteen  instead  of  twenty  questions,  the  remaining 
four  to  be  devoted  to  Laryngology  and  Otology.  It  appear- 
ing, however,  during  the  subsequent  discussion  that  the 
section  on  Surgery,  through  its  Chairman,  had  the  power  to 
introduce  question  on  any  branch  of  surgery  desired.  Dr.  La- 
tham withdrew  his  motion. 

The  second  point  in  the  President’s  Address  calling  for 
prompt  action  was  “The  propriety  of  allowing  the  candidate 
to  select  three  Examiners  who  might  agree  on  one  set  of  ex- 
amination questions,  and  one  examination  passed  by  the  can- 
didate befoi’e  one  Examiner  in  person — the  other  Examiners 
passing  on  the  written  answers  subsequently.” 

Dr.  Claiborne  moved  that  applicants  be  required  to  go  in 
person  to  each  of  the  three  Examiners;  and  that  this  Board 
do  interpret  the  section  of  the  Act  on  this  subject  as  dis- 
allowing three  Examiners  to  unite  in  a single  examination. 
Carried. 

The  examination  questions  on  the  subjects  other  than 
Chemistry — already  passed — were  now  taken  up  and  passed 
on  by  the  Board,  so  as  to  be  ready  for  the  applicants.  The 
Anatomy  questions  had  to  be  given  before  the  Board  acted 
on  them,  hut  were  ratified  as  herein  stated. 

The  Treasurer’s  report  was  read  and  accepted.  It  showed 
a balance  of  |241.12  in  the  hands  of  the  Treasurer.  On  mo- 
tion, it  was  ordered  that  a sufiicient  amount  to  meet  current 
expenses  be  retained  in  the  treasury,  and  the  remainder  be 
divided  among  the  members  of  the  Board  in  proportion  to 
the  number  of  miles  travelled  by  each  in  attending  the  dif- 
ferent sessions  of  the  Board  since  its  organization. 
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The  two  following  days — to-wit:  April  8th  and  9th — were 
spent  in  conducting  examinations,  and  reporting  thereon ; and 
this  being  the  only  remaining  business,  the  several  Committees 
were  instructed  to  complete  their  work,  and  make  their  re- 
port to  the  Advisory  Board.  The  result  of  this  work  is  tab- 
ulated below. 

List  of  Physicians  Licensed  April  lOt/i,  1886,  by  Virginia 
State  Board  of  Medical  Examiners,  with  the  Postoffices  and 
Colleges  of  Grraduation. 

Drs.  W.  G.  Belt,  Whitmel,  Va.,  Med.  Col.  of  Va.;  R.  J. 
Boland  (colored),  Hampton,  Va.,  Detroit,  Mich;  E.  S. 
Brady,  Buffalo  Gap,  Va.,  Jeff.  Med.  Col.;  C.  C.  Christian,. 
Urbana,  Va.,.  Univ.  of  Md.*;  C.  L.  Cudlipp,  Richmond,  Va., 
Med.  Col.  of  Va. ; H.  W.  Dew,  Wytheville,  Col.  Phys.  and 
Surg.,  Balt.;  J.  H.  Dox,  Tye  River,  Va.,  Med.  Col.  of  Va. ; 
J.  Claude  Elsom,  Montreal,  Va.,  Med.  Col.  of  Va.;  James 
W.  Elsom,  Richmond,  Va.,  Med.  Col.  of  Va. ; J.  F.  Fox, 
Waynesboro,  Va.,  Univ.  of  Hew  York;  R.  E.  Franklin,  Suf. 
folk,  Va.,  Med.  Col.  of  Va. ; Moses  D.  Hoge,  Jr.,  Richmond 
Va.,  Univ.  Heidelberg,  Germany;  W.  P.  Jones,  Jonesboro’^ 
Va.,  Col.  Phys.  and  Surg.,  Balt.;  J.  L.  Kloeber,  Horfolk,  Va.’ 
Univ.  of  Md.;  Geo.  T.  Latham,  Richmond,  Va.,  Med.  CoP 
of  Va. ; E.  C.  Macon,  Richmond,  Va.,  Med.  Col.  of  Va. .' 
Wm.  Meredith,  Gouldins,  Va.,  Med.  Col.  of  Va  ; G.  P’ 
Moore,  Eastville,  Va  , Col.  Phys.  and  Surg.,  Balt.;  J.  A’ 
Horfleet,  Franklin,  Va.,  Med.  Col  ofVa.;  J.  D.  Poindexter' 
North  Danville,  Va.,  Col.  Phys.  and  Surg.,  Balt.;  A.  S’ 
Priddy,  Keysville,  Va.,  Col.  Phys.  and  Surg.,  Balt.;  S.  M' 
Robinson,  Woodlawn,  Va.,  Med.  Col.  of  Va. ; L.  C.  Shep— 
herd,  London  Bridge,  Va.,  Bellevue  Hosp.  Med.  Col.  N.  Y.; 
R.  L.  Townes,  Petersburg,  Va.,  Med.  Col.  of  Va. ; J.  T. 
Walker,  Gordonsville,  Va.,  Col.  Phys.  and  Surg.,  Balt. 

These  25  names,  added  to  the  41  previously  named,  bring 
the  total  number  of  those  who  have  passed  the  Board  to 
date,  66. 

Eight  applicants  were  rejected  this  session,  representing 
four  prominent  Colleges  of  this  country. 

One  applicant  failed  to  complete  the  examination,  and 
withdrew  from  the  contest. 

The  Board  then  adjourned,  subject  to  the  call  of  the 
President. 
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Ovary  Expelled  from  the  Anus. 

Dr.  J.  C.  Tedford,  of  Moberly,  Mo.,  reports  a case,  to  him 
unique,  in  the  April  number,  1886,  of  the  St.  Louis  Courier 
of  Medicine.  Mrs.  S.,  aged  about  28,  had  three  children  and 
three  miscarriages.  She  was  slender,  and  not  tall.  By  a 
mistake  of  symptoms,  in  November,  1885,  he  passed  a uterine 
sound,  without  resistance,  some  four  inches  into  the  uterus, 
and  on  January  9th,  1886,  a small  foetus  was  expelled.  Con- 
siderable hgemorrhage  occurred,  but  was  checked  in  half  an 
hour,  and  she  rallied  well.  On  January  14th,  while  seated 
upon  the  chamber,  she  was  taken  with  tenesmus  and  a dis- 
position to  strain,  and  had  severe  pains  in  her  abdomen. 
She  could  not  resist  the  straining  efforts  until  a tumor  was 
expelled  from  the  anus.  Being  sent  for  at  once.  Dr.  Ted- 
ford found  her  lying  on  her  side  in  bed,  and  a red,  cone- 
shaped  tumor  protruding  from  the  anus — not  large  enough 
to  be  a womb,  and  not  bleeding.  Digital  examination  per 
vaginam  showed  the  womb  all  right,  turned  to  the  side,  and 
a little  higher  up  in  the  pelvis  than  natural.  Per  rectum, 
the  finger  showed  the  tuiior  had  a pedicle,  extending  up- 
wards to  a point  almost  as  far  as  the  index  finger  could 
reach;  but  by  firm  pressure  upwards,  he  could  feel  the  ped- 
icle pass  over  a shelf,  out  of  the  bowel,  through  a rent  in 
the  rectum.  This  shelf  seemed  massive  and  thicker  just 
under  the  pedicle  than  at  any  other  point  surrounding  it. 
The  tumor  was  larger  at  its  red  protruding  end,  and  faded 
in  color  towards  its  smaller  end,  and  was  solid  to  the  touch. 
Dr.  Paulk  was  called  in  consultation ; and  agreeing  that  it 
was  a protruding  ovary,  decided  that  it  must  be  cut  away. 
On  touch,  it  was  very  painful  to  the  patient.  The  ovary 
was  cystic.  Dr.  Dysart,  of  Paris,  Mo.,  was  called  in,  and  at 
once,  with  our  advice,  ligated  and  cut  away  the  tumor  or 
cystic  ovary.  A constant  discharge  of  bloody,  watery  fluid 
from  the  rectum  followed  the  operation.  The  cyst  was 
filled  with  an  almost  transparent,  whitish  substance,  tinged 
a little  yellow,  and  semi-solid  in  consistency.  Quinine  and 
opium  were  given  internally,  and  antiseptic  washes  used 
locally.  Afterwards  a suppository  of  iodoform,  tannin  and 
morphine  was  used  in  the  rectum  every  eight  hours.  The 
temperature  rose,  and  the  pulse  became  faster  and  faster, 
until  she  died,  on  the  20th,  from  peritonitis  and  tympanites. 
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On  the  17th,  the  patient  complained  of  a weight  in  the  rec- 
tum, as  if  something  wanted  to  come  away.  The  finger  de- 
tached a substance  extending  down  to  the  sphincter  ani,  and 
upward  to  a point  above  the  pedicle  of  the  amputated  ovary. 
The  old  pedicle  seemed  to  come  out,  and  was  a direct  con- 
tinuation of  tissue  from  just  above  the  pedicle  of  the  former 
operation.  Moderate  traction  on  the  tumor  drew  it  out  at 
the  anus.  A ligature  was  applied  and  the  tumor  punctured, 
letting  water  out  of  the  tissues,  reducing  the  size  of  the 
mass,  so  that  but  a small  fraction  of  tissue  was  cut  off.  The 
pedicle  was  replaced,  and  the  treatment  continued. 

Post-Mortem — On  opening  the  abdomen,  no  omentum 
covered  the  bowels  in  front,  the  bowels  being  in  direct  con- 
tact with  the  abdominal  wall.  The  omentum  was  gathered 
into  a wad,  or  mass,  on  the  left  side  near  the  crest  of  the 
ilium,  and  was  yellowish  white,  and  greatly  softened  in  tex- 
ture. The  womb  and  broad  ligaments  were  dark  red,  and 
relaxed.  The  stump  from  which  the  left  ovary  had  been 
cut  had  slipped  out  from  the  ligature  into  the  pelvic  cavity. 
The  rectum  and  lower  portion  of  the  colon  were  firm  to  the 
touch,  as  if  filled  with  something,  which  something  proved 
to  be  animal  tissue  instead  of  faeces.  Intussusception  was 
demonstrated.  The  ligature  upon  the  pedicle  showed  the 
entrance  of  the  ovary  into  the  bowel,  and  also  that  that  por- 
tion of  bowel  was  the  lower  end  of  the  invaginated  portion, 
which  explained  the  coming  down  of  the  second  or  fluid  tu- 
mor on  the  third  day  after  the  first  operation.  The  ovary, 
covered  by  peritoneum,  entered  the  bowel  in  the  sigmoid 
flexure,  and  passed  downwards  into  the  rectum,  dragging 
the  portion  of  bowel  along  the  rent,  and  opening  into  the 
bowel  below. 

Natural  Delivery  of  Arm  Presentation. 

During  a social  gathering  of  physicians,  at  the  home  of 
Dr.  Hunter  McGuire,  in  this  city,  April  7th,  the  running 
conversation  turning  on  this  subject.  Dr.  John  Herbert  Clai- 
borne, of  Petersburg,  Va.,  told  of  some  interesting  cases 
which  had  come  under  his  knowledge.  During  his  earlier 
experience  he  was  told  by  a “granny”  that  she  “never 
minded  an  arm  presentation;”  that  “it  would  right  itself.” 
He  spoke  also  of  an  old  practitioner  whom  he  called  to  his 
assistance,  when  a young  man,  in  just  such  a case — asking 
him  to  come  quickly,  and  with  instruments,  to  take  the  child 
away  piece-meal.  Dr.  Claiborne  had  tried  to  return  the 
arm,  so  as  to  bring  down  the  feet  and  deliver,  but  he  could 
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not  get  the  arm  back  nor  catch  hold  of  the  feet,  and  hence 
was  extremely  anxious  for  hasty  assistance.  The  old  doctor, 
on  receiving  the  message,  sent  word  back  to  be  patient,  and 
that  he  would  be  out  (some  two  or  three  miles)  after  he  got 
his  dinner,  etc.  In  short,  he  took  his  time.  When  he  ar- 
rived to  render  assistance,  the  arm  had  returned  into  the 
cavity  of  the  womb  without  assistance,  and  a normal  delivery 
resulted.  The  old  doctor  simply  said,  “Didn’t  I tell  you 
so?”  Some  of  the  other  gentlemen  present  related  like  ob- 
servations. We  find  a case  reported  in  the  Weekly  Medical 
Review,  of  April  10th,  1886,  that  fully  corroborates  these  ex- 
periences. Dr.  J.  W.  Long,  of  Russell,  Kansas,  says  that 
last  May  he  was  called  to  Mrs.  J.,  aged  24,  in  labor  at  eighth 
month.  Labor  set  in  with  a “fit”  some  eight  hours  before 
his  arrival,  at  9 A.  M.,  Thursday,  and  she  had  had  three  other 
“fits.”  The  os  was  high  up,  and  flabby,  and  labor  symp- 
toms not  decided.  At  11  A.  M.  and  1 P.  M.,  she  had  other 
fits.  Ko  other  spasm,  nor  sign  of  labor  up  to  next  morning. 
Labor  set  in  about  noon  Saturday,  during  a temporary  ab- 
sence of  the  Doctor.  He  was  sOon  at  hand,  and  found  an 
arm  presentation,  with  the  body  of  the  child  jammed  im- 
movably into  the  pelvic  cavity.  He  chloroformed  the  pa- 
tient, and  attempted  turning;  but  after  an  hour’s  fruitless 
efibrt,  and  being  himself  exhausted,  he  gave  up  in  despair — 
releasing  her  from  the  chloroform.  She  rallied  in  a few 
minutes,  and  awoke  in  her  right  mind,  when  the  doctor  gave 
her  a full  dose  of  morphia.  But  the  patient  took  part  in  the 
conversation  going  on  in  the  room,  and  appeared  to  be  as 
well  as  ever  she  was.  In  thirty  minutes  after  giving  thg 
morphia,  he  made  an  examination  to  see  what  had  becomg 
of  the  arm,  when,  to  his  intense  surprise  and  joy,  he  foun  , 
the  child  born.  The  patient  had  made  no  movement  to  in^ 
dicate  the  existence  of  pain  during  the  thirty  minutes,  nor" 
was  she  aware  that  the  child  was  born  until  informed  of  the 
fact.  The  lady  made  a good  recovery,  and  was  going  about 
her  house  in  a week  or  so. 

But  according  to  the  experiences  of  such  experienced  prac- 
titioners as  Drs.  Claiborne,  McGuire,  Rawley  W.  Martin, 
of  Chatham,  Va.,  Wm.  J.  Harris,  of  Blackstone,  Va.,  and 
others  present  on  the  occasion  in  this  city  referred  to,  too 
much  reliance  must  not  be  placed  on  the  advice  to  let  all  such 
cases  of  arm  presentation  alone.  All  will  not  “come  right” 
in  a great  number  of  cases.  The  cases,  however,  are  worth 
bearing  in  mind. 
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Third  Blood  Corpuscle,  or  Corpuscle  of  Hayem. 

The  New  York  correspondent  of  the  Weekly  Medical  Re- 
view, April  10th,  1886,  says  that  Dr.  William  Osier,  of  the 
University  of  Pennsylvania,  has  recently  delivered  the  fifth 
course  of  Cartwright  lectures  before  the  College  of  Physi- 
cians and  Surgeons  on  “The  Third  Corpuscle”  of  the 
blood,  the  so-called  “ corpuscle  of  Hayem.”  He  prefers  to 
use  the  title  suggested  by  Kemp  and  Martin,  and  call  these 
new  bodies  blood  plates  or  blood  plaques.  They  are  color- 
less protoplasmic  discs  measuring  from  1.5  to  3.5  mmm.  in 
diameter.  The  ratio  to  red  corpuscles  is  about  1 to  18  or 
20.  They  may  be  seen  as  small  gra3dsh  masses,  with,  in 
some  cases,  projections  of  fibrin  filaments.  The  masses  are 
due  to  the  “ conglutination  ” of  plaques.  The  latter  are 
best  studied  by  the  use  of  Pacini’s  fluid  or  a one  per  cent, 
solution  of  osmic  acid,  allowing  a drop  of  the  latter  to 
mingle  on  a slide  with  a drop  of  blood  from  a finger-prick. 
In  the  blood  of  a patient  suflering  from  any  of  the  malig- 
nant fevers,  the  plaques  may  remain  isolated  and  not  cohere. 
They  may  under  some  circumstances  become  crenated.  The 
change  is  believed  to  be  in  its  nature  physical,  and  not 
amoeboid.  They  are  more  numerous  in  a diseased  organ- 
ism and  specially  abundant  in  the  diseases  presenting  a 
cachectic  appearance — e.  g.  cancer,  and  pulmonary  phthisis 
in  its  stages.  Hayem  estimated  their  average  number  un- 
der normal  conditions  to  be  from  250,000^to  300,000  per 
cubic  millimeter,  and  in  the  blood  of  diseased  persons,  and 
as  well  that  of  the  newly  born,  the  number  may  mount  up 
to  half  a million.  It  is  believed  that  this  blood  plaque  per- 
forms an  important  function  in  coagulation..  As  to  its 
exact  relation  to  this  process,  our  knowledge  is  purely  spec- 
ulative. 

The  Tongue  in  Disease. 

White-coated  indicates  febrile  disturbance. 

Brown  moist  indicates  disordered  digestion  or  over  load- 
ed primae  vise. 

Brown  dry  indicates  depressed  vitality  as  in  typhoid  con- 
ditions and  blood  poisoning. 

Red  moist  indicates  debility,  as  from  exhausting  dis- 
charges. 

Red  dry  indicates  pyrexia,  or  inflammatory  fever. 

“Strawberry”  with  prominent  papillae  indicates  scarlet 
fever  or  rotheln. 
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Red  glazed  indicates  debility  with  want  of  assimilative 
power  of  digestion. 

Tremulous  flabby  indicates  delirium  tremens. 

Hesitancy  in  protruding  indicates  concussion  of  brain. 

Protrusion  at  one  side  indicates  paralysis  of  muscles  of 
that  side. 

Bluish  glazed,  with  cracks  or  loss  of  epithelium,  indicates 
tertiary  syphilis. 

White  patch  on  tongue  indicates  psoriasis  lingute.. 

Thickened  epithelium  of  tongue  indicates  ichthyosis, 
which  frequently  leads  to  epithelioma. 

Chronic  ulceration  of  tongue  indicates  decayed  teeth,  ter- 
tiary syphilis  or  epithelioma. — Med.  World,  March,  1886. 

Unusual  Susceptibility  to  Morphia. 

Dr.  Wm.  G.  Eggleston,  of  Chicago,  111.,  reports  a case  in 
the  Journal  of  the  American  Association,  April  10th,  1886 
(of  which  he  is  Assistant  Editor),  which  is  interesting  on 
account  of  the  facts  that  the  drug  acted  in  a remarkably 
short  time,  and  that  at  times  there  was  no  appreciable  inter- 
val between  the  anodyne  and  hypnotic  eftects.  On  March 

13,  at  8 P.  M.,  I was  called  to  see  A.  F.  H.,  set.  44,  who  was 
suflering  from  a very  severe  attack  of  sciatica  on  the  right 
side.  I administered  morphia,  gr.  with  gr.  of  atropia. 
While  replacing  my  syringe  in  the  case  the  patient  threw 
his  arms  across  his  chest,  said  “ All  right,”  and  was  asleep 
immediately.  This  was  just  four  minutes  after  the  injec- 
tion was  made.  Being  somewhat  alarmed  at  such  unusual 
susceptibility,  I aroused  the  patient  and  spoke  to  him.  I 
had  no  difiiculty  in  awakening  him,  and  he  seemed  sur- 
prised that  I had  aroused  him.  He  said  that  the  drug  had 
had  a similar  eflect  two  or  three  years  ago  when  he  had 
taken  it,  and  his  wife  confirmed  his  statement.  Upon  this 
information  I determined  to  set  aside  my  proposed  treat- 
ment of  the  case  with  injections  of  ether,  and  to  use  mor- 
phia, with  cod-liver  oil  and  phosphorus  internally.  March 

14,  I administered  gr.  ^ morphia,  with  gr.  of  atropia,  at 
9 A.  M.  The  patient  had  slept  well  the  night  before  until 
about  3:30  A.  M.,  after  which  the  pain  began  to  return 
slowly.  The  injections  were  made  superficially  behind  the 
right  trochanter  on  the  aflected  side.  Within  three  minutes 
the  patient  announced  that  he  “felt  it”  in  his  arms — “a 
kind  of  numb  feeling  down  through  the  elbows.”  Within 
another  minute  he  said  that  he  was  perfectly  easy.  This 
time,  however,  he  did  not  fall  asleep.  Another  injection 
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was  made  in  the  evening,  the  pain  being  annoying,  but  not 
so  great  as  on  the  previous  afternoon.  Within  a few  sec- 
onds less  tlian  tour  minutes  he  began  to  say  that  he  felt 
better,  l)ut  was  asleep  before  the  sentence  was  completed. 
In  the  rnoniiiig  he  had  commenced  taking  teaspoonful  doses 
of  cod-liver  oil  and  phosphorus  (gr.  i — fojss). 

Cure  of  Fissure  of  the  Anus  Without  Operation. 

Dr.  Charles  B.  Kelsey,  of  Kew  York  city,  in  the  New 
York  Medical  Journal,  for  April  10th,  1886,  details  some  in- 
teresting experiences  on  this  subject.  He  gives  sixteen 
cases  of  fissure  of  anus,  not  selected,  but  taken  in  their  or- 
der from  his  case  book,  every  one  of  which  he  has  cured  by 
very  simple  means.  To  quote  from  his  paper : — “ In  one 
only  have  I operated,  and  in  that  one  simply  from  lack  of 
time  to  carry  out  the  treatment  I shall  describe.  In  one 
only  has  the  patient  disappeared  without  a satisfactory  cure, 
and  his  case  was  complicated  with  advanced  pulmonary 
disease,  and  the  resrflt  is  not  known.  In  some  of  the  cases 
a cure  was  obtainetl  at  a single  visit.  This  is  certainly  a 
very  satisfactory  showing,  and  it  can  be  obtained  by  the  fol- 
lowing very  simple  rules; 

1.  Begin  treatment  by  ordering  a laxative  every  night,  so 
that  at  least  two  passages  can  be  secured  daily. 

2.  If  defecation  is  very  painful,  give  an  enema  in  the 
morning  and  secure  an  evacuation  before  making  any  appli- 
cation to  the  fissure. 

3.  Touch  the  fissure  thoroughly  each  day  with  a solution 
of  nitrate  of  silver,  varying  from  five  to  fifteen  grains  to  the 
ounce.  Do  this  gently  but  thoroughly  with  a soft  cameTs- 
hair  brush. 

4.  If  this  fails,  try  the  insufliation  of  calomel,  bismuth, 
or  iodoform,  in  dry  powder;  and,  should  these  not  succeed, 
lay  a piece  of  very  soft  and  fine  lint  in  the  sore  and  change 
it  daily. 

If  the  treatment  is  followed  with  delicacy  and  skill,  I am 
convinced  that  it  will  seldom  fail. 

Acts  Efficiently  and  Kindly. — I have  used  Acid  Man- 
nate  on  two  lady  patients  who  had  been  badly  troubled  with 
constipation  for  a long  time,  and  had  been  the  rounds  of  ca- 
thartics and  laxatives,  but  this  acted  so  efl&ciently  and 
kindly  that  I have  prescribed  more,  and  now  they  have  no 
trouble. — B.  Porter,  M.  D.,  Newport,  Me. 
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Disorders  of  Menstrviation — A. Practical  Treatise.  By  JOHN  N. 
UPSHUR,  M.  1).,  Professor  of  Materia  Medica  and  Therapeutics  in  Medical 
College  of  Virginia.  New  York  and  London;  G.  P.  Putnam's  Sons.  i886. 
Flexible  Cloth.  i2mo.  Price  1.25.  (For  sale  by  Messrs.  West,  Johnston  & Co., 
Richmond) 

This  book  has  an  attractive  title,  and  relates  to  disorders 
which  are  of  special  interest  to  all  general  practitioners. 
After  the  chapters  devoted  respectively  to  the  anatomy  of 
the  parts  concerned  and  to  the  physiology  of  menstruation, 
the  author  takes  up  seriatim  the  functional  disturbances  af- 
fecting the  quantity  and  quality  of  the  menstrual  discharges, 
and  then  passes  on  to  the  diseased  or  disordered  conditions 
of  the  ovaries.  The  influences  of  vesical  irritation  and  of 
pelvic  cellulitis  or  parametritis  upon  menstruation  are  well 
discussed.  A short  chapter  is  given  to’the  neuroses  of  men- 
struation wJiich  gives  information  and  suggestion.  The 
concluding  chapter  is  on  the  menopause.  In  the  chapter  on 
menorrhagia  and  metrorrhagia,  he  points  out  an  error  that 
Dr.  Emmet  has  fallen  into,  in  saying  that  the  negro  “is 
much  less  liable  than  the  white  woman  to  cancer  of  the  ute- 
rus but  he  accounts  for  this  error  by  the  fact  that  Dr. 
Emmet  has  but  little  negro  practice,  whereas  Dr.  Dpshur’s 
opportunities  justify  him  in  asserting  that  he  has  “ repeat- 
edly seen  cancer  of  the  w'omb  in  the  negro.”  The  expe- 
rience of  Southern  practitioners,  who  have  much  negro  prac- 
tice, we  believe,  will  warrant  the  assertion  of  Dr.  Upshur 
that  cancer  “ ?s  not  a rare  affection”  in  the  negress.  Our 
want  of  space  prevents  criticism  of  any  of  the  view's  of  the 
author  wherein  he  differs  with  standard  authorities,  or  where 
he  discusses  some  matters  still  on  disputable  ground. 

W e should  add,  however,  that  the  publishers  have  been 
more  than  ordinarily  careless  in  the  preparation  of  manu- 
script for  the  printer.  In  many  instances,  distinct  sentences 
stand  forth  without  a verb;  the  punctuation  is  frequently  in- 
correct, and  the  text  is  sometimes  so  obscured  from  want  of 
a little  editorial  attention  as  to  keep  the  idea  of  the  author 
obscured.  An  evident  slip  of  the  author’s  pen  (page  4)  makes 
him  say  the  normal  condition  of  the  uterus  is  “ slight  antever- 
sion,”  when  he  intended  to  say  anteyZea:ion.  Paragraphing  is 
bad,  and  typographical  errors  are  too  frequent.  Such  famil- 
iar names  as  Mund^  and  Emmet  appear,  we  believe  invariably 
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througVjout  the  book,  as  Munde  and  Emmett,  which  is  as  bad 
as  misspelling  Dr.  Upshur’s  name  Dr.  Upsher.  Chapter  IX 
has  for  its  caption  “The  Xeuroses  of  the  Menstruation,” 
and  the  running  head  of  each  right  band  page  of  this  chapter 
of  21  pages,  consistently  with  its  title,-  keeps  up  this  error. 
The  publishers  have  complimented  Dr.  Upshur’s  book  by 
placing  it  in  their  “ Student’s  Manual”  series.  Attaching 
such  importance  to  the  work,  they  themselves  will  unques- 
tionably see  to  it  that  a thorough  revision  is  made  in  the  direc- 
tion referred  to  before  issuing  a second  edition.  Unless  more 
careful,  they  will  injure  the  enviable  reputation  they  have 
justly  won  as  publishers. 

Practical  Clinical  Lessons  on  Syphilis  and  the  Genito-Urinary 
Diseases.  By  FESSENDEN  N.  OTIS,  M.  D.,  Clinical  Professor  of  Genito- 
Urinary  Diseases  in  the  College  of  Physicians  and  Surgeons,  New  York . 
Surgeon  to  Charity  Hospital,  etc.  New  York  : Printed  for  the  Author.  1886. 
Cloth  8vo.  Pp.  584.  Price  $2.  (For  sale  by  Messrs.  West,  Johnston  & Co., 
Richmond). 

This  “ student’s  edition,’  the  Preface  tells  us,  “is  published 
by  the  author  simply  because  the  former  edition”  is  out  of 
print.  In  short,  this  is  a reprint  of  the  first  edition,  and  is 
sold  at  a price  that  simply  covers  cost  of  publication.  The 
author  promises  an  early  edition  which  will  be  a revision  of 
the  first.  It  will  contain  some  changes  in  the  arrangement 
of  the  material  and  will  have  some  additional  important  mat- 
ter relating  to  hereditary  and  infantile  syphilis,  as  well  as 
chapters  on  diseases  of  the  prostate,  and  stone  in  the  bladder. 
In  view  of  the  favorable  and  commendatory  notice  given  in 
this  journal  of  the  first  edition  (of  which  the  present  edition 
is  but  a reprint),  our  purpose  is  accomplished  in  simply  mak- 
ing the  announcement  we  do  as  to  the  forthcoming  second 
edition,  until  which  is  issued  we  shall  make  ourselves  con- 
tent with  what  we  now  have  from  this  eminent  author  and 
teacher. 

Deference  Handbook  of  the  Medical  Sciences,  Embracing  the 
Entire  Bange  of  Scientific  and  Practical  Medicine  and  Al- 
lied Science,  by  Various  Writers ; Illustrated  by  Chromo- 
Lithographs  and  Wood  Engravings.  Edited  by  ALBERT  H- 
BOCK,  M.  D.,  Vol.  II.  Imperial  8vo.  Pp.  814.  Price  in  Muslin  ^6.  a volume. 
William  Wood  & Company,  New  York.  1886.  (From  Publishers.) 

This  second  volume  of  a work  which,  when  completed, 
will  be  almost  invaluable  to  any  medical  man,  treats  synop- 
tically  of  subjects  embraced,  alphabetically  arranged,  betweeq 
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the  words  “Catarrh,  Nasal,”  and  “Eye,”  inclusive.  Some 
of  the  sections  indeed,  constitute  almost  treatises  in  them- 
selves. For  instance,  the  section  on  the  “ Ear  ” covers  62 
pages  of  this  closely  printed  double  column,  extra  large 
.octavo  book;  giving  its  anatomy,  physiology,  diseases,  etc., 
as  treated  of  by  six  different  authors  in  the  respective  de- 
partments. The  “ Eye,”  in  the  same  manner  receives  the 
attention  of  34  pages.  “Dislocations”  take  up  35  pages. 
And  so  it  is  with  every  important  subject  that  can  be  reason- 
ably expected  to  be  considered  in  such  a work— each  receiv- 
ing its  due  share  of  consideration.  It  is  impossible  to  give 
in  the  limited  space  at  our  command  a fuller  description  of 
the  kind  of  work  this  is  to  be.  But  we  may  mention  some 
of  the  notes  taken  from  the  advertisement  of  this  Reference 
Handbook  for  the  benefit  of  readers  who  intend  to  provide 
themselves  with  the  series.  The  work  will  be  completed  in 
eight  volumes  of  about  the  size  of  the  present  one.  Vol- 
umes I and  II  are  issued.  Each  subsequent  volume  will  be 
issued  at  intervals  of  about  three  or  four  mouths.  Volumes 
will  not  be  sold  separately,  nor  will  they  be  supplied  by  the 
trade  at  any  discount  on  the  publisher’s  subscription  price, 
namely,  Extra  English  muslin  binding,  $6.  per  volume  or 
$48.  for  the  set;  fine  leather,  raised  bands,  $7.  per  volume, 
$56.  for  the  set;  and  extra  Turkey  morocco,  English  cloth 
sides,  $8.  per  volume,  or  $61.  per  completed  set.  Orders 
should  be  sent  at  once  directly  to  the  Publishers  in  New 
York,  and  the  volumes  as  finished  will  be  delivered — 
express  charges  or  mail  postage  free. 

Pamphlets,  Reprints,  etc.,  Received,  for  which  we  have  no  room  for  fuller 
notice,  etc. ; but  most  of  which  can  be  obtained  by  enclosing  a letter  stamp 
for  pamphlet  to  the  respective  authors  named. 

Case  of  Hereidatary  Glaucoma.  By  Herbert  Hare  an,  M. 

D.,  Baltimore,  Md.,  8vo.  Fp,  3. 

Notes  of  a Series  of  Cataract  Extractions  by  Von  Graefe’s 
Method.  By  Dr.  Samuel  Theobald,  Baltimore.  (From 
Md.  Med.  Jour.,  Feb.  20th,  1886.)  8vo.  Pp.  15. 

Practical  Hints  about  Sympathetic  Diseases  of  the  Eye.  By 
Dr.  C.  a.  Bdcklin,  New  York.  (From  Med.  Record.)  8vo. 
Pp.  8. 

Third  Annual  Report  of  the  New  York  Skin  and  Cancer  Hos- 
pital.  8vo.  Pp.  24.  Dr.  L.  Duncan  Bukkey,  Secretary. 
Reflex  Irritation  from  Hypertrophy  of  Labia  Minora  By  Dr. 
Chas.  L.  Gwyn,  Galveston,  Texas.  (From  Trans.  Texas 
Med.  Asso.,  1885.)  8vo.  Pp.  7. 
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Notice  of  Removal. 

Dr.  T.  Gaillard  Thomas  has  removed  from  294  Fifth  Ave- 
nue, to  No.  600  Madison  Avenue,  between  57th  and  58th 
Streets,  New  York  city. 

Virginia  State  Board  of  Medical  Examiners. 

The  Second  Annual  Session  of  the  Board  was  convened  in 
this  city,  April  7th.  Thirty-four  applicants  for  license  to 
practice  medicine  in  Virginia  presented  themselves  for 
examination.  A full  report  is  given  on  other  pages  in 
this  issue.  No  candidate  was  a graduate  of  the  Univer- 
sity of  Virginia — the  commencement  exercises  of  that  in- 
stitution taking  place  in  June.  Its  graduates,  therefore, 
for  the  most  part,  have  to  stand  their  examinations  before 
committees  of  three,  as  provided  for  by  the  law — outside  of 
the  annual  sessions  of  the  Board,  which  are  held  in  April  so 
as  to  accommodate  the  majority  of  medical  graduates  of  the 
country  who  receive  their  diplomas  in  February  and  March. 
But  it  is  to  be  said  of  this  institution,  as  of  the  Medical 
College  of  Virginia,  with  something  of  State  pride,  that  no 
applicant  for  license  from  either  of  these  State  institutions 
has  yet  failed  to  pass  a successful  examination.  No  one  can 
charge  any  degree  of  unfairness  or  partiality  to  the  Board 
in  making  these  examinations,  for  it  is  noU  knowm  by  the 
Examiners  from  what  College  applicants  receive  their  diplo- 
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mas.  While  no  reflection  can  justly  be  made  upon  the  real 
value  of  many  of  the  Colleges  of  other  States  whose  gradu- 
ates fail  to  stand  satisfactorily  before  the  Virginia  Board, 
this  much  may  fairly  be  inferred — that  the  system  of  indi- 
vidual examinations  of  members  of  graduating  classes  is  not 
at  all  thorough  in  many  of  the  noted  colleges  that  pride 
themselves  on  having  eminent  professors  and  very  large 
classes.  The  system  of  personally  questioning  students 
upon  previous  lectures  and  upon  text-book  lessons  adopted 
by  tbe  Virginia  Colleges  has  proven  to  be  eminently  success- 
ful. A thorough  requirement  to  come  up  to  the  standard  is 
strictly  carried  out  when  parties  apply  for  graduation. 
Hence  it  may  be  said  with  credit  to  the  Virginia  Colleges 
that  it  is  seldom  indeed  that  they  turn  out  a graduate  that  is 
not  qualified  to  compete  with  graduates  from  any  other 
medical  school  in  the  country.  Hence,  too,  it  is  extremely 
rare  for  a graduate  of  either  of  the  Virginia  Colleges  to  fail 
in  his  examinations  before  the  Array,  Havy,  or  Marine  Hos- 
pital Boards. 

We  have  extended  these  remarks  to  such  a length  in  or- 
der to  insist  upon  the  importance  in  other  colleges,  where 
men  of  even  more  than  national  eminence  are  professors,  to 
do  more  than  they  have  heretofore  done  in  closely  question- 
ing candidates  for  graduation,  or  to  establish  in  connection 
with  their  colleges  thoroughly  competent  quiz-professors. 
It  is  not  right  that  the  high  degree  of  eminence  which  their 
colleges  enjoy  because  of  the  renown  of  their  professors  and 
the  opportunities  they  have  for  every  form  of  proper  in- 
struction, should  sufier  by  reason  of  setting  sail  upon  the 
professional  sea  waifs  that  are  not  fit  to  leave  the  shore. 
We  appeal  to  them  in  the  spirit  of  common  justice  to  the 
profession,  from  which  they  are  to  derive  their  support,  to 
be  more  careful  in  the  future  as  to  the  merits  or  ability  of 
their  graduates.  In  the  hope  of  accomplishing  good  with- 
out wounding  sensibility,  we  forbear  mentioning  at  present 
the  names  of  the  very  reputable  colleges  whose  graduates, 
in  too  large  a proportion  to  justify  the  excuse  of  accidental 
bestowal  of  diplomas,  have  failed  to  pass  the  plain,  practi- 
cal examinations  laid  down  by  the  Virginia  Board. 

As  to  the  examinations  given  by  the  Board,  we  think  they 
bear  tbe  criticism  of  having  been  generally  too  long.  Some 
of  the  best  examination  papers  that  were  presented  kept  the 
gentlemen  busily  at  work  from  10  or  11  o’clock  Wednesday 
morning,  till  late  hours  at  night  each  day  until  Friday,  and 
even  Saturday.  Physical  endurance  is  nearly  exhausted  by 
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such  prolonged  mental  strain.  It  seems  to  us  that  fewer 
questions,  or  questions  that  involve  shorter  answers,  would 
be  equally  valuable  as  test  questions. 

A rumor  has  become  current  that  during  the  progress  of 
the  examinations,  one  or  more  of  the  applicants  degraded 
himself  or  themselves  by  obtaining  information  clandes- 
tinely— that  after  the  questions  were  given  out,  the  party  or 
parties  retired  from  the  Hall  and  consulted  text-books  or 
pocket-manuals,  etc.  If  such  a thing  becomes  known  as  a 
fact,  the  party  guilty  should  be  drummed  out  of  the  profes- 
sion for  conduct  unbecoming  a gentleman,  in  view  of  his 
oath  that  he  has  neither  improperly  received  nor  given  in- 
formation regarding  the  subjects  involved  in  the  examination. 
It  may  be  idle  waste  of  time  now  to  undertake  an  investiga- 
tion in  this  direction,  since  we  cannot  find  how  and  by  whom 
the  rumor  began;  but  from  our  knowledge  of  the  exalted 
personal  sentiments  of  many  of  the  class  who  have  just  been 
examined,  and  the  high  sense  of  honor  which  prevails  in  the 
Virginia  profession  generally,  if  it  becomes  known  that  one 
so  debased  himself  and  his  honored  profession,  we  predict 
for  him  that  it  would  have  been  better  that  a mill-stone  were 
hanged  about  his  neck  than  for  him  to  remain  in  the  pro- 
fession. This  is  a serious  matter,  and  the  possible  recur- 
rence of  sucn  an  intimation  should  be  carefully  guarded 
against  in  the  future.  One  outrage  of  the  kind  alluded  to 
involves  a whole  class  of  honorable  gentlemen. 

The  meeting  of  the  Board  was  not  without  its  social  fea- 
tures. Dr.  Hunter  McGuire  gave  an  elegant  entertainment 
at  his  handsome  house,  on  Wednesday  night,  where  every 
pleasure  of  a social  character  was  enjoyed  until  a late  hour. 
On  Thursday  night  Dr.  Hugh  M.  Taylor  gave  a fine  supper 
at  his  home,  which  was  likewise  marked  by  sociability  and 
enjoyment. 

The  next  semi-annual  session  of  the  Board  will  be  held  at 
Fredericksburg,*, Va.,  during  the  session  of  the  Medical  So- 
ciety of  Virginia,  in  November.  In  the  meantime,  informa- 
tion by  applicants  for  examination  during  the  vacation  may 
be"  obtained  I by  'addressing  Dr.  Wm.  C.  Dabney,  of  Char- 
lottesville, Va.,  President  of  the  Board,  or  Dr.  Hugh  T. 
Nelson,  Charlottesville,  Va.,  Secretary. 

Mr.  T.  Roberts  Baker,— Correction. 

In  the  notice  last  month  of  this  estimable  house,  we  erred 
in  stating  that  Mr.  Baker  has  been  Second  and  First  Vice 
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President  of  the  Virginia  Pharmaceutical  Association.  We 
should  have  said  “ of  the  American  Pharmaceutical  Associa- 
tion.” He  was  the  first  President  of  the  Virginia  Pharma- 
ceutical Association,  of  which  he  is  now  the  Corresponding 
Secretary.  He  was  elected  President  of  the  Virginia  State 
Board  of  Pharmacy  at  its  organization,  under  the  recently 
enacted  statute,  March  26th,  ISl'G. 

Some  More  Typographicals. 

We  regret  to  find  the  following  errors  in  the  excellent  pa- 
per by  Dr.  Wenzel,  in  the  April  Ho.: — On  page  20,  2d  line 
from  top,  “rich  soup”  should  read,  rice  soup;  page  21,  12th 
line  from  top,  read  same  symptoms  for  “some  symptoms”; 
same  page,  6th  line  from  bottom,  for  “one-quarter  inch”  read 
one  and  one-quarter  inch.  The  next  clause  of  the  sentence  is 
entirely  omitted,  which  should  read  as  follows:  right  ventricle 
wall  one  quarter  inch  thick;  page  22,  2d  line  from  top,  “tricus- 
pid r3,les,”  read  tricuspid  valves;  same  page,  3d  line  from  top, 
for  “pulmonary  rS.les, ” read  pulmonary  valves;  page  23,  line 
19  from  bottom,  for  “glycerine  sediment”,  read  glycerine  like 
sedimsnt;  same  page,  line  17  from  bottom,  for  “without  hav- 
ing,” read  without  leaving. 

The  Neurological  Review. 

The  prospectus  of  The  Neurological  Review,  to  be  edited 
by  J.  S.  Jewell,  M.  D.,  Chicago,  111.,  is  on  our  table.  Sub- 
scription |2  for  the  year  1886;  $3  per  annum  thereafter. 
Professor  Jewell’s  well  known  ability,  and  his  successful 
work  for  many  years  as  Editor-in-chief  of  the  Journal  of 
Nervous  and  Mental  Diseases,  guarantees  to  the  reading  pro 
fession  that  this  special  held  of  medical  journalism  will  be 
well  filled,  in  accordance  with  the  admirably  announced 
scope  of  the  iievfew.  Editorials  will  be  the  leading  depart- 
ment ; and,  in  this,  the  support  of  Dr.  H.  M.  Bannister,  the 
former  associate  of  Professor  Jewell,  will  be  had.  We  look 
with  much  pleasure  for  the  initial  number,  which  will  make 
its  appearance  between  the  16th  of  this  and  the  1st  of  next 
month.  After  that,  the  Review  will  be  issued  between  the 
Ist  and  16th  days  of  each  mouth.  Success  to  it  and  its 
editors. 

Florida  Medical  Association. 

The  next  annual  meeting  of  the  Florida  Medical  Associa- 
tion, will  be  held  in  Palatka,  Putnam  county,  Fla.,  on  the 
third  Tuesday  in  May  (18th,)  1886. 
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Physicians  Wanting  Locations— Good  News. 

We  have  seen  a letter  from  a leading  citizen  of  Summers 
county.  West  Virginia,  which  says  that  a good,  industrious, 
sober  physician  is  needed  at  Green  Sulphur  Springs,  of  said 
county.  It  is  spoken  of  as  a fine  opening,  and  will  give  a 
living  practice.  For  further  information,  address,  with 
stamps  for  reply,  either  Dr.  Frank  M.  Bennett,  or  James  H. 
Miller,  Esq.,  Commonwealth’s  Attorney  of  Hinton,  WestVa. 

We  have  also  seen  a communication  stating  that  a physi- 
cian is  wanted  in  Amsterdam,  Botetourt  Co.,  Va.,  to  take 
the  place  of  one  who  has  recently  moved  to  another  place. 
The  note  speaks  of  the  place  as  a fine  opening  for  a sober, 
industrious  and  competent  person. 

Superintendency  of  the  Western  [Va.]  Lunatic  Asylum. 

Dr.  Conrad,  of  Winchester,  Va.,  has  been  elected 

Superintendent  of  the  Wsteren  (Va.)  Lunatic  Asylum,  at 
Staunton,  Y&.,vice  Dr.  A.  M.  Fauntleroy.  Dr.  Conrad  was 
for  a term  Superintendent  of  the  Central  Lunatic  Asylum, 
near  this  city;  but  was  displaced  by  the  military  authorities 
soon  after  the  war. 


0bituHrg  ^cuord. 

Dr.  Robert  B.  Coleman 

Died  at  his  home  in  this  city  March  20th,  1886.  aged 
26  years.  He  was  a son  of  Dr.  Robert  T.  Coleman,  late  Pro- 
fessor of  Obstetrics  in  the  Medical  College  of  Virginia.  Dr. 
Coleman,  Jr.,  was  a man  of  promise  in  his  profession,  and, 
following  in  the  footsteps  of  his  lamented  father,  was  enjoy- 
ing a large  and  influential  practice. 

Dr.  David  Steel 

Died  at  his  home  in  Petersburg,  Va.,  March  9th,  1886, 
aged  about  56  years.  He  was  born  in  Scotland,  and  received 
his  diploma  from  a European  College.  He  was  an  ardent 
supporter  of  the  Medical  Society  of  Virginia,  was  a practi- 
tioner of  ripe  experience  and  enjoyed  an  excellent  practice. 
He  was  always  anxious  to  promote  the  interest  of  his  pro- 
fession. He  left  a very  large  circle  of  friends  to  mourn  his 
loss. 
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foreign  ^arre^^otfdeuce. 


Paris  Chronicles  :—Boucliardat’s  Funeral;  Scarlet  Fever  Epidemic— Hus- 
sey’s Treatment  for  Scarlatina  and  Diphtheria— Contag-iousness  of 
Scarlatina  Disregarded,  hut  Condemned;  Pasteur’s  Hydrophobia 
Vaccinations— Not  being  a Physician,  He  Has  to  Employ  an  Assist- 
ant to  Comply  with  Daw;  Professional  Fees,  and  French  Jealousy— 
Pasteur’s  Success  and  Honors  Notwithstanding;  Eicord’s  Practice, 
chiefly  as  Consultant— Recollections  of  His  Glory— His  Personal  Ap- 
pearance-Dr. Wm.  E.  Johnston’s  Death;  Only  Two  American  Prac- 
titioners remain  in  Paris,  etc. 

Paris,  France,  April  23d,  1886. 
Mr.  Editor, — Although  Professor  Bouchardat  left  as  a 
dying  request  that  he  should  be  buried  without  parade,  his 
funeral  was  one  of  the  largest  ever  witnessed  in  Paris.  The 
members  of  the  Academy  of  Medicine  attended  in  a body, 
but  without  their  official  robes ; every  scientific  association 
of  the  metropolis  sent  its  representatives,  and  a large  con- 
course of  sorrowing  friends  followed  his  remains  to  Pere  La 
Chasse.  His  Annuaire  de  Therapeutique  was  published  for 
forty-five  consecutive  years,  and  his  Nouveau  Formulaire 
Magistral  passed  through  nineteen  editions.  He  was  the 
first  professor  who  gained  his  chair  by  Concours,  having 
defeated  Bedard,  Tardieu,  Janson  and  Marichal  de  Calvi  in 
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1876.  man  ir  France  was  more  respected  for  moral 
worth  and  scientific  attainment,  and  his  death  has  caused  a 
profound  and  general  sorrow. 

Scarlet  Fever  is  prevailing  as  an  epidemic  in  Paris  at  this 
moment.  Adults  as  well  as  children  have  fallen  victims  to 
it,  and  the  ratio  of  mortality  is  exceptionally  high.  As  a 
general  rule,  it  is  a far  less  serious  disease  in  this  country 
than  in  England  and  America,  the  dreaded  sequalce  but  sel- 
dom manifesting  themselves.  The  favorite  mode  of  treat- 
ment in  severe  cases — those  in  which  the  temperature 
reaches  101° — is  the  cold  bath,  while  local  applications  to 
the  fauces  are  generally  discarded.  Dr.  Gueneau  de  Mussey 
— who  was  an  unusually  able  practitioner — was  in  the  habit 
of  using  the  following  mixture,  both  it.  the  form  of  spray 


and  as  a gargle  : 

3^.  Potass,  chloratis 5'j- 

Acidi  carbolic! gr.ij. 

Glycerime  purse f.  .5ij. 


Liq.  calcis  q.  s.  ad  Sij. 

M.  S.  For  local  application. 

In  diphtheria  also — especially  when  the  false  membrane 
w’as  friable — he  invariably  recommended  it,  though  he  never 
touched  the  throat  either  with  brush  or  mop,  as  so  many 
practitioners  are  in  the  habit  of  doing.  I have  found  boracic 
acid  lozenges  an  advisable  local  remedy;  and  pastiles  of  the 
borate  of  soda  are  much  in  vogue  here. 

So  little  apprehension  is  felt  as  to  the  contagious  nature  of 
scarlet  fever,  that  in  the  Hopital  des  Fnfants,  patients 
affected  with  it  are  treated  in  the  public  wards,  no  eflf'ort  at 
their  segregation  being  attempted.  In  my  judgment,  this 
IS  a relic  of  barbarism — an  infatuation  unworthy  of  the  cen- 
tury, for  I have  known  the  contagion  of  this  disease  to  be 
carried  twelve  miles  by  a physician,  who  drove  the  whole 
distance  in  an  open  vehicle. 

The  vaccinations  of  Pasteur  are  the  wonder  of  the  hour. 
One  singular  fact  I must  mention  in  this  connection.  Not 
being  a physician,  he  cannot  employ  his  own  remedy  with- 
out violating  the  law,  and  becoming  amenable  to  fine  and 
imprisonment.  On  inferior  animals,  he  is  at  liberty  to  ex- 
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periment  ad  libitum;  but  for  the  genus  homo  he  finds  himself 
compelled  to  employ  a medical  assistant,  so  as  to  escape  the 
penalties  presented  for  the  illegal  practice  of  medicine.  In 
France  no  one  can  write  a prescription  or  perform  the  sim- 
plest surgical  operation  unless  he  is  the  possessor  of  a French 
Diploma  or  a Ministerial  Authorization,  that  is,  a stamped 
paper  signed  by  the  Minister  of  Public  Instruction,  recog- 
nizing him  as  a physician ; and  Pasteur  himself  could  not 
obtain  the  latter,  to  such  an  extent  has  the  Faculty  carried 
its  antagonism  to  the  the  issuing  of  such  permits.  This 
opposition  is  envy — in  the  jealousy  of  the  native  doctors 
towards  the  foreign  physicians  who  have  settled  in  Paris 
and  monopolized  the  practice  of  their  own  compatriots, 
which  pays  infinitely  better  than  that  of  the  French. 

A Frenchman  has  to  climb  very  high  on  the  professional 
ladder  before  he  can  venture  to  charge  one  of  his  own  peo- 
ple more  than  ten  francs  (two  dollars)  per  visit,  while  every 
foreign  physician  engaged  in  practice  has  invariably  charged 
his  fellow  countrymen  double  that  sum  for  the  same  service. 
For  an  accouchement,  the  ordinary  recompense  of  a native 
physician  is  francs  125  (twenty-five  dollars),  and  of  a for- 
eigner francs  1,000  (two  hundred  dollars).  Besides,  strangers 
usually  pay  cash  for  medical  services,  whereas  residents 
expect  a credit  of  from  six  to  twelve  months,  and  usually 
grumble  over  their  bills  at  that.  Hence,  the  jealousy  to 
which  I have  referred  as  the  fons  et  origo  of  the  present  cru- 
sade against  Ministerial  Authorization  upon  the  part  of 
French  physicians.  If  their  alien  confreres  were  out  of  the 
way  this  rich  harvest  would  necessarily  fall  into  French 
hands,  and,  with  the  design  of  securing  it  inevitably,  the 
Faculty  has  adopted  the  plan  of  preventing  the  farther 
licensing  of  foreigners  in  France,  and  of  permitting  nature 
to  clear  the  field  of  those  who  already  occupy  it  by  the 
intervention  of  that  certain  agent,  the  hand  of  death. 
Having  thus  closed  and  barred  the  door  to  their  rivals,  they 
cannot  consistently  open  it  to  their  friends;  and  even  Pas- 
teur— with  laurels  gathered  from  every  quarter  of  the  globe, 
and  towering  as  much  before  them  as  some  majestic  poplar 
above  the  stunted  brambles  at  its  roots — must  remain  out  in 
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the  cold  to  satisfy  the  demands  of  their  avarice  and  illiber- 
ality. 

However  plausible  the  arguments  of  the  anti-mierohe 
School,  and  whatever  the  alleged  defects  of  his  premises, 
there  is  no  denying  the  fact  of  the  practical  success  of  his 
system.  With  more  tha.n  five  hundred  vaccinations,  and  only 
four  deaths  among  those  who  have  invoked  his  aid,  after 
having  been  bitten  by  rabid  animals,  he  can  afford  to  defy 
his  enemies,  and  to  appeal  to  the  world  for  his  vindication. 
Facts  are  stubborn  things — the  more  so  in  proportion  to 
the  importance  of  the  matter  to  which  they  relate,  and  to 
the  fidelity  with  which  they  have  been  recorded — and  it  is 
just  as  impossible  to  refute  a system  supported  by  such  an 
array  of  facts,  and  with  such  guarantees  of  their  reliability, 
as  it  is  to  overturn  the  Pyramids  by  a process  of  ratiocina- 
tion, or  to  restrain  Niagara  with  a sylogism.  Truth  is 
incontestable — where  it  begins  controversy  terminates;  and 
hence  it  is  that  objections  to  the  theory  upon  which  this 
plea  of  provocation  is  based,  as  well  as  all  argument  in  contra- 
vention of  the  system  itself,  are  ipso  facto  irrelevant,  irra- 
tional and  inadmissible,  if  the  well  authenticated  cures 
•which  have  been  effected,  if  the  hundreds  of  living  proof  of 
the  success  of  Pasteur’s  treatment — criticism  is  disarmed, 
and  faith  in  him  and  his  teachings  becomes  a logical  neces- 

Doctor  Ricord  is  still  engaged  in  the  active  practice  of  his 
profession  in  despite  of  his  advanced  age  and  his  many 
physical  infirmities.  In  a recent  consultation  he  remarked, 
“ my  legs  bother,  and  my  strength  is  failing  me,  but,  thank 
God,  my  mind  is  as  clear  as  ever.”  And  so  I found  it  when 
he  entered  the  sick-chamber,  for  he  charmed  the  patient  by 
his  ready  wit  and  wonderful  vivacity,  while  he  delighted  me 
by  his  critical  examination  of  the  case,  his  accurate  diag- 
nosis and  the  pertinancy  of  the  remedies  which  he  suggested. 
Of  late  years,  he  has  not  devoted  himself  so  much  to  his 
specialty — as  to  the  role  of  a consultant,  in  which,  by  the 
way,  he  is  admirable.  One  reason  for  ^this  is  that  he  is  not 
so  generally  sought  after  by  those  suffering  specifically— the 
theories  with  which  he  once  startled  the  world  having 
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mostly  been  swept  into  oblivion  by  the  tide  of  advancing 
science,  and  his  prestige  as  a specialist  having  in  a great 
measure  departed. 

Some  thirty  years  ago  I met  Ricord  at  a ball  which  had 
been  given  by  the  Americans  then  residing  in  Paris  to  cel- 
ebrate some  national  anniversary.  He  was  then  in  the  prime 
of  life,  and  at  the  apex  of  his  fame,  being  the  surgeon  of 
Le  Medi,  the  physician  of  the  Emperor,  the  pet  of  Paris, 
and  the  leading  man  of  the  age.  A finer  specimen  of  man- 
hood I had  never  seen.  His  figure  was  commanding,  his 
carriage  stately,  bis  countenance  open  and  handsome,  and 
in  every  respect  he  bore  the  aspect  of  one  upon  whom 
genius  had  set  its  stamp,  and  fortune  had  lavished  her 
treasures.  If  ever  hero-w'orship  had  its  fruition,  it  was  on 
that  occasion,  for  his  reception  was  such  an  ovation  as  roy- 
alty itself  might  have  rejoiced  over. 

Recently  I met  him  at  the  dinner  given  by  the  Stanley 
Olub  to  Pasteur,  but  only  to  be  impressed  most  sensibly  of 
the  change  w'hich  time  had  wrought  alike  in  the  man  and 
in  his  surroundings.  His  form  had  become  bent  and  atten- 
uated; his  gait  had  grown  slow  and  tottering;  his  face  was 
drawn  and  wrinkled;  and  his  whole  appearance  w’as  indica- 
tive of  physical  decay.  Of  those  who  had  deligted  to  honor 
him  in  other  days  scarcely  one  remained,  and  their  places 
were  filled  by  a new  generation — by  younger  men  to  -whom 
the  name  and  fame  of  Ricord  were  either  unknowm  or  w’ere 
matters  only  of  tradition. 

His  coming  excited  no  comment — elicited  no  applause — 
was  scarcely  remarked  by  the  excited  throng,  which,  with 
bated  breath  and  feverish  expectancy,  awaited  the  arrival  of 
the  new  idol  to  whom  the  world  had  accorded  its  homage. 
It  was  apparent  that  his  star  had  waned,  and  that  another 
had  appeared  of  incomparable  refulgence — of  unprecedented 
grandeur;  and,  while  I was  unable  to  repress  a sigh  of 
regret  at  the  changed  fortunes  of  Ricord,  I could  but  rejoice 
over  the  ovation  accorded  to  Pasteur,  and  indulge  the  hope 
that  in  another  thirty  years  he  too  would  be  forgotten  in  the 
adulation  lavished  upon  some  other  disciple  of  science,  who 
had  still  further  enlarged  the  boundaries  of  human  knowl- 
edge and  secured  even  greater  blessings  to  his  kind. 
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Dr.  William  E.  Johnston,  an  American  physician,  who 
had  practiced  in  Paris  for  many  years,  died  recently  of  can- 
cer of  the  stomach.  He  was  originally  the  Special  Corres- 
pondent of  the  Hew  York  Times,  and  during  the  Crimean 
war  wrote  letters  over  the  signature  of  Matak'off,  which 
attracted  much  attention.  His  death  reduces  the  number  of 
American  practitioners  in  Paris  to  two,  although  I found 
eight  on  my  arrival  in  1875.  Of  that  number  four  have 
died,  three  have  removed  to  other  localities,  and  one  only 
remains — making  with  myself  the  sole  rernaining  represen- 
tatives of  our  country  among  the  foreign  physicians  of  this 
city. 

If  the  future  is  to  be  judged  by  the  past,  it  is  evident 
from  the  record  that  our  French  confreres  will  not  have  to 
wait  indefinitely  for  that  portion  of  the  professional  field 
from  which  they  have  heretofore  been  debarred  by  Amer- 
icans. 

‘‘  The  glories  of  our  blood  and  State, 

Are  shadows — not  substantial  factors ; 

There  is  no  armour  against  fate. 

For  death  spares  neither  kings  nor  doctors.” 

Edward  Warren-Bey. 


Treatment  of  Tetanus. — The  following  is  a summary  of 
the  treatment  advocated  by  Professor  Verneuil  for  this 
disease  [Revue  Medicale,  Feb.  28, 1885):  1,  Complete  immobili- 
zation of  the  patient,  obtained  by  fastening  him  firmly  in  a 
large  gutter  splint  for  the  body  and  limbs;  2,  the  main- 
tenance of  an  elevated  and  constant  temperature,  with  light 
diaphoresis,  by  enveloping  the  patient  in  a thick  covering  of 
cotton-wool;  3,  uninterrupted  sleep,  obtained  by  chloral 
intoxication,  maintained  for  upward  of  three  weeks. 

The  Active  Principles  of  Cannabis  Indica. — Various 
active  principles  have  been  obtained  from  cannabis  indica^ 
but  none  as  yet  which  represent  the  entire  virtues  of  the 
plant.  A druggist,  Bombelon,  has  separated  three  different 
substances:  cannabin  purum,  cannabinon,  and  haschisch, 
Cannabinon  is  the  only  one  which  has  given  good  results. 
Dr.  Richter  found  in  fourteen  cases  that  it  was  a tolerably 
good  hypnotic. 
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AMERICAN  MEDICAL  ASSOCIATION  * 

GENERAL  SESSION. 

First  Day — Tuesday,  May  4th,  1886. 

The  Thirty-seventh  Annual  Session  convened  in  the  Mu- 
sic Hall  of  the  Exposition  Building,  in  St.  Louis,  Mo.,  at 
11:30  A.  M.  It  was  called  to  order  by  Dr.  LeGrand  At- 
wood, Chairman  of  the  Local  Committee  of  Arrangements, 
who  introduced  the  President  of  the  Association,  Dr.  Wil- 
liam Brodie,  of  Detroit,  Mich.  Rev.  Dr.  Montgomery. 
Schuyler,  of  Christ  (Episcopal)  Church,  read  a prayer.  The 
Secretary,  Dr.  Wm.  B.  Atkinson,  of  Philadelphia,  Pa.,  and 
the  Treasurer,  Dr.  Richard  J.  Dunglison,  also  of  Philadel- 
phia, were  at  their  desks  on  the  beautifully  decorated  stage. 
Vice-Presidents,  Dr.  Samuel  A.  Logan,  of  New  Orleans,  La  , 
and  Dr.  A.  Y.  P.  Garnett,  of  Washington,  D.  C.,  besides 
some  of  the  ex-Presidents — Drs.  N.  S.  Davis,  of  Chicago,  111., 
Joseph  M.  Toner,  of  Washington,  D.  C.,  T.  G.  Richardson, 
of  New  Orleans,  La  , Henry  F.  Campbell,  Augusta,  Ga., 
D.  W.  Yandell,  of  Louisville,  Ky. — were  also  seated  upon  the 
stage  during  the  Session. 

Hon.  D.  R.  Francis,  Mayor  of  St.  Louis,  delivered 
The  Address  of  Welcome. 

He  claimed  that  St.  Louis  is  the  healthiest  city  in  Amer- 
ica, and  hence  welcomes  those  who  seek  health.  He  said 
that  the  history  of  medicine  is  the  history  of  science,  religion, 
society,  progress.  No  brighter  intellects  have  adorned  his- 
tory than  those  which  grace  the  rolls  of  your  profession. 
Many  of  the  discoveries  of  your  predecessors  have  proved  of 
untold  value.  Chiron,  with  his  pupil  ^sculapius;  Hippo- 
crates, the  father  of  rational  medicine;  Praxagoras,  the  dis- 
coverer of  the  relations  between  the  pulse  and  the  general 
condition  of  the  system;  the  great  Galen,  whose  doctrines 
were  implicitly  accepted  for  twelve  centuries,  and  until  Ve- 
salius,  the  anatomist,  joined  issue  with  them;  Harvey,  the 
discoverer  of  the  circulation  of  the  blood;  Haller,  the  physi- 
ologist; Jenner,  with  his  discovery  of  vaccine  virus,  are  a 

*Thi8  report  is  compiled  from  our  special  Correspondences,  and  from 
reports  given  in  the  Globe- Democrat,  Daily  Republican,  Post- Dispatch, 
Daily  Bulletin,  Weekly  Medical  Review,  Medical  News,  Medical  Record,  New 
York  Medical  Journal. 
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few  of  the  immortal  names  which  have  honored  your  pro- 
fession, and  which  you  delight  to  honor.  The  Mayor’s  wel- 
come was  cordial,  and  impressed  his  hearers  with  a sense  of 
earnestness  that  is  not  always  felt  on  such  occasions. 

Dr.  LeGrand  Atwood,  for  the  profession  of  St.  Louis,  also 
welcomed  the  Association.  He  remarked  that  thirty-three 
years  ago,  Dr.  Wm.  Brodie  became  a member  of  the  Asso- 
ciation, then  in  session  in  St.  Louis;  to-day  he  returns  as  its 
President.  This  is  the  home  where  were  witnessed  the  life 
labors  of  men  distinguished  in  the  history  of  medicine.  Here 
resided  Beaumont,  whose  researches  in  physiology  are  con- 
sidered standard  authority ; Joseph  Hash  McDowell,  nephew 
of  the  great  Ephraim  McDowell,  was  the  founder  of  the  first 
medical  college  west  of  the  Mississippi  river;  Dr.  John  S. 
Moore,  who  first  lectured  to  a medical  class  on  this  side  of 
the  “mother  of  waters,”  had  his  home  in  this  city;  Dr. 
Chas.  A.  Pope  also  resided  here,  who  was  in  his  time  the 
first  surgeon  and  the  gentleman  of  the  Mississippi  Valley. 
Last,  but  not  least,  in  this  city  lived,  labored  and  died  the 
immortal  John  T.  Hodgen.  In  behalf  of  the  local  profession 
of  St.  Louis,  I extend  to  you  a thousand  welcomes  to  our 
hearts  and  homes. 

Protest  Against  Eeceiving  Delegates 

from  the  Philadelphia  County  Medical  Society,  Hew  York 
Academy  of  Medicine,  Davidson  County  (Tenn.)  Medical 
Society,  were  read. 

Dr.  J.  Eoberts,  of  Hashville,  Teun.,  excitedly  protested 
against  the  reception  of  delegates  from  the  Tennessee  Medi- 
cal Society,  from  w’^hom  it  appeared  the  protest  against  the 
Davidson  County  delegates  came.  The  protests  were  re- 
ferred to  the  Judicial  Council. 

Members  by  Invitation. 

Drs.  Wm.  H.  Morrison  and  H.  J.  McKillops,  of  St.  Louis, 
Wm.  H.  Atkinson,  of  Hew  York,  and  O.  Manfred  Johnson, 
of  Harvard,  111.,  were  presented  as  members  by  invitation. 

Dr.  L.  H Keller,  of  Hot  Springs,  Ark.,  objected  to  the  ad- 
mission of  these  gentlemen,  saying  he  thought  it  was  the  in- 
tention of  the  Constitution  that  only  distinguished  foreigners 
should  become  members  by  invitation. 

President  Brodie  disagreed  wdth  him,  and  upon  the  ad- 
mission being  put  to  vote,  the  invited  members  were  de- 
clared admitted. 

President  Brodie  then  delivered 
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The  President’s  Address. 

He  said  he  thought  we  ought  to  be  thankful  that  so  many 
have  been  spared  to  meet  together  to  sustain  the  vitality  of 
the  Association.  But  some  of  our  members  are  missing. 
Three  of  the  brightest  lights  have  departed,  Drs.  Bowling, 
Atlee,  and  Flint. 

Dt.  W.  K.  Bowling  became  a member  of  the  Association 
in  1853,  a Vice  President  in  1856,  and  President  in  1884. 
In  1851  he  took  charge  of  the  Nashville  Journal  of  Medicine, 
and  continued  with  this  publication  for  sixteen  years.  He 
took  active  interest  in  the  education  of  the  young,  and  in 
1853  assisted  in  laying  the  corner-stone  of  the  first  school  in 
Hashville,  Tenn.  In  1873  he  was  elected  President  of  the 
Association  of  American  Medical  Editors.  His  contributions 
to  medical  literature  were  widely  read  and  quoted.  He  was 
appointed  State  member  of  the  International  Medical  Con- 
gress in  1876.  He  was  a man  of  genius,  and  his  devotion 
to  his  profession  was  remarkable.  He  died  as  he  lived — a 
noble,  generous-hearted  man,  loving  his  fellow-man. 

Dr.  John  L.  Atlee  commenced  the  study  of  medicine  in 
1821.  He  became  a member  of  the  Association  in  1848, 
and  was  elected  President  in  1882.  The  code  of  ethics  was 
looked  upon  by  him  as  a message  from  the  Most  High.  In 
his  sixty-five  years  of  practice  he  performed  2,521  surgical 
operations,  and  treated  an  enormous  number  of  cases  of  par- 
turition. He  had  the  confidence  of  his  people  at  home,  and 
the  respect  of  the  profession  elsewhere. 

Br.  Austin  Flint  died  March  13,  1886.  He  was  one  of 
the  founders  of  the  Association,  being  a delegate  from  Erie 
county,  Hew  York,  to  the  State  Medical  Convention,  held 
in  Hew  York  city  in  1846,  at  which  time  the  organization 
of  a national  association  was  first  broached.  He  gave  many 
valuable  papers  on  practice  of  medicine,  on  materia  medica, 
pathology,  diabetes,  etc.  His  addresses  before  the  Inter- 
national Medical  Congress,  and  his  address  as  President  in 
1884,  were  especially  able.  He  was  an  indefatigable  worker. 
His  recognition  of  the  code  of  ethics  elevated  himself  to  the 
position  of  a gentleman.  His  literary  works  were  the  ex- 
pressions of  his  experience  and  observation. 

The  past  generation  of  our  medical  men  is  fast  passing 
away.  May  we  hope  that  those  who  follow  will  fittingly 
represent  their  predecessors. 

Progress  of  the  Association. — When  the  first  meeting  was 
held,  in  1846,  at  Hew  York,  it  was  resolved  that  it  would  be 
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greatly  beneficial  for  medical  practitioners  to  organize  a 
national  association.  There  were  120  at  that  meeting.  A 
committee  was  appointed  to  agree  upon  a plan  of  organiza- 
tion, to  be  reported  at  a meeting  to  he  held  in  Philadelphia. 
A committee  was  appointed  to  report  upon  a standard  of 
requirements  for  men  entering  the  profession.  It  was 
deemed  essential  that  the  entire  profession  of  the  United 
States  should  be  bound  by  the  same  code  of  ethics,  and  a 
committee  was  appointed  to  prepare  such  a code.  Another 
committee  was  appointed  to  report  upon  the  preparation  of 
a nomenclature  of  diseases  adapted  to  the  United  States. 
But  four  of  these  pioneers  are  now  living — Drs.  U S Davis, 
Alfred  Stilld,  Alonzo  Clark,  and  Bush. 

At  the  second  meeting,  in  Philadelphia,  in  1817,  under  the 
Presidency  of  Dr.  Nathaniel  Chapman,  twenty-two  States 
and  the  District  of  Columbia  were  represented,  the  delegates 
numbering  147,  which  was  a large  and  representative  atten- 
dance, when  the  difiiculties  of  travelling  in  those  days  is 
taken  into  consideration.  The  reports  of  the  committees 
were  adopted,  and  the  American  Medical  Association  was 
accordingly  organized. 

The  Code  of  Ethics  is  framed  on  a basis  of  religion  and 
morality.  The  high  character  of  that  code  has  stood  the 
test  of  nearly  forty  years.  The  eclectic  and  homoeopathic 
schools  have  copied  its  principles.  The  United  States  are 
governed  by  the  same  spirit  shown  in  this  code.  But  one 
medical  society  has  ever  opposed  its  principles,  and  that  one 
is  the  Medical  Society  of  New  York,  the  body  in  which  the 
national  Association  had  its  inception;  and  this  opposition 
is  objected  to  by  the  majority  of  physicians  of  that  State. 
Through  this  code  the  Association  represents  the  entire 
medical  profession,  as  Congress  represents  the  people  of  the 
United  States.  It  makes  the  difiterence  between  the  practice 
of  medicine  in  this  country  and  in  Europe.  There  a prac- 
tice can  be  bought  and  sold;  here  it  cannot  be  transferred. 
Of  the  original  framers  of  the  code,  Dr.  Alonzo  Clark,  of 
New  York,  now  eighty  years  of  age,  is  living. 

Some  of  the  greatest  essays  that  have  been  given  to  the 
profession  were  first  presented  to  this  organization.  Dr. 
Dalton’s  essays  gave  him  a national  reputation  as  a physiolo- 
gist; Dr.  Flint’s  papers  are  a standard  authority  on  pulmonic 
diseases;  Prof.  Charles  R.  Meigs  laid  the  foundation  of  clin- 
icology;  Walter  J.  Barnett,  F H.  Hamilton,  Henry  Frazier 
Campbell,  W.  M.  Sutton,  N.  S.  Davis,  H.  R.  Storer  and  a 
score  of  others  have  contributed  to  the  general  knowledge. 


PROCEEDINGS  OP  SOCIETIES,  ETC. 


155 


The  Character  of  the  Work  done  by  the  Association,  be- 
sides the  work  done  in  papers,  magazines,  etc.,  has  been  of 
great  benefit.  Before  the  organization,  specialists  were  al- 
most unknown;  almost  all  the  original  members  were  gene- 
ral practitioners.  But  when  the  Association  divided  into 
sections  for  the  discussion  of  special  classes  of  diseases, 
members  began  to  realize  that,  by  devoting  themselves  to 
one  branch,  instead  of  working  up  a general  practice,  they 
could  often  do  more  good,  earn  more  money,  and  have  less 
arduous  work. 

A series  of  resolutions  on  the  metric  system  were  adopted 
in  Atlanta.  It  has  been  of  little  use,  and  it  is  recommended 
that  it  be  taken  out  of  the  list  of  ordinances. 

It  is  suggested  that  sections  for  Dermatology  and  Syphilis 
be  created;  and  that  the  position  of  secretary  of  sections  be 
made  permanent,  subject  to  removal  upon  the  recommenda- 
tion of  the  chairman  of  his  section. 

The  Journal  of  the  Association  has  thus  far  been  very  suc- 
ce8sful,and  the  trustees  give  a very  satisfactory  statement  of 
its  finances.  Members  are  reminded  that  all  papers  pre- 
sented to  the  Association  are  the  exclusive  property  of  the 
Association,  and  will  be  publisbetl  in  the  Journal,  and  are  not 
to  be  given  to  any  other  periodical. 

The  great  increase  in  the  number  of  proprietary  medicines 
should  be  checked.  There  is  no  essential  difference  between 
a 'proprietary  and  a patent  medicine.  The  former  publishes  a 
formula,  it  is  true,  but  you  cannot  legally  use  it.  The  stigma 
of  the  profession  should  rest  on  those  physicians  who  pub- 
licly indorse  either  patent  or  proprietary  medicines. 

It  has  been  suggested  that  this  Association  be  re-organized 
on  a basis  similar  to  the  British  Medical  Association.  Our 
present  organization  is  equally  as  good  as  the  British;  but  I 
suggest  that  the  idea  of  forming  branches  of  this  Associa- 
tion in  different  States  be  referred  to  a committee. 

The  action  of  the  committee  to  arrange  for  the  Ninth  In- 
ternational Congress  at  Washington  next  year  will  be  re- 
ported, and  should  be  adopted.  We  should  bid  our  foreign 
friends  welcome.  He  gave  a resume  of  the  work  done  since 
the  last  meeting  of  the  Congress. 

Matters  of  great  importance  will  come  before  you  at  this 
meeting;  even  the  very  existence  of  this  body  may  depend 
upon  your  action.  Attend  to  all  matters  carefully,  that  it 
may  continue  to  stand  as  the  representative  of  the  medical 
profession. 

“In  returning  to  the  ranks  I will  exhibit  the  same  zeal  in 
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the  cause  as  I do  now,  and.  the  same  as  when  I first  became 
a member  in  this  city  thirty-three  years  ago.” 

On  motion  by  Dr.  J.  H.  Murphy,  of  St.  Paul,  Minn., 
thanks  were  voted  Dr.  Brodie,  and  the  suggestions  in  his 
address  were  referred  to  a Committee. 

Dr.  LeG.  Atwood,  by  request,  presented  a Memorial  from 
the  Woman’s  Christian  Temperance  Union  of  Wisconsin,  which 
was  referred  to  the  Section  on  State  Medicine. 

International  Medical  Congress. 

Dr.  J.  S.  Lynch,  of  Baltimore,  Md.,  presented  the  report 
of  the  committee  to  settle  the  preliminaries  for  the  Ninth  In- 
ternational Congress  in  Washington.  The  report  simply 
stated  that,  after  mature  deliberation,  the  committee  had 
drafted  rules,  appointed  a Local  Committee  of  Arrangements 
at  Washington,  and  taken  other  necessary  steps  for  the  nom- 
ination of  general  ofiicers — the  whole  to  form  a General  Ex- 
ecutive Committee.*  On  motion  by  Dr.  A.  L.  Gihon,U.  S. 
Navy,  the  report  was  received  and  adopted. 

Sections  to  Nominate  Their  Own  Officers. 

Dr.  N.  S.  Davis  proposed  an  amendment  to  paragragh  3, 
section  2,  of  the  By  Laws  (providing  for  the  nomination  of 

*It  is  understood  that  the  following  Officers  of  the  International  Medical 
Congress  for  1887  have  been  elected: 

President. — N.  S.  Davis,  of  Chicago,  III. 

Vice-Presidents. — W.  0.  Baldwin,  of  Montgomery,  Ala.;  Wm.  Brodie,  of 
Detroit,  Mich.;  W.  W.  Dawson,  of  Cincinnati;  E.  M.  Moore,  of  Rochester, 
N.  Y.;  T.  G.  Richardson,  of  New  Orleans;  L.  A.  Sayre,  of  New  York;  J. 
M.  Toner,  of  Washington;  The  President  of  the  American  Medical  Asso- 
ciation, the  Surgeon-General  United  States  Army,  Surgeon-General  United 
States  Navy,  Supervising-General  Marine-Hospital  Service. 

Secretary-General. — J.  B.  Hamilton,  U.  S.  Marine-Hospital  Service. 

Treasurer. — E.  S.  F.  Arnold,  of  New  York. 

Chairman  Finance  Committee. — Frederick  S.  Dennis,  of  New  York. 

Chairmen  ofSections: 

Medicine. — A.  B.  Arnold,  of  Baltimore. 

Surgery. — William  T.  Briggs,  of  Nashville. 

Military  and  Naval  Surgery. — H.  M.  Smith,  of  Philadelphia. 

Obstetrics. — Delaskie  Miller,  of  Chicago. 

Gynecology. — James  F.  Harrison,  of  University  of  Virginia. 

Anatomy. — William  H.  Pancoast,  of  Philadelphia. 

Physiology . — J.  H.  Callender,  of  Nashville. 

Pathology. — A.  B.  Palmer,  of  Ann  Arbor. 

Diseases  of  Children. — .1.  Lewis  Smith,  of  New  York. 

Ophthalmology. — E.  Williams,  of  Cincinnati. 

Otology. — S.  J.  Jones,  of  Chicago. 

L&ryngology. — W.  H.  Daly,  of  Pittsburg. 

Dermatology  and  Syphilis. — A.  R.  Robinson,  of  New  York. 

Hygiene. — Joseph  Jones,  of  New  Orleans. 

Collective  Investigation,  etc. — H.  0.  Marcy,  of  Boston. 

Nervous  Diseases. — John  P.  Gray,  of  Utica. 

Dental  and  Oral  Surgery. — J.  Taft,  of  Cincinnati. 
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the  Chairmen  and  Secretaries  of  the  Sections  by  the  i^omi- 
nating  Committee,  consisting  of  one  member  from  each 
State).  Dr.  Davis’  proposition  was  to  transfer  the  duty  from 
this  Committee  to  the  several  Sections  themselves.  He  did 
so,  because  the  ISTominating  Committee  was  not  sufficiently 
acquainted  with  members,  and  frequently  nominated  those 
who  were  the  least  inclined  for  work. 

A motion  to  lay  the  amendment  on  the  table  having  been 
negatived, 

Dr.  R.  A.  Kinloch,  Charleston,  S.  C.,  protested  against  the 
attempt  to  make  specialists  of  them  all.  It  was  very  well 
for  the  northeastern  States,  but  there  were  many  who  did 
not  want  to  be  tied  down  to  any  particular  Section,  as  they 
would  be  by  the  proposal.  The  Association  was  already 
leaning  too  much  towards  specialties. 

Dr.  E.  Smith,  of  Detroit,  Mich.,  opposed  the  amendment 
on  the  ground  that  it  would  allow  aspirants  to  chairmanships 
an  opportunity  of  packing  meetings  with  their  supporters. 

Dr.  Dudley  S.  Reynolds,  of  Louisville,  Ky.,  opposed  the 
amendment. 

Dr.  Statson,  of  Minnesota,  said  the  Sections  would  only 
nominate,  and  not  elect,  so  that  there  would  be  no  use  in 
packing. 

Dr.  J.  H,  Murphy,  of  St  Paul,  Minn.,  said  the  proposal 
was  all  very  well  for  the  Eastern  States,  but  in  the  West 
men  could  not  always  be  specialists.  The  existing  rule 
worked  well,  and  he  should  oppose  any  amendment.  They 
did  not  want  any  lobbying.  The  scientific  work  was  done 
in  the  Sections.  If  the  resolution  passes.  Sections  will  be 
turned  into  political  wire-pulling  meetings. 

Dr.  Murdock,  of  Pennsylvania,  also  opposed.  It  was  im- 
portant that  the  Association  should  not  be  turned  into  a po- 
litical organization.  They  had  to  discuss  medicine  and 
sciences  without  wire-pulling. 

On  the  amendment  being  put,  the  President  held  that  the 
yeas  had  it.  Division  being  called  for,  the  amendment  was 
then  carried  by  over  four-fifths  vote. 

Adjourned  until  to-morrow,  10  A.  M. 

Second  Day — Wednesday,  May  5th. 

The  President  (Dr.  Brodie)  in  the  Chair.  Ho  prayer — 
due  to  absence  of  the  minister. 

The  Committee  on  the  President’s  Address  was  announced 
as  follows:  Drs.  J.  H.  Murphy,  St.  Paul,  Minn.,  A.  Garce- 
lon,  Lewiston,  Me.,  and  A.  L.  Gihon,  U.  S.  Havy. 
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Dr.  A.  L.  Gihon,  Chairman,  announced  that  the 

Rush  Monument  Committee 

Has  been  instituted  by  the  appointment  of  one  member 
from  each  of  the  States,  Territories  and  national  services 
represented,  and  the  standing  committees  thus  organized 
will  forthwith  proceed  upon  the  collection  of  funds  for  the 
erection  of  a statue  to  Dr.  Benjamin  Rush  in  the  city  of 
Washington  by  the  members  of  the  profession  of  medicine 
in  the  United  States.  Your  Committee,  in  its  report  at  Yew 
Orleans,  enumerated  the  monuments  which  have  been 
erected  at  the  national  capital  in  commemoration  of  the  fa- 
mous men  in  the  different  callings  of  life,  who  have  died 
since  the  nation  was  born,  and  it  seems  extremely  fitting 
that  the  medical  profession  should  now  build  a monument 
in  memory  of  Dr.  Rush.  The  subscription  for  this  has  been 
limited  by  the  Association  to  |1  for  each  member. 

The  Yominating  Committee 

was  then  announced  by  the  Secretary:  Arkansas,  W.  0. 
Hooper;  Colorado,  J.  W.  Graham;  District  of  Columbia,  J. 
W.  Bulkley;  Florida,  T.  0.  Summers;  Georgia,  J.W. Bailey; 
Illinois,  J.  E.  Owens;  Indiana,  T.  B.  Harvey;  Iowa,  W.  Wat- 
son; Kansas,  C.  V.  Yotham;  Kentucky,  W.  H.  Wathen; 
Louisiana,  Joseph  Jones;  Maine,  C.  E.  Webster;  Massa- 
chusetts, E.  W.  Cushing;  Maryland,  G.  H.  Rohd;  Michigan, 
H.  0.  Walker;  Mississippi,  P.  W.  Rawland;  Missouri,  G. 
W.  Dudley;  Minnesota,  H.  H.  Kuntrall;  Yebraska,  W.  M. 
Knapp;  Yew  Mexico,  W.  R.  Tipton;  Yorth  Carolina,  C.  J. 
OTIagan;  Yew  Jersey,  E.  L.  B.  Godfrey;  Yew  York,  E. 
S.  F.  Arnold ; Ohio,  H,  S.  Sharp ; Pennsylvania,  J.  C.  Lange; 
Rhode  Island,  H.  R.  Storer;  Texas,  J.  F,  Y.  Payne;  Ver- 
mont, A.  T.  Woodward;  Virginia,  Geo.  B.  McCorkle;  West 
Virginia,  G.  W.  Baird ; Wisconsin,  W.  T.  Galloway  ; United 
States  Yavy,  W.  T.  Hoard;  United  States  Marine  Hospital, 
Walter  Wyman. 

Dr.  Savage,  of  Jackson,  Tenn.,  entered  a written  protest 
against  the  nomination  of  Dr.  Duncan  Eve,  on  the  ground 
that  he  was  a member  of  a delegation  under  contest.  The 
protest  and  the  report  were  referred  to  the  Committee. 

Address  in  Surgery  and  Anatomy. 

Dr.  Yicholas  Senn,  of  Milwaukee,  Wis.,  Chairman  of  the 
Section,  began  by  remarking  that  the  frequency  with  which 
grave  complications  followed  even  the  most  trivial  opera- 
tions before  the  introduction  of  modern  treatment  of  wounds, 
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uDdoubtedly  induced  the  great  Hunter  to  remark,  “ The 
necessity  for  operation  is  in  truth  the  defect  of  surgery.” 
To-day,  with  an  improved  technique  and  the  means  at  our 
-disposal,  which,  if  properly  applied,  will  furnish  almost  ab- 
■solute  protection  against  wound  infective  diseases,  the  sur- 
geon can,  with  a just  source  of  pride  and  gratification,  con- 
firm the  correctness  of  the  assertion,  made  centuries  ago  by 
Celsus — “Quae  manu  potissimura  curat.” 

During  the  last  two  decades,  the  legitimate  sphere  of  the 
physician  has  been  growing  smaller;  or,  in  other  words,  the 
practice  of  medicine  has  become  more  and  more  surgical. 
Surgery  has  gained  the  supremacy  over  medicine,  because 
•the  principles  upon  which  modern  surgery  rests  have  been 
■made  the  subject  of  accurate  investigation  and  positive  de- 
monstration in  chemical,  physiological  and  pathological  lab- 
-oratories. 

During  the  last  few  years,  surgery  has  assumed  a decidedly 
progressive  character.  Operations,  a few  years  ago,  deemed 
impossible  or  unjustifiable,  have  become  established,  legiti- 
mate, surgical  procedures.  In  obscure  cases  the  scalpel  is 
now  frequently  resorted  to  without  fear  of  additional  com- 
plications. Modern  surgery  has  its  greatest  triumphs  in 
the  field  of  the  direct  local  treatment  of  diseases.  The  re- 
motest organs  are  now  approached  with  comparative  immu- 
nity, and  incalculable  benefit  has  been  derived  from  direct 
operative  treatment.  The  affections  of  abdominal  organs 
have  received  well- merited  attention  since  the  improved 
wound  treatment  has  been  introduced.  Experimental  re- 
search and  clinical  experience  have  demonstrated  that  or- 
gans and  parts  of  organs  which  were  heretofore  regarded  as 
essential  can  be  successfully  extirpated  when  injured  or  dis- 
eased. 

The  Present  Status  of  Abdominal  Surgery. 

It  will  be  my  special  aim  to  point  out  the  limitation  of 
of  abdominal  operations,  and  to  draw  a distinct  line  between 
the  feasibility  and  justifiability  of  such  operations. 

Penetrating  IV ounds  of  the  abdomen. — During  the  last  year 
this  subject  has  been  enriched  by  two  valuable  papers  by 
Dr.  Dennis  and  Dr.  Bryant,  of  Hew  York.  It  is  a source 
of  national  pride  that  laparotomy  in  penetrating  wounds 
and  visceral  injuries  of  the  abdomen  was  conceived,  devel- 
oped and  perfected  in  America.  The  propriety  of  resorting 
to  abdominal  section  in  every  case  of  penetrating  wound  of 
the  abdomen  is  urged  by  many,  but  is  not  sanctioned  by  the 
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majority  of  the  profession.  The  great  difficulty,  in  the  ab- 
sence of  positive  symptoms,  is  to  differentiate  between  a pen- 
etrating and  a visceral  wound. 

Clinical  experience  and  statistics  have  demonstrated  the 
importance  of  makmg  a distinction  between  punctured  wounds 
and  gunshot  wounds  of  the  abdomen  in  reference  to  diag- 
nosis and  treatment.  Penetrating  stab  wounds  are  less  liable 
to  be  complicated  by  visceral  injuries  than  bullet  wounds; 
consequently  this  class  of  wounds  affords  a more  favorable 
prognosis,  and  does  not  call  so  uniformly  for  abdominal  sec- 
tion. As  to  stab  wounds,  there  is  more  tendency  to  pro- 
lapse of  the  intestine.  Exploratory  laparotomy  for  diagnostic 
purposes  is  also  less  frequently  called  for.  The  numherlese 
recoveries  after  stab  wounds  without  resorting  to  heroic 
treatment  must  induce  every  thoughtful  surgeon  to  abstain 
from  the  additional  risk  of  laparotomy,  unless  visceral  injury 
can  be  assumed  with  a reasonable  degree  of  certainty.  In 
arriving  at  conclusions  concerning  the  nature  of  the  injury, 
the  symptoms  do  not  always  correspond  to  the  gravity  of 
the  visceral  lesion;  hence,  if  any  doubt  remains,  it  is  proper, 
now  that  exploratory  laparotomy  can  be  made  with  com- 
parative immunity,  to  resort  to  it,  and  give  the  only  chance 
of  recovery  by  ascertaining  the  exact  nature  of  injury,  which 
can  be  the  only  safe  guide  to  rational  surgical  treatment.^ 
Dr.  Dennis  has  called  special  attention  to  volvulus  as  another 
complication  of  stab  wounds  of  the  abdomen,  which,  when 
present,  would  in  itself  always  indicate  abdominal  section 
for  its  relief.  In  doubtful  cases,  exploratory  laparotomy 
can  be  done  by  enlarging  the  wound,  which,  when  re- 
quired, can  be  followed  by  the  usual  incision  in  the  median 
line  when  operative  treatment  of  the  visceral  lesion  is  re- 
quired. 

In  gunshot  wounds  of  the  abdomen^  the  treatment  is  more 
definitely  settled  by  knowledge,  resulting  from  experimental 
research,  and  immense  clinical  material.  These  injuries  are 
so  uniformly  fatal,  that  the  suspicion  of  injury  of  the  intes- 
tines calls  for  laparotomy  as  the  only  chance  of  recovery. 
The  statement  that  gunshot  injuries  of  the  small  intestines 
are  always  fatal,  if  treated  upon  conservative  principles,  is 
well  established,  and  is  a sufficient  argument  in  favor  of 
treatment  by  abdominal  section. 

In  penetrating  gunshot  wounds,  it  is  highly  probable  that 
visceral  injury  exists,  and  this  fact  constitutes  a potent  ar- 
gument of  surgical  interference,  which  alone  is  adequate  to 
prevent  an  inevitable  fatal  termination.  The  brilliant  re- 
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suits  obtained  bj'  Bull,  Hamilton,  and  others,  in  desperate 
cases  of  multiple  perforations  of  intestines  by  operative  treat- 
ment afford  encouragement  for  imitation  of  their  practice. 
The  surgeon  who  allows  a patient  to  die  from  the  effect  of 
a visceral  injury  of  the  abdomen,  produced  by  a stab  or  a 
bullet  wound,  without  at  least  a proposition  to  resort  to  ab- 
dominal section,  has  failed  to  discharge  the  duties  imposed 
by  modern  surgery.  Difficulties  may  be  encountered  by 
the  medico-legal  bearing  of  a case,  but  when  called  to  treat 
an  otherwise  fatal  injury,  this  should  not  deter  the  surgeon 
from  resorting  to  the  only  measure  which  can  save  life. 

The  first  indication  in  the  treatment  of  an  open  wound  of 
the  peritoneal  cavity  is  to  prevent  infection  by  covering  the 
wound  with  an  antiseptic  compress  until  ample  preparations 
can  be  made  for  more  etfbctive  treatment.  The  necessary 
dressing  or  operation  should  be  done  with  the  least  possible 
delay,  and  at,  or  as  near  as  possible,  the  place  where  the  in- 
jury was  inflicted.  Procrastination  and  transportation  are 
dangerous,  as  both  augment  the  gravity  of  the  case  by  in- 
creasing the  danger  arising  from  the  two  most  dangerous 
conditions — lisemorrhage  and  feecal  extravasation. 

The  preparation  for  an  abdominal  section  should  be  made 
with  the  same  care  as  in  operating  in  the  abdomen  for  the  re- 
moval of  an  ovarian  tumor. 

We  can  never  rely  upon  an  aseptic  atmosphere;  hence 
the  minutest  details  of  antiseptic  surgery  must  be  followed. 
The  wound,  and  especially  the  prolapsed  viscera,  must  be 
kept  protected  as  much  as  possible  against  the  air  by  avoid- 
ing unnecessary  exposure.  As  a disinfectant  solution,  cor- 
rosive sublimate  should  be  preferred  to  carbolic  acid.  The 
temperature  of  the  room  should  be  kept  at  80°  to  90°F. 
Until  the  abdominal  cavity  is  opened,  the  field  of  operation 
should  be  frequently  irrigated.  The  intestines,  when  brought 
out  of  the  wound,  should  be  protected  with  a warm  antiseptic 
compress,  kept  moist  with  a weak  solution  of  corrosive  sub- 
limate, to  prevent  abstraction  of  heat,  and  guard  against 
infection.  . 

The  abdominal  section  has  for  its  object:  1,  positive  diag- 
nosis; 2,  arrest  of  haemorrhage;  3,  restoration  of  a breach 
of  continuity;  and  4,  removal  of  extravasation.  Exploration 
of  a penetrating  wound,  either  with  the  finger  or  a probe,  is 
never  justifiable,  as  it  increases  the  danger  from  extravasa- 
tion and  haemorrhage  without  furnishing  information  of  di- 
agnostic value.  The  direction  of  the  wound  canal  and  the 
anatomical  location  of  the  diflPerent  viscera  must  be  carefully 
12 
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considered  before  resorting  to  operative  measures.  Search 
for  additional  injury  when  one  perforation  is  found,  as  a 
failure  to  detect  all  the  openings  in  the  intestines  would 
frustrate  the  object  of  a great  procedure.  When  necessary 
to  make  an  exploratory  incision  large  enough  to  introduce 
the  hand,  incise  the  median  line  so  as  to  lessen  traumatism 
and  haemorrhage.  If  many  bleeding  points  are  encountered, 
apply  a number  of  haemostatic  forceps  before  tying  the  ab- 
dominal blood-vessels.  If  a large  venous  trunk  is  injured, 
use  peripheral  compression  to  help  to  secure  the  bleeding 
vessel.  If  euterectomy  becomes  necessary,  the  two  ends  of 
the  bowel  should  always  be  united  with  a Gerny-Lembert’s 
suture,  as  this  secures  accurate  approximation  of  an  exten- 
siveserous  surface,  and  thus  furnishes  the  most  favorable  con- 
dition for  rapid  union.  If  faecal  extravasation  occurs,  use 
large  flat  sponges  wrung  out  of  a weak  solution  of  corrosive 
sublimate. 

In  reviewing  other  causes  in  which  a resort  to  abdominal 
section  was  justiflable,  and  should  be  resorted  to,  he  said: 
A severe  contusion  of  the  abdomen  may  be  received,  and 
the  physician  be  inclined  to  believe  that  nothing  severe  will 
result.  It  is,  however,  safer  to  resort,  in  cases  of  doubt,  to 
abdominal  section  to  ascertain  the  extent -of  the  injury  to 
the  alimentary  canal.  The  probable  extent  of  the  injury 
can  best  be  determined  by  the  point  where  the  pressure 
came.  A rupture  of  the  intestines  must  be  expected  in  case 
the  pressure  was  directed  toward  the  back  walls  of  the  ab- 
dominal cavity,  and  in  that  case  the  abdominal  section  and 
suturing  of  the  injured  part  would  be  counseled  by  many 
physicians. 

Intestinal  Obstruction,  again,  might  be  treated  in  the  same 
•way,  and  sometimes  is,  though  abdominal  section  is  in  its 
infancy.  Irrigation  of  the  stomach  may  remove  the  obstruc- 
tion in  the  canal,  and  sometimes  injection,  if  applied  slowly 
and  steadily,  may  remove  the  obstruction. 

He  then  reviewed  a number  of  cases  in  which  abdominal 
section  had  been  the  means  of  saving  life,  and  remarked  that 
nearly  all  advocated  not  interfering  with  too  much  of  the 
canal,  for  fear  of  a gangrene,  as  when  the  blood-supply  is 
cut  off  from  any  part  of  the  alimentary  canal,  that  part  be- 
comes gangrenous.  The  vascular  supply  should  be  restored 
to  as  great  a part  as  possible  in  all  cases,  whatever  the  diffi- 
culty which  led  to  the  section  may  be.  The  treatment  of 
peritonitis  (that  disease  is  only  a secondary  manifestation  of 
a secondary  cause)  may  be  by  abdominal  section.  The  diag- 
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nosis  of  a case  of  that  character  shows  that  vomiting  is 
caused  if  the  stomach  is  affected,  while  if  the  aliment  is  be- 
low the  stomach,  vomiting  does  not  result. 

Address  in  Obstetrics  and  Diseases  of  Women. 

Dr.  S.  C.  Gordon,  Portland,  Me.,  Chairman  of  the  Section, 
remarked  that  the  year  just  passed  had  not  rendered  any 
discoveries  in  obstetrics  or  gymecology.  He  advised  practi- 
tioners to  abstain  from  practice  after  attending  cases  of  pu  er- 
peral  fever,  and  the  rule  should  be  strictly  enforced.  In  a 
general  way  he  averred  that  the  sloppy  diet  of  the  lying-in 
room  had  been  a fruitful  source  of  many  troubles  of  the 
child-bed.  He  recommended  a nutritious  diet,  believing  in 
a liberal  construction  of  the  rule  that  nature  did  not  make 
mistakes  often.  With  a word  in  favor  of  antiseptics  and 
forceps,  when  necessary,  he  proceeded  to  the  branch  of  gynae- 
cology and  the  new  features  of  this  specialty  which  had 
passed  under  his  notice.  The  concluding  portion  of  the 
paper  dealt  with  hysteria  and  its  relation  to  diseases  of  the 
uterine  appendages.  The  diseases  included  under  the  gen- 
eral name  of  h}steria  were  numberless.  Proteus  never  took 
more  shapes  than  hysteria,  nor  the  chameleon  more  varied 
hues.  This  disease  was  confined  almost  exclusively  to  wo- 
men. Out  of  the  cases  observed  by  Dr.  Hammond  in  one 
year,  329  were  females.  That  hysteria  was  so  seldom  found 
in  the  male,  and  when  found  being  of  so  mild  a type,  must 
be  due  to  disease  in  some  organ  in  the  female  not  possessed 
by  the  male.  He  recommended  removal  of  the  ovarian  ap- 
pendages for  the  cure  of  stubborn  cases  of  this  disease,  stating 
that  the  objections  to  this  operation  were  unfounded,  for  in 
all  cases  of  hysteria  he  fourid  cystic  degeneration  of  the 
ovary,  the  organ  being  unable  to  perform  its  proper  func- 
tion, and  was  therefore  useless.  He  mentioned  several  cases 
which  he  had  treated  in  this  manner  with  perfect  success, 
although  the  disease  had  been  of  long  standing,  and  the  pa- 
tients were  very  near  death’s  door. 

Section  on  Medical  Jurisprudence  Established. 

Dr.  Quimby,  Chairman  of  the  Committee  appointed  last 
year,  reported  in  favor  of  the  adoption  of  a new  Section  on 
Medical  Jurisprudence.  Members  of  the  profession  were 
unacquainted  with  their  legal  relation  to  insanity  and  crime, 
and  of  their  relation  to  their  patients  in  a testamentary  ca- 
pacity. 

Dr.  Logan  regarded  the  creation  of  the  new  department 
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as  an  unnecessary  addition.  They  bad  a Section  on  State 
Medicine  and  Hygiene,  which  should  consider  the  subject  of 
medical  jurisprudence. 

Dr.  Campbell  supported  the  recommendation  of  the  Com- 
mittee. The  Section  on  State  Medicine  and  Hygiene  had 
never  dealt  with  the  subject  of  medical  jurisprudence.  They 
were  totallj'  ignorant  of  the  subject,  and  were  tools  in  the 
hands  of  lawyers  and  tricksters  when  they  were  compelled 
to  appear  in  the  courts.  It  was  important  that  they  should 
cultivate  this  subject. 

The  motion  was  carried. 

The  dissatisfaction  at  the  length  of  the  papers  read  during 
the  morning  session  was  expressed  by  Dr.  Bishop,  who 
asked  the  President  to  announce  the  limit  of  time  given  each 
speaker. 

Adjourned  until  to-morrow,  10  A.  M. 

Third  Day — Thursday,  May  6th. 

President  Brodie  called  the  meeting  to  order  at  10  A.  M. 
Prayer  by  Rev.  Dr.  R.  G.  Brank,  of  Central  Presbyterian 
Church. 

Officers  for  Ensuing  Term. 

The  Committee  on  dominations,  etc.,  reported,  as  follows: 

President. — Dr.  E.  H.  Gregory,  St.  Louis,  Mo. 

Vhe  Presidents. — Drs.  E.  H.  Miller,  Stillwater,  Minn.; 
W.  B Welch,  Fayetteville,  Ark  ; W.  H.  Pancoast,  Phila- 
delphia, Pa.;  and  W.  C.  Wile,  Sandy  Hook,  Conn. 

Secretary. — Dr.  Wm.  B.  Atkinson,  Philadelphia,  Pa.;  As- 
sistant Secretary,  Dr.  J.  devins  Hyde,  Chicago,  111. 

Treasurer. — Dr.  Richard  J.  Dunglison,  Philadelphia,  Pa. 

Librarian. — Dr.  C.  H.  Kleihschmidt,  Washington,  D.  C. 

Chairman  Committee  on  Necrology. — Dr.  J.  M.  Toner. 

Judicial  Council — (dew  Members). — Drs.  d.  S.  Davis,  Chi- 
cago, 111.;  H.  Brown,  Huston ville,  Ky. ; Wm.  Brodie,  De- 
troit, Mich.;  D.  J.  Roberts,  Nashville,  Tenn. ; R.  C.  Moore, 
Omaha,  deb.;  T.  A.  Foster,  Portland,  Me.,  and  James  A. 
Gray,  Atlanta,  Ga. 

Trustees  of  Journal  of  American  Medical  Association. — Drs. 
P.  O.  Hooper,  Little  Rock,  Ark.;  A.  Garcelon,  Lewiston, 
Me. ; and  L.  S.  McMurtry,  Danville,  Ky. 

Officers  of  Sections. 

Practice  of  Medicine. — Dr.  J.  S.  Lynch,  Baltimore,  Md., 

Chairman;  Dr.  J.  B.  Mervin,  Kentucky,  Secretary. 
Obstetrics  and  Diseases  of  Women. — Dr.  F.  M.  Johnson,  Kan- 
sas City,  Mo.,  Chairman;  Dr.  W.  W.  Jaggard,  Chicago, 

111.,  Secretary. 
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Surgery  and  Anatomy. — Dr.  H.  H.  Mudd,  St.  Louis,  Mo., 
Chairman.  [Dr.  John  B.  Roberts,  Philadelphia,  Pa.,  was 
elected  Secretary,  but  resigned  on  Friday.  Position  now 
vacant.] 

Ophthalmology.,  Otology  and  Laryngology. — Dr.  X.  C.  Scott, 
Cleveland,  Ohio,  Chairman;  Dr.  J.  H.  Thompson,  Kansas 
City,  Mo.,  Secretary. 

Diseases  of  Children — Dr,  DeLaskie  Miller,  Chicago,  111., 
Chairman;  Dr.  W.  B.  Lawrence,  Batesville,  Ark.,  Sec- 
retary. 

Oral  and  Dental  Surgery. — Dr.  J.  S.  Marshall,  Chicago,  111., 
Chairman;  Dr.  E.  S.  Talbot,  Chicago,  111..,  Secretary. 

State  Medicine. — Dr.  Geo.  H.  Roh^,  Baltimore,  Md.,  Chair- 
man; Dr.  W.  Wyman,  U.  S.  Marine  Hospital  Service, 
Secretary. 

Place  and  Time  of  Next  Session,  etc. — Chicago,  111.,  First 
Tuesday  in  June  (7th),  1887 — Dr.  Charles  Gilham  Smith, 
Chairman  Local  Committee  of  Arraitgements. 

The  report  was  adopted. 

The  Report  on  President’s  Address 

was  read  by  Dr.  A.  L.  Gihon,  of  the  Special  Committee.  It 
advised  the  Association  to  memorialize  Congress  in  behalf 
of  the  pending  resolution  to  appoint  a Scientific  Commission 
of  three  of  the  profession  to  visit  the  habitats  of  yellow  fever 
in  Cuba,  Mexico,  and  Brazil,  with  a view  to  determine  the 
validity  of  the  claims  of  Drs.  Carmona  and  Trevil  to  have 
discovered  a means  of  preventing  or  modifying  attacks  of 
that  disease. 

The  Committee  disagreed  among  themselves  as  to  a re- 
cession from  the  use  of  the  metric  system  in  medicine. 

It  endorsed  the  suggestion  in  favor  of  new  sections  on 
medical  jurisprudence  and  dermatology  and  syphilis. 

It  concurred  that  the  several  committees  should  elect  their 
own  officers  from  men  of  recognized  ability  and  experience, 
and  it  was  of  opinion  that  the  efficiency  of  the  committee 
would  be  enhanced  by  the  proposal  to  make  the  secretaries 
permanent. 

It  endorses  the  views  of  the  President  respecting  the  Jour- 
nal of  the  American  Medical  Association,  and  of  the  exclusive 
proprietary  interest  of  this  Association  in  the  papers  and  re- 
ports made  as  part  of  its  Transactions. 

The  Association  should  emphatically  denounce  the  en- 
dorsement by  certificate,  testimonial,  or  any  direct  approval 
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in  any  forra,  of  proprietary  remedies  and  appliances;  and  it 
should  instruct  its  Judicial  Council  to  take  action  in  all  such 
cases  without  formal  presentation  of  charges,  so  that  the 
stigma  of  professional  disgrace  should  rest  upon  any  regular 
educated  physician  who  allows  his  name  to  be  advertised  as 
the  endorser  of  any  patent,  secret,  or  proprietary  medicine. 

The  Committee  advocated  the  appointment  of  a committee 
to  consider  the  desirability  of  the  establishment  of  branches, 
or  whatever  else  may  be  decided  best,  and  to  report  at  the 
next  annual  meeting. 

The  Committee  earnestly  re-echoed  the  wish  that  members 
of  the  profession  should  cordially  co-operate  in  the  effort  to 
make  the  American  Session  of  the  International  Congress 
creditable  to  the  country,  and  attractive  and  instructive  to 
the  foreign  members,  sacrificing  personal  and  private  piques 
and  disappointments  thereto,  in  generous  emulation  to  con- 
tribute to  that  success  which  had  been  unconditionally 
pledged  in  the  invitation  tendered  the  foreign  members  of 
the  Congress  to  meet  in  the  United  States. 

Dr.  J.  B.  Murdock,  of  Pittsburg,  Pa.,  said  the  election  of 
officers  in  the  sections  had  not  proved  a success,  and  he 
would  move  as  an  amendment  that  the  report  be  considered 
in  sections. 

Dr.  W.  T.  Bishop,  of  Harrisburg,  Pa.,  moved  that  further 
action  on  the  report  be  suspended,  and  brought  on  as  new 
business. 

A point  of  order  against  Dr.  Bishop’s  motion  was  over- 
ruled by  the  chair.  The  previous  question  was  then  pro- 
posed and  carried,  and  a wrangle  ensued  as  to  which  was 
the  “previous  question.”  The  chair  was  occupied  at  the 
time  by  the  First  Vice-President,  Dr.  Samuel  Logan,  who 
ruled  that  the  motion  to  adopt  the  report  in  its  entirety 
must  be  put  without  debate.  The  report  was  then  adopted. 

Meteorology  and  Diseases. 

Dr.  U.  S.  Davis,  of  Chicago,  111.,  Chairman  of  the  Com- 
mittee, read  a brief  report  setting  forth  the  experiments  that 
had  been  made  during  the  past  year.  The  progress  of  the 
work  had  been  aided  by  the  U.  S.  Signal  Service.  In  addi- 
tion, he  reported  briefiy  concerning  collecting  investigations 
of  disease  in  co  operation  with  the  Committee  of  the  British 
Medical  Association.  The  report  was  referred  to  the  Com- 
mittee upon  State  Medicine  for  publication  in  the  Report  of 
Proceedings. 
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Cremation. 

Dr.  J.  M.  Keller,  of  Hot  Springs,  Ark.,  Chairman,  brought 
the  matter  of  cremation  originally  before  the  Convention  at 
St.  Paul,  but,  fearing  violent  opposition,  allowed  it  to  lie  in 
abeyance.  Each  year  since,  it  has  been  called  up  and  pur- 
posely referred  back  without  discussion,  until  at  New  Or- 
leans it  was  referred  to  a Special  Committee,  to  report  to- 
day. The  subject  has  become  one  upon  which  much  thought 
and  deliberation  have  been  given,  and  much  has  been  written 
in  advocacy  of  it.  Indeed,  so  much  has  been  written  in  its 
favor,  that  your  Committee  deem  it  unnecessary  to  do  more 
than  offer  one  or  two  reasons  why  fire  should  be  substituted 
for  earth  burial — why  immediate  and  complete  destruction 
of  disease  germs  should  supplant  their  dangerous  planting 
and  propagation.  We  believe  that  earth  burial  does  more 
to  propagate  the  germs  of  disease  and  death,  and  to  spread 
desolation  and  pestilence  over  the  human  race,  than  does 
man’s  ingenuity  and  ignorance  in  every  other  custom  or 
habit.  Not  satisfied  with  doing  all  the  evil  w'e  can  in  life, 
custom  mak^s  us  do  a thousand  fold  more  after  death.  From 
the  moment  vitality  leaves  the  body,  decomposition,  inexora- 
ble in  its  laws,  begins — in  every  phase  of  its  decay,  slow,  re- 
pugnant, and  dangerous,  even  to  beasts  of  the  field.  In  no 
way  does  earth-burial  check  or  impede,  but  under  certain 
atmospheric  and  climatic  conditions,  rapidly  aids  and  nour- 
ishes the  death-dealiug  germ.  It  only  hides  the  danger  that, 
sooner  or  later,  w'e  take  into  our  stomachs  with  each  draught 
of  spring  or  well  water,  or  into  our  lungs  with  each  inspira- 
tion. Mr.  Darwin,  in  a paper  on  the  formation  of  mold, 
proved  that  in  many  places  the  whole  superficial  layer  of  earth 
has  passed  through  the  intestines  of  worms  In  some  cases 
more  than  three  inches  of  it  had  been  deposited  in  fifteen 
years,  and  in  another  the  depth  in  eighty  years  had  reached 
thirteen  inches. 

Strongly  confirmatory  of  these  conclusions  are  the  inves- 
tigations of  Pasteur  on  the  etiology  of  charbon.  He  shows 
that  this  earth  mold,  brought  up  by  worms  over  the  graves 
of  its  dead,  abound  with  the  same  specific  germ  which  pro- 
pagate the  disease,  and  these  same  organisms  fill  the  intes- 
tines of  the  worms.  Who  dares  deny  that  the  earth  burial 
of  any  body,  dead  of  a zymotic  disease,  is  simply  the  planting 
of  the  seed’s  of  such  disease,  sooner  or  later  to  grow  and  re- 
produce itself  and  other  pestilential  troubles?  Dr.  Friere, 
in  his  investigations  of  the  cause  of  yellow  fever  in  Rio 
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Janeiro,  found  the  soil  of  cemeteries  in  which  its  victims 
had  been  interred,  absolutely  tilled  with  microbes  identical 
with  those  found  in  the  vomit  and  blood  of  his  patients  who 
had  died  with  it.  Mother  earth  a foot  below  the  surface — 
indeed,  from  the  surface  to  the  body — swarmed  with  the 
characteristic  germ.  Hence  his  justification  in  character- 
izing those  cemeteries  as  the  nurseries  of  the  disease. 

Incontrovertible  proof  of  the  fact  that  the  vicinity  of  grave- 
yards is  unhealthy  is  superabundant.  That  cholera,  yellow 
fever,  and  the  zymotic  and  infectious  diseases  are  propagated 
by  contaminating  the  earth  and  air  and  water  supply,  is  as  true 
as  that  sewer-gas  or  sewerage- water  propagate  disease.  Point 
to  a city  whose  growth  has  demanded  the  removal  of  the 
dead  from  its  cemetery,  that  will  not  attest  the  truth  of  the 
rapid  production  of  disease  and  death  in  all  neighboring  lo- 
calities. The  grave  yard  must  be  abandoned.  The  “earth 
was  made  for  the  living,  not  for  the  dead,”  and  “pure  air, 
pure  water  and  pure  soil”  are  absolutely  necessary  for  per- 
fect health.  Only  skentics  deny  that  the  dead  do  poison 
these  three  essentials  of  human  life. 

Embalming  and  mummifying  are  equally  unsafe,  and  far 
more  disgusting  than  earth  burial;  equally  repulsive  was 
the  ancient  German  custom  of  “tire  burial.”  Modern  cre- 
mation alone  is  stripped  of  all  objectionable  features.  Only 
a few  minutes  is  necessary  to  give  back  to  loving  survivors 
all  that  is  worth  preserving — a few  pounds  of  harmless,  pure, 
clean,  white  ashes — a process  (the  only  safe  one)  the  quickest, 
simplest,  and  cheapest,  leaving  no  vestige  that  is  repugnant, 
offensive,  or  injurious — strictly  in  conformity  to  nature’s 
laws — accomplishing  what  putrifaction  after  burial  never 
does.  Your  Committee  begs  to  amend  the  original  resolu- 
tion so  a*s  to  read  : 

Resolved,  That  cremation  or  incineration  of  the  dead  has 
become  a sanitary  necessity  in  all  populous  cities,  and  that 
this  Association  advise  its  adoption  as  far  as  practicable. 

J.  M.  Keller,  Hot  Springs,  Ark., 

S.  Logan,  Hew  Orleans,  La. 

A motion  was  made  that  it  be  referred  to  the  Committee 
on  State  Medicine.  Dr.  Keller  protested  that  it  had  been 
four  years  with  that  Committee,  and  amendment  was  offered 
that  it  be  adopted.  Motion  to  table  was  lost.  The  question 
came  up  upon  the  amendment  to  adopt,  which  w'as  carried 
by  a standing  vote  of  114  to  109.  Dr.  Thad.  A.  Reamy, 
of  Cincinnati,  Ohio,  sprang  to  his  feet:  “I  move  the  re- 
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consideration  of  the  resolution  that  declares  the  sacred  rite, 
which  has  existed  since  the  dawn  of  civilization,  a horrid 
rite.  The  statements  in  the  report  as  to  the  spread  of  dis- 
ease through  germs  is  altogether  contrary  to  what  is  known 
to  be  accepted  theory  on  that  point.  Shall  this  body,  under 
the  gag-law  of  the  previous  question,  be  committed  to  the 
declarations  of  this  Committee?  I wished  the  report  to  be 
discussed  on  its  merits,  and  I voted  for  the  previous  question 
in  order  to  gain  the  parliamentary  right  to  move  the  recon- 
sideration. 

Dr.  Keller  courted  discussion.  I propose  to  show  that  the 
objections  to  this  report  arise  from  sentimental  and  not  san- 
itary motives. 

The  motion  to  reconsider  was  lost.  A division  was  called 
for,  and  the  reconsideration  was  voted  by  198  to  106. 

Dr.  John  Morris,  of  Baltimore,  Md.,  then  moved  to  refer 
the  report  to  the  State  Medicine  Committee. 

Dr.  Logan  supported  the  report,  but  did  not  desire  to  have 
it  pushed  through  under  gag-law.  The  matter  should  be 
dispassionately  considered  in  the  proper  Section,  which 
should  report  to  the  main  body.  There  would  then  be  am- 
ple time  for  discussion. 

The  report  was  then  referred  as  moved. 

Address  in  Practice  of  Medicine. 

Dr.  J.  T.  Whittaker,  of  Cincinnati,  Ohio,  said  there  are 
three  planes  in  the  study  of  disease.  First,  the  study  of  the 
symptoms,  or  infancy  of  the  disease;  second,  the  observa- 
tion on  the  effects  or  lesions;  third,  the  investigation  of  the 
cause  of  the  disease.  The  progress  made  in  that  direction 
during  the  last  year  has  been  great.  The  year  has  not  been 
so  prolific  in  the  discoveries  of  causes  of  disease  as  has  a num- 
ber that  preceded  it,  but  a much  more  perfect  knowledge  of 
what  was  known  has  characterized  the  period.  He  spoke 
of  the  time  that  should  be  spent  on  a medical  education  be- 
fore beginning  practice,  and  dwelt  at  length  upon  the  germ 
period  of  disease.  The  introduction  of  specific  disease  germs 
will  beget  specific  disease,  but  bad  air,  sewer-gas,  etc.,  will 
not.  They  may  encourage  disease,  but  they  will  not  beget 
small-pox,  fever,  or  cholera. 

Address  in  State  Medicine  and  Hygiene. 

Dr.  John  H.  Rauch,  of  Springfield,  III.,  said  the  work  of 
State  Medicine  was  confined  to  purely  sanitary  measures. 
It  was  the  duty  .of  the  State  to  protect  its  citizens  from  any 
injury  they  might  sustain  at  the  hands  of  incompetent  phy- 
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sicians.  The  improvement  of  the  state  of  the  individual 
practitioner  must  result  in  improvement  of  the  general  sani- 
tary conditions.  State  Medicine  was,  therefore,  the  practice 
of  medicine  as  regulated  by  the  State.  The  authority  of  the 
State  to  regulate  the  practice  came  from  the  power  to  pro- 
hibit all  that  is  hurtful,  and  promote  all  that  is  beneficial. 
To  protect  lives  from  swindlers,  adventurers  and  quacks  is 
consequently  a part  of  its  duty.  In  the  early  history  of  this 
country,  laws  were  enacted  to  regulate  the  practice  of  medi- 
cine. These  laws  were  neglected,  fell  gradually  into  disuse, 
and  w^ere  one  after  another  repealed,  until  along  in  1830  and 
1840,  the  profession  became  a free-for-all,  and  diplomas  were 
almost  given  away.  The  standards  of  acqnirements  were 
gradually  lowered,  and  diploma  mills  were  set  up  all  over 
the  country.  It  was  not  until  after  1870  that  any  legislative 
action  in  this  respect  was  taken;  but  in  the  last  fifteen  years, 
one  after  another  of  the  States  and  Territories  have  gradually 
created  Boards  of  Health,  and  enacted  sanitary  laws,  until 
now  the  practice  of  medicine  is  regulated  in  thirty-three 
States  and  Territories.  In  1859,  North  Carolina  created  a 
State  Board  of  Medical  Examiners.  The  general  tendency 
of  legislation  is  toward  securing  a recognized  standard  of  at- 
tainments, as  evidenced  by  a diplomaof  graduation  from  some 
legally  chartered  institution  in  good  standing;  or,  in  the  ab- 
sence of  this,  an  examination,  more  or  less  strict,  in  various 
fundamental  branches  of  medicine.  The  exceptions  are  in 
the  States  of  Alabama,  Mississippi,  North  Carolina,  and  Vir- 
ginia, where  the  diploma  is  not  essential.  [But  where  even 
more  thorough  examinations  than  colleges  usually  require 
have  to  be  satisfactorily  passed  before  the  party  can  offer  for 
practice. — Editor  Va.  Med.  Monthly.^  The  standard  of  ac- 
quirements for  diplomas  has,  in  consequence,  become  con- 
siderably higher.  Since  1763,  224  medical  institutions  have 
been  founded  in  the  United  States,  of  which  120  still  exist, 
and  some  of  these  rank  as  high  as  any  in  the  world.  In 
ninety-one  of  these  existing  colleges  hygiene  is  taught. 
Since  1880  these  institutions  had  turned  out  23,531  gradu- 
ates, which  was  a considerable  excess  of  new  graduates  over 
the  percentage  of  increase  in  the  population.  Exclusive  of 
the  Session  of  1885-6,  there  were  106,947  physicians  in  the 
United  States,  and  there  had  been  recently  an  annual  in- 
crease of  over  51  per  cent.,  while  the  population  had  in- 
creased 2 per  cent.  This  excess  was  demoralizing,  and  he 
was  in  favor  of  raising  the  standard  of  aqquirements  still 
higher.  He  thought  that  four  full  years  of  study,  three 
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terms  of  lectures,  with  ample  practice,  should  be  the  require- 
ments for  graduation.  He  considered  it  the  imperative  duty 
of  Congress  to  protect  the  health  defenees  of  the  country. 
States  cannot  protect  themselves  against  foreign  epidemics 
without  national  assistance. 

The  Report  of  the  Treasurer, 

Dr.  R.  J.  Dunglison,  of  Philadelphia,  showed  a balance  in 
the  treasury  of  $378.39.  The  membership  was  steadily  in- 
creasing, and  it  was  suggested  that  the  Annual  Convention 
should  always  be  held  in  populous  places,  on  account  of  the 
inerease  in  membership  resulting  therefrom. 

Dr.  C.  H.  A.  Kleinschmidt,  the  Librarian  at  Washington, 
D.  C.,  reported  that  232  volumes  had  been  received  during 
the  year,  making  the  total  number  of  volumes  in  the  library 
7,030. 

On  motion  by  Dr,  A.  Y.  P.  Garnett,  of  Washington,  D.  C., 
members  are  requested  to  call  the  attention  of  their  respec- 
tive Congressmen  to  the  desirability  of  making  an  appropri- 
ation of  money  to  assist  in  heartily  receiving  and  entertaining 
the  International  Medical  Congress  of  1887. 

Section  on  Dermatology  and  Syphilis. — Dr.  A.  L.  Gihon  of- 
fered an  amendment  to  the  Constitution,  providing  for  such 
a Section.  Lies  over  one  year. 

Amendments  to  Organic  Law. — Dr.  Gihon  also  ofl’ered  the 
following,  which  was  adopted:  That  a committee  of  nine, 
including  the  President-elect  and  the  four  Yice-Presidents- 
elect,  be  appointed  to  consider  various  propositions  looking 
towards  amendment  of  the  organic  law  of  the  Association 
by  establishing  branches,  or  any  other  way,  if  any  change 
may  be  deemed  desirable,  and  to  report  at  the  next  Annual 
Session. 

Adjourned  until  10  A.  M.  to-morrow. 

Fourth  Day — Friday,  May  7th. 

President  Brodie  in  chair.  Prayer  by  Rev.  Dr.  W.  V. 
Tudor,  of  Centenary  Methodist  Church. 

The  new  Section  on  Medical  Jurisprudence  organized  with 
Dr.  J.  Y.  Quimby,  Jersey  City,  Y.  J.,  Chairman,  and  Dr. 
H.  H.  Kimball,  Minneapolis,  Minn.,  Secretary. 

The  Report  of  the  Publishing  Committee 

was  mainly  confined  to  a detailed  statement  of  the  work  of 
the  Journal,  the  circulation  of  which  was  stated  to  be  4,271, 
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including  3,374  members  of  the  Association.  Credit  was 
taken  for  a great  reduction  in  the  cost  of  production,  mainly 
resulting  from  the  establishment  of  a printing  office  in  con- 
nection with  the  Journal.  Dr.  S.  Davis  has  consented  ta 
remain  Editor.  The  small  increase  of  subscribers'  was  at- 
tribted  to  the  dissatisfaction  about  the  Code,  and  the  un- 
favorable criticisms  of  some  journals  about  the  International 
Medical  Congress.  Report  adopted. 

The  Judicial  Council 

declared  that  the  Constitution  recognized  only  State  Socie- 
ties, or  County  or  District  Societies  affiliated  with  State  So- 
cieties. Tri-State  delegates  could  not,  therefore,  be  ad- 
mitted to  registration.  The  Davidson  County  Society  (Ten- 
nessee) had  been  protested  against,  but  there  was  not  suffi- 
cient evidence  to  exclude  the  delegates,  while,  at  the  same 
time,  they  admonished  the  Society  to  put  itself  at  once  in 
connection  with  its  State  organization.  Ro  evidence  had 
been  adduced  in  support  of  the  protest  against  the  Mississippi 
Valley  delegates,  which  had,  in  consequence,  not  been  con- 
sidered; and  the  same  remark  applied  to  the  protest  against 
Dr.  Dickson,  of  Kentucky.  As  to  the  protest  against  the 
delegates  of  the  Philadelphia  County  Medical  Society,  the 
Council,  having  reconsidered  the  question,  and  heard  evi- 
dence not  forthcoming  at  the  first  hearing,  came  to  the  con- 
clusion that,  although  the  delegates  held  documents  which 
usuall3?*entitled  holders  to  admission,  the  methods  employed 
in  their  election  were  so  irregular  as  to  compel  their  rejec- 
tion. The  Council  recommended  the  refunding  of  any  dues 
paid  by  such  members,  and  referred  the  evidence  generally  to 
the  Philadelphia  State  Society  for  adjudication. 

Dr.  Roberts  (Philadelphia)  asked  if  the  report  of  the 
Council,  with  reference  to  the  Philadelphia  difficulty,  was 
not  presented  on  Wednesday,  and  if  any  effort  was  made  to 
submit  the  report,  and  insinuated  that  the  report  was  in 
hand,  and  could  have  been  produced. 

It  was  resolved  that  the  resolution  lie  on  the  table,  and 
that  as  it  reflected  on  the  Chairman  and  Secretary,  all  record 
of  it  be  expunged  from  the  minutes. 

Dr.  Roberts  thereupon  tendered  his  resignation  as  Secre- 
tary of  the  Section  on  Anatomy  and  Surgery,  on  the  ground 
that  the  Philadelphia  County  Medical  Society  was  denied 
representation.  The  resignation  was  accepted,  and  the  Chair- 
man of  the  Section  was  authorized  to  nominate  a Secretary. 
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Dr.  Jackson,  of  Pennsylvania,  presented  the  following 
protest,  signed  by  the  six  disqualified  delegates: 

“We,  the  undersigned,  regularly  accredited  delegates  of 
the  Philadelphia  County  Medical  Society  to  the  American 
Association,  earnestly  protest  against  the  action  of  the  Ju- 
dicial Council,  by  which  one  of  the  oldest  and  largest 
County  Medical  Societies  in  affiliation  with  the  Association 
— one  that  has  never  violated  its  code  of  ethics  or  its  laws — 
has  been  denied  representation  in  the  Thirty-seventh  Annual 
Meeting  of  the  Association.” 

A vote  of  $200  to  the  Permanent  Secretary  was  proposed, 
but  at  the  request  of  Dr.  Atkinson,  w'as  withdrawn. 

The  report  of  the  Section  on  State  Medicine  was  adopted. 
It  contained  a reference  to  a deputation  from  the  W.  C.  T. 
U.,  and  reafiirmed  resolutions  passed  by  the  Association  at 
St.  Paul  and  New  Orleans,  afiirming  that  the  use  of  alcohol 
had  very  detrimental  eft'ects  on  the  human  race,  and  recom- 
mending a course  of  study  in  hygiene,  with  special  reference 
to  this  point,  in  public  schools,  and  welcoming  any  change 
in  public  sentiment  in  this  direction.  It  also  stated  that 
alcoholic  drinking  was  the  cause  of  much  physical  and  men- 
tal disease,  and  of  a large  proportion  of  crime  and  pauperism. 

Dr.  E.  II.  Gregory,  St.  Louis,  President  elect  of  the  As- 
sociation, on  being  introduced  by  Dr.  Brodie,  was  loudly 
cheered.  He  said  the  day  was  a happy  one  for  him.  Every 
honor  bestowed  on  him  had  been  always  highly  appreciated, 
and  of  late  years  honors  seemed  to  have  been  showered  on  his 
gray  head.  But  a few  days  since  he  had  been  elected  Pres- 
ident of  his  home  Society,  and  now  he  was  called  to  this  ex- 
alted office. 

Dr.  Brodie,  in  closing  the  Congress,  thanked  the  members 
for  their  kindness.  He  especially  rejoiced  that  the  proceed- 
ings had  been  marked  with  so  much  harmony,  and  that 
so  many  matters  which  seemed  to  be  in  danger  of  causing 
ill-feeling  had  been  amicably  settled. 

Adjourned  sine  die. 
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PROCEEDINGS  OP  SECTIONS. 

SURGERY  AND  ANATOMY. 

First  Day — Tuesday,  May  ith. — Dr.  Nicholas  Senn,  Mil- 
waukee, Wis.,  Chairman;  Dr.  H.  H.  Mudd,  St.  Louis,  Sec- 
retary. 

Venous  Blood  Tumors  of  the  Cranium  in  Communication  with 
the  Intra-Cranial  Circulation — Especially  the  Sinuses  of  the  • 
Dura  Mater. 

Dr.  Wm.  M.  Mastin,  of  Mobile,  Ala.,  forwarded  a paper  con- 
taining the  following  propositions: 

Cranial  venous  blood  tumors  are  to  be  classihed  into  three 
types — 1,  congenital,  spontaneous,  and  traumatic;  2,  these 
types  are  divided  into  the  diffuse,  the  venous,  or  the  vascular, 
in  which  the  tumor  is  formed  at  the  expense  of  the  coats  of 
the  veins;  3,  the  venous  type  is  most  common,  and  of  this 
type  the  diffuse  is  the  rarest  of  all  varieties;  4,  the  diffused 
variety  is  especially  characteristic  of  the  spontaneous  and 
also  of  traumatic  bruises.  The  venous  type  occurs  most 
frequently  congenitally.  General  surgical  interference  is 
not  called  for.  When,  however,  operative  interference  is 
deemed  proper,  it  may  he  either  for  the  diffused  or  the  varix. 
Exposure  and  ligation  of  the  pedicle,  or,  if  necessary,  dele- 
gation in  its  course,  the  trephine  being  employed  only  to 
furnish  the  required  space.  Lateral  ligatiqn  and  section 
were  preferred  to  complete  ligature.  For  tumors  composed 
of  varicose  vessels  the  electro  puncture  or  strangulation  of 
the  veins  may  be  adopted,  with  preference  for  the  former. 

Value  of  an  Attempt  at  Enucleation  of  a Neuroma  which  Seems 
to  Demand  Resection  of  the  Nerve. 

Dr.  Moses  Gunn,  of  Chicago,  111.,  detailed  a case  in  which 
resection  of  the  ulnar  nerve  was  to  be  performed  for  a very 
large  neuroma  of  that  nerve.  On  cutting  down  to  the  tu- 
mor, however,  simply  an  exploratory  incision  was  made. 
The  tumor  was  enveloped  by  a distinct  capsule,  nearly  half 
an  inch  thick;  this  was  split  and  the  tumor  turned  out.  Dr. 
Gunn  explained  his  effort  at  nerve-grafting  in  this  case, 
which  he  resorted  to  in  the  second  operation  on  it  when  he 
resected.  At  that  time,  he  thought  he  was  the  originator  of 
the  procedure,  but  he  has  since  discovered  that  an  eminent 
French  surgeon  had,  a few  years  before,  resorted  to  the 
same  means  to  re  innervate  the  parts  necessarily  paralyzed 
by  the  operation.  He  took  the  distal  end  of  the  divided 


SURGERY  AND  ANATOMY.  175- 

ulnar  nerve  and  grafted  it  into  the  median  whose  sheath  he 
had  divided — thus  establishing  a different  route  for  the 
transmission  of  nervous  influence.  The  approximation  and 
union  of  particular  sensory  and  motor  nerve  fibres  after  re- 
section of  a portion  of  the  trunk  could  not  possibly  be  brought 
about.  It  is  the  machinery  at  either  end  of  the  fibre  which 
determines  the  kind  of  influence  conveyed  by  it,  and  not  the 
fibre  itself.  There  was  some  restoration  of  the  functions  of 
the  parts  supplied  by  the  ulnar  nerve — both  motor  and  sen- 
sory influences  exhibiting  themselves  in  them. 

Fibre,  or  Spindle-Celled  Sarcomatous  Tumors. 

Dr.  B.  A.  Watson,  of  Jersey  City,  N.  J.,  exhibited  a path- 
ological specimen  from  the  posterior  surface  of  the  thigh — 
the  posterior  part  of  which  tumor  was  deeply  grooved  by 
the  great  sciatic  nerve,  and  reported  the  history  of  the  case 
of  this  rare  condition.  He  gave  a diagnostic  table  of  sar- 
coma  of  the  breast  and  of  carcinoma. 

Treatment  of  Thoracic  Aneurism  by  Introduction  of  Wire. 

Dr.  Joseph  H.  Ransohofi’,  of  Cincinnati,  Ohio,  reported  a 
ease  of  aortic^neurism,  treated  by  insertion  of  wire.  Hap- 
pily for  our  art,  he  who  is  thus  afflicted  can,  at  least  with  a 
fair  prospect  of  a successful  issue,  rely  upon  one  or  the  other 
methods  recognized  as  radical  in  the  treatment  of  this  dis- 
ease. There  are  cases  of  aneurism  which  are  not  amenable 
to  ligation  or  compression — notably,  those  of  the  aorta.  He 
described  methods  of  treatment,  including  galvano-puncture, 
distal  ligation,  and  the  introduction  of  foreign  material  into 
the  sac.  The  latter  method,  adopted  in  this  case,  will  prove 
interesting  and  instructive.  He  reported  a case  treated  at 
the  Good  Samaritan  Hospital,  Cincinnati.  A man,  a mode- 
rate drinker,  always  enjoyed  good  health,  free  from  syphilis, 
while  rowing  a boat  evidently  developed  aneurism  of  the 
aorta.  The  diagnosis  was  sacculated  aneurism  of  the  as- 
cending aorta,  with  perforation  of  the  chest  walls,  unattended 
by  atheroma  or  cardiac  hypertrophy.  The  treatment  was 
restriction  of  diet,  iodide  of  potash,  and  hypodermic  injec- 
tions of  morphia,  with  apparent  benefit.  This  was  dissipated 
two  weeks  afterwards  by  a severe  spell  of  vomiting,  during 
which  there  was  an  aggravation  of  symptoms.  During  the 
third  and  fourth  weeks  ergotine  was  given  subcutaneously 
without  benefit.  It  was  at  this  time  Loreta,  of  Bologna,  re- 
ported his  favorite  case  of  aneurism  of  the  abdominal  aorta, 
giving  a new  impetus  to  Moore’s  method  of  treating  aneur- 
ism. Considering  this  the  only  method  to  be  employed,  a 
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straight  hollow  needle,  with  thumb-screw  attachment,  was 
pushed  into  the  aneurism  from  the  right  side.  No  technical 
difficulty;  pain  slight  during  the  introduction  of  the  first 
four  feet  of  wire;  then  serious  symptoms  appeared,  after 
which  reaction  came  on,  and  the  remainder  of  the  wire  (94 
inches  in  all)  was  introduced.  No  haemorrhage  attended  or 
followed  the  operation.  Ice-bags  were  applied  to  and  over 
the  sac,  and  opiates  given.  The  patient  appeared  to  im- 
prove from  day  to  day  for  two  wmeks,  when,  on  July  5, 
symptoms  were  aggravated.  In  the  further  hope  of  cure, 
ninety  eight  inches  more  of  wire  was  introduced,  but  on  July 
13  the  patient  was  found  dead  in  bed.  The  autopsy  showed  in 
the  outer  and  upper  third  of  the  sac  a firm,  laminated  clot, 
of  considerable  thickness.  Throughout  the  sac  of  the  aneur- 
ism, imbeded  in  firm  and  recent  clots,  numerous  coils  of 
silver  wire  were  fouud. 

1st.  Was  the  operation  justifiable?  Yes. 

2d.  To  what  extent  did  it  imperil  the  patient’s  life?  To 
a limited  extent. 

3d.  Did  it  ofller  any  prospect  of  radical  cure?  Hethinksso. 

4th.  Do  the  cases  hitherto  reported,  in  which  this  plan  has 
been  applied,  warrant  its  repetition  ? Yes — by  the  literature 
of  the  subject. 

The  author  closed  with  a history  of  various  cases  of  this 
kind. 

Incision  and  Drainage  of  Lumbar  Abscesses. 

Dr.  E.  A.  Andrews,  of  Chicago,  111.,  advocated  opening  such 
abscesses  freely,  so  as  to  allow  introduction  of  the  finger  for 
thorough  exploration.  Make  counter  openings  and  wash 
out  the  abscesses  and  sinuses  with  antiseptic  solutions.  Some 
cases  recover  after  simple  aspiration  and  washing  out  the 
cavity  with  antiseptic  solutions.  If  this  fails,  or  is  inappli- 
cable by  reason  of  the  abscess  having  been  already  opened 
when  conaing  under  treatment,  free  incision  and  washing 
out  with  antiseptic  solution  should  be  resorted  to  at  once. 
Modern  treataient,  aspiration  and  antiseptic  injections  had 
exploded  the  old  notion  that  it  is  a dangerous  atfuir  to  open 
and  evacuate  the  pus  from  the  abscesses. 

Dr.  W.  A.  Byrd,  of  Quincy,  111.,  heartily  agreed  with  Dr. 
Andrews.  He  desired  simply  to  call  attention  to  what  he 
considered  the  very  best  antiseptic  injection,  an  agent  which 
he  had  been  using  for  some  months  with  great  satisfaction — 
viz.,  the  peroxide  of  hydrogen,  which  would  destroy  and  re- 
move every  particle  of  pus.  It  would  also  give  the  advan- 
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tage  of  hyper-distention  by  the  formation  of  gas  in  the 
cavities. 

Dr.  C.  H.  Finger,  of  Illinois,  regards  lumbar  abscesses  as 
simply  symptoms,  and  does  not  think  that  simple  evacuation 
of  the  contents  can  be  regarded  as  good  surgical  treatment. 
It  should  be  the  aim  to  remove  the  cause. 

Dr.  Hamilton,  of  Ohio,  in  many  years  of  practice  and 
teaching,  had  found  no  other  so  common  evidence  of  in- 
competency and  inefficiency  among  practitioners  as  the  fre- 
quent failure  to  recognize  the  presence  of  lumbar  abscesses. 

Dr.  Ransohoff  emphasized  the  statement  of  Dr.  Finger — 
that  lumbar  abscesses  are  only  symptoms,  and  holds  that 
unless  the  cause  can  be  removed,  free  incision  and  drainage 
is  bad  treatment. 

Dr.  Geiger.’s  experience  with  these  cases  had  been  unfor- 
tunate, He  considered  it  a matter  of  great  importance  that 
the  after  treatment  of  these  cases  should  be  in  the  bands  of 
competent  surgeons. 

Dr.  Andrews  said  there  was  no  way  of  diagnosticating 
these  cases  in  the  very  commencement.  When  pus  has 
formed  to  such  a degree  as  to  cause  pressure,  there  will  be 
some  elevation  of  temperature;  and  as  soon  as  there  is  rea- 
sonable probability  of  the  presence  of  pus,  it  may  be  determ- 
ined positively  by  the  use  of  the  aspirator.  He  does  not 
favor  the  use  of  the  knife  until  there  is  some  physical  evi- 
dence of  the  presence  of  pus.  Incision  is  only  a means  to 
an  end,  rendering  possible  fuller  exploration,  and  the  adop- 
tion of  means  of  treatment  which  would  be  otherwise  im- 
practicable. 

Dr.  Byrd,  of  Illinois,  then  read  a paper,  prepared  by  his 
assistant,  recounting  a case  of  Intravenous  Injection  of  Saline 
Solution  for  Collapse  from  Hcemorrhage,  in  which  he  injected 
eighty  ounces  of  a saline  solution  into  a vein  of  the  arm. 

Second  Day — Wednesday,  May  6th. 

Surgical  Relations  of  lleo-Csecal  Region. 

Dr.  J.  McF.  Gaston,  of  Atlanta,  Ga.,  designed  by  his  title  to 
include  all  the  conditions  calling  for  surgical  interference  in  the 
ileo-csecal  region.  There  are  two  classes  of  such  cases — viz., 
those  in  w’hich  there  is  a degeneration  of  tissue  in  immediate 
relation  with  the  csecum  and  colon,  which  may  result  in 
malignant  growths  pressing  upon  and  interfering  with  the 
function  of  the  intestine;  or  there  may  be  suppurative  in- 
flammation forming  sinuses  in  all  directions,  and  bursting 
13 
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through,  either  externally  or  into  the  bowel,  may  set  up  a 
long  train  of  sequelae  by  extension  of  inflammation  to  the 
adjacent  tissues,  or  septic  influences  may  be  introduced 
and  greatly  aggravate  the  trouble,  especially  in  cases  of  wo- 
men. Sutton  advanced  the  view  that  inflammation  is  not 
essentially  pathological,  but  is  reparative,  and  only  becomes 
pathological  when  it  is  excessive.  It  may  be  simple  or  spe- 
cific, and  bacteria  are  destroyed  by  inflammatory  action, 
according  to  his  view.  In  Germany  surgical  procedures,  in 
cases  of  ileo-caecal  trouble,  are  generally  too  long  delayed; 
still  there  can  hardly  be  a grosser  error  than  to  adopt  the 
position  that  such  affection  always  demands  surgical  opera- 
tion. Statistics  show  that  less  than  ten  per  cent,  of  cases 
with  invagination  recover.  He  favors  exploratory  incision, 
and  active  procedures  for  the  relief  of  obstruction,  etc.  He 
summed  up  his  results  with  the  following  conclusions — viz; 
1,  Certain  forms  of  such  trouble  are  sometimes  spontaneously 
corrected ; 2,  In  cases  of  extra-peritoneal  inflammation  and 
suppuration,  puncture  and  incise;  3,  In  disorders  involving 
the  peritoneum,  incise  and  explore;  4,  When  there  is  a 
stenosis  or  a malignant  growth,  ileo-colostomy  is  to  be  per- 
formed; 5,  Gangrenous  portions  should  be  resected;  6,  Ope- 
rative measures,  if  demanded  at  all  in  the  ileo-ceecal  region, 
should  not  be  delayed,  but  performed  at  once. 

Proper  Treatment  of  Penetrating  Wounds  of  the  Abdomen. 

Dr.  Henry  H.  Smith,  of  Philadelphia,  Pa.,  said  that  among 
the  marked  changes  of  surgical  doctrine  none  are  more  strik- 
ing than  the  opinions  held  by  many  in  regard  to  the  devel- 
opments and  results  of  peritonitis  after  injuries  that  involve 
this  membrane.  That  inflammation  of  serous  membranes 
presents  rapid  changes  of  a circulation,  sensibility,  secretion, 
attended  by  marked  constitutional  disturbances,  have  been 
long  admitted,  and  the  apprehensions  felt  as  to  the  result 
have  been  generally  regarded  as  well  founded.  Yet  such 
fears  have  not  been  universal,  Marjolin,  in  1832,  having 
stated  that  he  had  often  seen  wounds  of  the  peritoneum 
cured  without  any  disturbing  accident,  while  it  was  well 
known  that  paracentesis  abdominis  could  be  repeatedly  per- 
formed without  creating  peritonitis.  At  the  present  time 
doubts  on  this  subject  are  very  much  on  the  increase,  it 
being  asserted  that  the  pleura  can  be  perforated  and  serous 
effusions  evacuated  without  inflammatory  symptoms.  McGay 
recommends  such  incisions  into  the  serous  linings  of  parts  as 
will  give  permission  to  the  passage  of  other  products.  But 


SURGERY  AND  ANATOMY. 


179 


gunshot  wounds  of  the  peritoneum  are  occasionally  unat- 
tended with  fatal  results.  As,  for  instance,  in  the  case  of 
the  wars  of  N’apoleon  at  the  attack  on  Cairo,  in  the  Egyptian 
campaign,  Larry,  reported  the  case  of  a gunshot  wound 
that  left  two  ends  of  a loop  of  an  intestine  extending,  and  in 
order  to  relieve  the  patient  they  enlarged  the  wound,  re- 
turned the  intestines  to  their  proper  place,  and  the  patient 
eventually  recovered.  Numerous  cases  were  cited,  and  sur- 
gical treatment  strongly  urged  when  such  heroic  treatment 
seemed  at  all  necessary. 

Dr.  B.  A.  Watson,  of  Jersey  City,  N.  J.,  who  was  sup- 
ported in  his  remarks  by  Dr.  Jno.B.  Hamilton,  of  U.  S.  Marine 
Hospital  Service,  and  Dr.  Henry  0.  Marcy,  of  Boston,  favored 
the  exploratory  incision  in  penetrating  wounds  of  the  abdo- 
men, citing  in  justification  of  the  procedure  the  small  amount 
of  risk  incurred,  and  the  benefit  of  discovering  absolutely 
the  trouble. 

Dr.  E.  H.  Gregory,  St.  Louis,  was  opposed  to  the  indis- 
criminate opening  of  the  abdomen — even  by  exploratory  in- 
cisions, now  so  generally  resorted  to.  He  thought  it  was 
only  because  it  was  easy  of  execution  and  brilliant  in  its  re- 
port that  it  was  so  frequently  performed.  He  looked  upon 
the  symptoms  presenting  themselves  as  the  pivot  point  upon 
which  turned  the  question  of  opening  or  not  the  abdominal 
cavity.  He  favors  Listerism. 

Dr.  Jennings  mentioned  a case  where  all  the  intestines 
gushed  out  through  an  abdominal  wound,  were  washed  with 
a simple  saline  solution;  the  three-quarters-of-an-inch  rent 
closed  with  fiveinterrupted  sutures, and  the  patient  recovered. 
[See  a more  remarkable  case  in  May  No.,  1886,  Va.  Med. 
Monthly,  by  Dr.  W.  J.  Harris,  of  Blackstone,  Va.] 

Amputation  at  Hip-  Joint  for  Disease  of  that  Joint. 

Dr.  Donald  McLean,  of  Detroit,  Mich.,  believed  that  in 
cases  of  morbus  coxarius,  when  the  femur  is  extensively  in- 
volved, hip-joint  amputation  is  often  preferable  to  excision, 
and  leaves  the  patient  in  a better  subsequent  condition. 
This  point  I sustain  by  a case  which  came  under  my  care. 
A gentleman  of  Muncie,  Ind.,  eight  years  ago  fell  on  the  ice 
and  sustained  a contusion  of  the  hip,  which  gave  him  great 
pain  for  a few  days.  Then  it  became  easy,  and  was  appa- 
rently well.  The  following  winter,  however,  he  was  forced  to 
use  a cane  in  walking.  Liniments  and  electric  appliances 
rendered  him  no  relief.  Then  he  used  a brace,  and  a dozen 
or  more  prescriptions,  and  in  spite  of  all  these  measures  the 
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disease  progressed.  These  all  at  least  have  the  merit  of 
rationality  to  justify  them,  but  they  failed;  and  eighteen 
months  ago  an  abscess  formed  on  the  hip.  It  was  opened; 
and  later  a swelling  appeared,  and  was  likewise  opened; 
but  the  disease  was  apparently  growing  worse.  He  was 
much  emaciated,  but  his  general  health  was  good.  The  hip- 
joint  was  out  of  shape  and  immovable.  The  disease  of  the 
bone  was  such  as  not  to  admit  a hope  of  cure,  and  the  joint 
would  be  unsightly  if  it  had  been  cured.  Amputation  pre- 
sented itself  as  the  only  hope.  The  operation  was  performed 
in  March,  and  the  patient  now  is  enjoying  perfect  health. 

Third  Day — Thursday,  May  6th. 

Digital  Exploration  of  the  Bladder. 

Dr.  Wm.F.Belfield,of  Chicago,  111.,  said  by  an  incision  from 
the  peritoneum  into  the  membranous  urethra  the  finger  can 
be  introduced  at  a point  corresponding  to  the  location  of  the 
meatus,  and  the  bladder  is  thereby  rendered  accessible.  This 
method  in  the  male  was  brought  prominently  before  the  pro- 
fession as  a means  of  diagnosis  some  three  years  ago  by  Sir 
Henry  Thompson  and  Mr.  Whitehead.  By  it  the  surgeon 
is  also  enabled  to  diflerentiate  between  disorders  of  the  kid- 
ney and  bladder;  and  he  can  often  readily  relieve  a “cysti- 
tis.” This  term,  cystitis,  by  the  way,  should  be  relegated, 
with  jaundice  and  dropsy,  from  the  list  of  diseases  to  the 
catalogue  of  symptoms.  It  is,  apparently,  always  secondary 
to  some  tangible  abnormality  in  the  urinary  or  pelvic  or- 
gans, or  in  the  spinal  cord.  Yet  the  operation  can  be  made 
unnecessarily,  and  even  with  disastrous  results.  Like  many 
other  surgical  procedures,  it  is  safe  only  when  the  surgeon 
possesses  an  intelligent  comprehension  of  the  conditions  in- 
volved. 

“As  essential  preliminaries  to  a diagnostic  exploration  of 
the  bladder, 

(1)  It  should  not  be  performed  as  a diagnostic  measure  until 
it  is  reasonably  certain  that  the  seat  of  the  difficulty  is  in 
the  bladder,  or,  until  all  other  and  less  radical  diagnostic 
means,  including  the  microscope,  have  been  exhausted. 
(2)  This  operation  should  never  be  performed  until  the 
bladder  has  been  accustomed  to  complete  evacuation  by 
catheter  or  otherwise.  If,  in  consequence  of  a stricture  or 
prostatic  obstruction,  the  bladder  is  much  hypertrophied, 
membranous  urethrotomy  is  dangerous — simply  because  a 
cysto-pyelitis  usually  follows  the  sudden  removal  of  the  ac- 
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customed  high  pressure  in  the  bladder.  Therefore,  before 
the  bladder  is  explored,  the  organ  should  be  gradually  ac- 
customed to  evacuation ; the  stricture  should  be  enlarged, 
or  the  prostatic  obstruction  overcome  by  the  habitual  use  of 
the  catheter.” 

Treatment  of  Anal  Fistula  Associated  with  Phthisis. 

Dr,  E.  E.  Glover,  of  Terre  Haute,  Ind.,  said  that  authors, 
in  speaking  of  treating  fistula  in  conjunction  with  phthisis, 
have  generally  taught  that  operative  interference  is  unwise, 
as  certain  in  resulting  in  injury  to,  or  often  in  hastening  the 
death  of  the  patient.  This  opinion  has  been  held  as  an  ax- 
iom of  both  professional  and  popular  belief,  from  an  early 
day,  and  is  probably  now  so  held  by  a majority  of  physicians. 
But  after  much  study,  and  consultations  with  eminent  prac- 
titioners, he  thinks  that  operative  interference  is  advised  and 
practiced  with  benefit  to  the  patient,  except  where  the  cough 
is  constant,  unless  this  be  first  allayed:  where  the  disease  is 
rapidly  advancing,  or  is  far  advanced,  and  where  the  repara- 
tive powers  of  the  patient  are  so  low  that  they  evidently  are 
unequal  to  the  task  of  healing  the  wound.  Although  it  is 
proper  to  operate  during  any  season,  preference  should  be 
given  to  pleasant  weather,  such  as  will  allow  the  patient  to  be 
in  the  open  air.  Where  the  tissue  surrounding  the  fistulous 
tract  is  tubercular,  some  advise  its  removal  by  the  knife  or 
sharp  spoon.  The  wounds  heal  in  nearly  every  case  in  which 
an  operation  is  justifiable.  There  should  be  as  little  interfer- 
ence wdtb  the  sphincter  muscles  as  possible.  The  suppression 
of  the  discharge  is  thought  to  be  positively  beneficial.  Some 
recommend  that  where  the  discharge  is  supposed  to  have  a 
beneficial  derivative  effect,  a seton  be  inserted  in  the  arm,  or 
other  eligible  part,  before  operating  on  the  fistula.  It  is  be- 
lieved that  a successful  operation  tends  to  retard  the  progress 
of  the  disease,  and  to  prolong  the  life  of  the  patient. 

Dr.  J.  B.  Johnson  thinks  the  efiect  of  arresting  the  drain 
by  the  fistula  is  calculated  to  intensify  the  morbid  process 
of  the  lungs. 

Vertical  Extension  in  the  Treatment  of  Fracture  of  the  Femur 
in  Children. 

Dr.  J.  M.  Barton,  of  Philadelphia,  Pa.,  said  the  treatment 
of  fracture  of  the  femur  in  children  has  always  been  attended 
with  great  difficulty.  The  fragments  are  so  short  they  are 
not  readily  grasped  by  the  dressings,  and  are,  as  a rule,  with 
difficulty  maintained  in  position.  The  dressings  are  soon 
soiled,  and  the  frequent  renewals  interfere  with  the  process 


182 


PROCEEDINGS  OF  SOCIETIES,  ETC. 


of  repair.  The  displacement  of  the  dressings  by  the  patient, 
causing  injurious  pressure,  necessitates  frequent  examina- 
tions, especially  when  the  child  gives  evidence  of  discom- 
fort. St.  Bartholomew  Hospital  Reports  for  1867  show 
that  Messrs.  Paget  and  Callendar  treat  many  cases  of  frac- 
ture of  the  thigh  in  children  without  splints — all  apparatus 
being  dispensed  with,  the  child  being  placed  on  a hard  bed, 
with  the  broken  limb,  after  setting  it,  bent  at  the  hip  and 
knee,  and  laid  on  its  other  side.  The  plaster  dressing  is 
valuable  in  these  fractures,  and  as  usually  applied,  with  short 
splints  around  the  femur,  and  a long  splint  reaching  from 
the  axilla  to  below  the  foot,  thoroughly  covered  in  with 
plaster,  bandaged,  and  either  varnished  or  covered  with  oil- 
silk  to  protect  it  from  the  discharges,  has  often  given  ad- 
mirable results.  If  dressed  immediately  after  the  injury, 
the  subsequent  dressing  may  cause  injurious  pressure;  and 
if  the  dressing  be  made  loose  enough  to  allow  for  the  swell- 
ing, or  be  deferred  until  it  has  occurred,  the  fragments  wnll 
be  but  poorly  supported  after  the  swelling  has  disappeared. 
On  removing  the  dressings,  when  the  treatment  has  termi- 
nated, I have  frequently  felt  considerable  uncertainty  as  to 
what  sort  of  a limb  would  appear. 

Now  a method  of  treating  fracture  of  the  femur  in  children 
by  vertical  extension  is  described,  and  claimed  as  original 
by  Bryant  in  his  Surgery,  published  in  1873,  and  also  in 
later  editions.  Only  a few  surgeons  have  had  any  expe- 
rience with  the  method,  as  it  is  not  in  the  text-books.  Bryant 
places  the  limbs  in  a right  angle  with  the  pelvis,  and  fixes 
them  by  a light  splint,  and  then  they  are  hoisted  upw'ard 
and  fastened  to  a hood  or  bar  above  the  bed.  This  has  been 
slightly  modified,  substituting  counterpoise  weights  for  the 
simple  fastenings. 

I had  a case  of  a small  child,  in  1884,  in  which  I tried  the 
plaster  dressing;  but  in  a few  days  I w’as  forced  to  remove 
it,  and  substituted  this  method.  The  usual  adhesive  plaster, 
carried  well  above  the  knee,  the  same  as  is  used  in  making 
extension  in  adults  in  the  ordinary  method  of  treatment,  w^as 
applied  to  the  sound  as  well  as  the  injured  limb.  After  the 
plaster  had  become  firm,  a frame,  extending  across  the  bed, 
and  about  four  feet  above  it,  w'as  placed  in  position — such  a 
frame  as  is  usually  used  for  swinging  horses,  consisting  sim- 
ply of  twm  uprights,  one  on  each  side  of  the  bed,  and  a light 
bar  connecting  them.  In  the  lower  edge  of  the  transverse 
bar  connecting  them,  four  iron  pully-wheels  had  been  fast- 
ened, two  about  the  middle,  a few  inches  apart,  and  one  at 
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each  end,  close  to  the  uprights.  The  limbs  of  the  child  were 
elevated  at  a right  angle  with  the  rest  of  the  body;  the  cord 
from  one  of  the  adhesive  plasters  on  one  of  the  limbs  was 
carried  through  one  of  the  middle  pulleys,  and  the  other 
was  carried  in  a similar  manner  through  the  other  side. 
The  heaviest  weight  was  attached  to  the  injured  limb,  and 
only  enough  to  the  sound  leg  to  keep  it  fully  elevated.  The 
fracture  came  immediately  into  good  position,  and  thirty- 
five  days  afterward  she  was  discharged,  entirely  cured,  with- 
out either  shortening  or  deformity. 

Dr.  Quimby  did  not  see  the  advantage  of  this  position;  he 
favored  Buck’s  extension  plan. 

Dr.  Link  thought  too  much  stress  was  laid  on  extension 
and  counter  extension.  The  three  essentials  in  treating 
fractures  are  bandaging,  flexion,  and  rotation — bandage  to 
control  spasmodic  action,  and  then  flex  and  rotate  outwards 
to  relax  muscles. 

Some  Complications  in  Strangulated  Hernia. 

Dr.  R.  Harvey  Reed,  of  Mansfield,  Ohio,  reported  a case 
in  which  a small  obscure  femoral  hernia  was  complicated 
with  hydrocele,  enlarged  and  adherent  testicle,  and  a large, 
reducible,  inguinal  hernia,  which  was  supposed  to  be  the 
chief  source  of  difficulty.  Another  was  a case  operated  upon 
by  Dr.  Senn.  The  omentum  was  adhered  to  the  whole  in- 
ner surface  of  the  sac,  and  it  was  necessary  to  remove  the 
whole  mass,  and  unite  the  edges  of  the  ring;  these  were 
freshened  and  closely  sutured.  The  result  was  complete 
cure.  Another  patient  made  unnecessary  muscular  exertion 
while  the  wound  was  yet  ununited,  with  the  result  of  a new 
protrusion  and  a rupture  of  the  protruding  bowel.  The 
parts  were  thoroughly  cleansed,  the  rupture  of  the  bowel 
was  closely  sutured,  and  the  patient  made  a complete  re- 
covery. 

Plea  for  Radical  Operation  for  the  Cure  of  Hernia. 

Dr.  Henry  O.  Marcy’s  (of  Boston,  Mass.)  operation  con- 
sists in  ablation  of  the  sac,  freshening  the  pillars,  and  su- 
turing them  wdth  chromicised  kangaroo  tendon  sutures.  He 
thinks  this  operation  far  superior  to  those  advocated  so 
zealously  of  late  years  by  Dr.  Warren,  of  Boston,  and  others 
— viz.,  by  injection  of  an  astringent  liquid;  this  method  he 
objects  to,  as  being  essentially  blind  surgery.  Operative  in- 
terference of  this  nature  is  demanded  wherever  there  is 
strangulation,  where  there  is  failure  of  the  truss  to  retain 
the  hernia;  and  in  infantile  hernia,  which  is  with  difficulty 
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controlled  by  the  truss,  the  kangaroo-tendon  sutures  are  ex- 
ceedingly satisfactory.  He  was  the  first  to  introduce  this 
material  to  the  profession. 

Dr.  Hoadley  reported  an  operation  in  which  he  bad  taken 
pains  to  ligate  the  freshened  edges  of  the  pillars  as  closely 
as  possible;  he  laid  considerable  stress  upon  the  importance 
of  this  close  suturing  in  order  to  obtain  perfection. 

Dr.  Quimby  thought  operation  should  be  performed  within 
twelve  hours  after  indications  are  apparent. 

Dr.  Smith,  of  Iowa,  used  to  be  very  timid  of  removing 
omentum,  but  now  has  no  hesitation  in  doing  this  when 
necessary. 

Ossification  of  Tendon  of  Abductor  Magnus  Muscle. 

A Committee  of  Drs.  Gunn,  of  Chicago,  Dawson,  of  Cin- 
cinnati, and  Barton,  of  Philadelphia,  was  appointed  to  ex- 
amine a young  man,  who,  some  months  ago,  was  thrown 
upon  the  pomoael  of  his  saddle.  Since  that  time  he  has 
been  subject  to  pains  in  the  abdomen — not  so  severe  as  to 
necessitate  a discontinuance  of  labor,  but  at  intervals  of 
about  a month — enough  to  occasion  severe  suffering.  His 
physician  recently  discovered  an  adventitious  growth  at 
upper  inner  part  of  the  thigh,  which  it  was  thought  might 
have  some  relation  to  his  pain.  The  committee  agreed  that 
the  hard  mass  was  the  result  of  an  ossification  of  about  two 
inches  of  the  tendon  of  the  abductor  magnus  muscle. 

How  the  Iliac  Arteries  Act  as  Valves  Upon  the  Venous  Flow 
into  the  Inferior  Vena  Cava. 

Dr.  Charles  A.  Todd,  of  St.  Louis,  stated  that  the  absence 
of  valves  in  many  of  the  cranial  and  thoracic  viens  was  of 
little  importance;  but  the  arrangement  of  the  vena  cava  re- 
quired one.  The  function  of  a valve  in  this  cava  was  per- 
formed by  the  iliac  arteries,  which  are  so  placed,  relatively 
to  the  vein,  that  when  they  expand  with  the  outflow  of 
blood,  they  compress  the  vena  cava  to  a considerable  extent 
— thus  supporting  the  column  of  blood  above,  and  equalizing 
its  flow. 

Osteoplastic  Resection  of  Foot — Whadirniroff’s  and  Miculicz’s 
Excision  of  Heel. 

Dr.  Charles  H.  Finger,  of  Chicago,  111.,  illustrated  by  a 
large  drawing,  by  a plaster  cast,  and  by  the  bones  of  a skel- 
eton, the  method  of  performing  the  operation  as  devised  by 
the  Russian  and  German  surgeons  independently,  exsecting 
the  calcaneum  and  astragalus, and  removing  the  cartilaginous 
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ends  of  the  tibia  and  of  the  scaphoid  and  cuboid  bones,  and 
bringing  the  sawed  surfaces  together,  so  that  the  patient  can 
step  upon  the  toes.  He  described  a modification  in  the  lat- 
eral incision  by  which  be  secures  a fuller  supply  of  blood 
for  the  nourishment  of  the  foot  than  is  gained  by  the  opera- 
tion as  previously  performed,  making  a decided  improve- 
ment in  it.  The  indications  for  the  operation  are — 1.  Ex- 
tensive injury  to  heel  and  adjacent  parts  of  the  foot;  of  the 
nineteen  recorded  cases,  not  one  has  been  done  to  meet  this 
indication.  2.  Caries,  or  tuberculosis  of  the  os  calcis  and 
adjacent  tissues;  this  is  the  most  frequent  cause  noted.  3. 
Extensive  disease  of  the  soft  part  of  the  heel.  The  after- 
treatment  consists  of  keeping  the  foot  at  rest  upon  a splint, 
either  of  plaster,  or  an  interior  and  posterior. 

Dr.  McLean  spoke  strongly  in  favor  of  Syme’s  operation. 
He  had  made  Syme’s  operation  thirty-three  or  thirty-four 
times,  with  generally  very  satisfactory  results. 

Dr.  Quimby  described  an  operation  of  his  own  devising, 
in  which  there  is  only  a partial  excision  of  the  os  calcis,  and 
HO  disturbance  of  the  cartilage  of  the  tibia;  but  the  cut  sur- 
face of  the  os  calcis  is  turned  up  into  contact  with  the  car- 
tilage of  the  tibia.  He  has  found  the  results  to  be  satisfac- 
tory, and  especially  advantageous  in  the  case  of  young  chil- 
dren ; as  by  this  method  the  development  and  growth  of  the 
tibia  is  not  interfered  with. 

Dr.  Robert  Hewman,  of  Hew  York,  read  a paper  on  the 
Gralvano- Cautery  in  Diseases  of  the  Prostate,  Bladder  and 
Urethra,  exhibiting  the  apparatus,  and  showing  how  to 
use  it. 

Adjourned  sine  die. 


PRACTICE  OF  MEDICIHE,  MATERIA  MEDICA,  and 
PHYSIOLOGY. 

First  Day — Tuesday,  May  Mh. — ^Dr.  J.  T.  Whittaker,  Cin- 
cinnati, Ohio,  Chairman  ; Dr.  B.  L.  Coleman, Lexington, Ky., 
Acting  Secretary. 

Etiology  of  Diseases. 

Dr.  Albert  C.  Haven,  of  Lake  Forest,  111.,  read  the  first 
paper  with  the  above  title.  He  said  that  the  passage,  “The 
Lord  God  formed  man  of  the  dust  of  the  ground,  and  breathed 
the  breath  of  life  into  his  nostrils,”  states  the  origin  of  life. 
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and  we  know  as  much  of  it  as  of  any  other  fo7-ce.  Living- 
matter  presupposes  antecedent  living  matter.  It  is  hetero- 
genous, although  it  appears  homogenous  to  the  chemist  and 
microscopist.  The  protoplasms  of  the  elephant  and  of  man 
are  identical,  yet  how  different  in  deportment!  The  fixed 
tendencies  are  not  the  result  of  chance,  but  of  law.  Evolu- 
tionists believe  that  the  fully  formed  body  exists  in  the  prim- 
itive cell  or  ovule,  and  that  its  development  produces  the 
mature  individual  or  plant.  Others  believe  in  the  theory 
of  epigensis.  Hoekel  believes  in  perigenesis.  Darwin  form- 
ulates the  theory  of  panegenesis.  The  ovule  contains  atoms 
from  every  organ  of  the  parent,  and  these  simply  develop, 
reproducing  the  original  organic  forms.  Whether  the  the- 
ories be  accepted  or  not,  we  must  recognize  that  all  vital 
phenorrena  are  governed  by  law.  All  laws  tend  to  perfection. 

The  origin  of  all  diseases  can  be  traced  to  external  causes. 
Many  unsatisfactory  causes  of  disease  are  given.  “Exposure 
to  cold ! Has  any  one  seen  the  vaso-coutraetor  and  vaso- 
dilator nerves?  Do  sewer-gas  and  decaying  vegetables  pro- 
duce malaria?  What  is  malaria?  What  is  the  carcinoma- 
tous diathesis?  Theory,  with  a little  smattering  of  science 
from  which  to  weave  the  fabric  of  etiology  of  disease — that 
is  all.  True  science  is  based  upon  the  Baconian  system  of 
induction — observing  nature,  collecting  facts,  and  deducing 
laws.  What  laws  have  been  deduced?  Where  has  there 
been  more  speculation  and  idle  dreaming  than  in  medicine? 
The  profession  is  as  ignorant  as  a savage  of  the  etiology  of  a 
large  number  of  diseases. 

Richardson’s  classification  of  diseases  is  probably  the  latest,, 
but  none  more  satisfactory.  His  is  as  follows : 

I.  Phenomena,  having  their  origin  in  causes  which  in 
one  or  another  form  are  persistently  present,  are  parts  of  the 
natural  order  of  the  universe,  are  inseparable  from  that  or- 
der, and  are,  therefore,  beyond  human  control — as  tempera- 
ture, lightning,  earthquakes,  etc. 

II.  Phenomena,  having  their  origin  in  causes  which,, 
though  springing  out  of  nature  in  some  unknown  way,  and 
though  difiicult  of  control,  are,  nevertheless,  under  an  im- 
proving knowledge,  “controlable” — such  as  the  contagious,, 
infectious  and  many  hereditary  diseases. 

III.  All  diseases  due  to  old  age. 

IV.  Phenomena  of  disease  dependent  on  such  causes  as 
modes  of  life,  and  selfirnposed  acts  of  a person  or  country. 

Dr.  Draper  observed  that  inhalation  of  ozone  caused 
catarrhal  symptoms.  Does  this  agent  sustain  a causal  rela- 
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tion  to  disease?  It  has  heretofore  been  considered  healthful. 
Eheumatism  and  neuralgia  often  result  from  increased  at- 
mospheric pressure.  The  theorist,  having  tired  of  all  other 
theories  as  to  the  cause  of  zymotic  disease,  now  turns  to  the 
germ  theory,  which  is  looming  into  prominence,  despite  the 
obstacles  thrown  in  its  way.  Dr.  Haven  concludes  with  an 
able  review  of  the  recent  great  work  of  Pasteur  and  other 
bacteriologists. 

Effects  of  Certain  Physiological  Principles  Noticed  in  Aid  of  the 
Circulation  of  the  Blood. 

Dr.  Francis  E.  Hitchcock,  of  Rockland,  Me.,  took  for  his 
text  the  statement  that  “Blood  has  greater  cohesion  than 
water.”  Viscidity  is  a quality  of  all  liquids,  expressed  in 
ditFerent  degrees.  It  is  greater  in  blood  than  water.  While 
cohesion  amounts  to  the  same  thing  as  a physical  force, 
holding  together  particles  of  matter,  viscidity  and  cohesion 
resemble  each  other.  There  is  no  difference  from  the  cohe- 
sion of  liquids.  It  is  a peculiar  property  whereby  they  re- 
semble solids  when  acted  upon  by  eccentric  forces.  The 
venous  system  is  compared  to  a cone,  with  apex  at  the  heart 
and  its  base  represented  by  the  periphery  of  the  body.  It 
might  also  be  said  that  its  base  is  connected  with  that  of  an- 
other cone  similarly  representing  the  arterial  system.  Each 
contraction  of  the  ventricles  is  a force  exerted  with  the  same, 
if  not  greater,  effect  on  the  venous  circulation,  as  on  the  ar- 
terial through  cohesion.  Whatever  may  be  the  effect  of 
valves  in  the  inferior  veins  towards  relieving  gravity  on  the 
lower  vessel,  it  must  be  remembered  there  is  another  column 
of  blood  without  valves  pressing  downward  with  all  the 
force  of  gravity  as  well  as  that  of  the  arterial  wave.  If 
these  lower  vessels  were  compelled  to  sustain  a pressure  it  is 
easy  to  see  what  the  effect  would  be.  Fortunately,  the 
force  acting  throughout  the  venous  cone,  reaching  even  the 
arterial  wave,  so  far  unloads  the  inferior  vessels  that  the  ef- 
fect of  gravity,  during  the  interval  this  force  is  at  rest,  can 
do  no  more  than  fill  these  vessels  to  the  normal  tension. 

The  paper  in  addition  referred  to  topics  such  as  the  expla- 
nation of  the  untoward  effects  of  hypodermic  injections, 
syncope  from  chloroform,  the  action  of  nitrite  of  amyl,  etc. 

Essential  Vertigo. 

Dr.  L.  Bremer,  of  St.  Louis,  Mo.,  said  that  impairment  of 
equilibrium  with  strange  sensations  of  varying  kinds  and 
degrees,  is  met  with  as  a symptom,  not  only  of  cerebral,  but 
of  a great  many  other  diseases,  especially  those  of  an  ex- 
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hausting  and  debilitating  character.  Besides  the  physiolog- 
ical vertigo  produced  by  rapid  rotary  movements  or  by  a so- 
journ in  high  places,  temperate  pathological  giddiness  or 
dizziness  is  not  uncommon  with  many  persons  enjoying  in 
other  respects  good  health.  In  fact,  there  is  scarcely  an 
adult  who  has  not  experienced  vertigo  of  some  kind.  There- 
fore, vertiginous  sensations  fall  within  the  boundary  line  of 
health  and  may  constitute  a well-marked  disease.  The 
moral  effect  of  the  same  degree  of  vertigo  is  involved  with 
the  individual  moral  and  mental  disposition  of  the  patient; 
and  to  one  an  attack  of  vertigo  of  a certain  intensity  will 
appear  of  the  gravest  importance,  which  to  another  would 
be  ignored.  The  physical  effect  wdll  tell  more  upon  the  ex- 
citable than  the  phlegmatic.  The  fear  of  the  former  will  be 
aroused  and  exert  a powerful  influence  against  the  improve- 
ment of  the  patient’s  condition.  Children  seem  less  dis- 
posed to  the  trouble  than  adults,  or  perhaps  are  less  likely  to 
speak  about  it  than  adults,  who  have  an  idea,  however  vague, 
of  its  seriousness. 

The  English  expression,  giddiness,  dizziness,  light-head- 
edness— all  comprised  in  the  term  vertigo — signify  a number 
of  totally  different  affections.  They  are  frequently  used  pro- 
miscuously, and  may  mean  loss  of  balancing  power,  simple 
fullness  or  pressure  in  the  head,  faintish  feeling,  temporary 
confusion  of  thought  or  bewilderment,  and  strange  and  in- 
definable sensations  in  the  head  in  general. 

The  kind  of  vertigo  of  which  I shall  speak  shows  a tolera- 
bly well-defined  and  circumscribed  picture.  I have  chosen 
the  name  Essential  Vertigo,  as  suggested  by  Hothnagel. 
This  affection  must  be  classified  with  nervousness.  I there- 
fore include  those  cases  that  are  due  to  disturbances  of  vision, 
hearing,  or  digestion;  to  the  gouty  diasthesis,  epilepsy,  ma- 
laria, cardiac  trouble,  acute  affections,  and  organic  diseases 
of  the  brain. 

The  patient  is  generally,  though  not  always,  more  or  less 
anaemic  looking,  debilitated,  and  nervously  exhausted  by 
overwork  or  disease.  The  vertigo  may  have  come  on 
suddenly,  or  after  certain  premonitory  signs,  while  walking, 
sitting,  or  lying  down,  during  the  day  or  night,  often  in  the 
midst  of  apparent  perfect  health;  at  other  times,  upon  the 
supervention  of  slight  ailments,  acute  catarrh,  indigestion, 
or  other  troubles  of  the  system.  The  victim  feels  as  if  his 
full  strength  had  dropped  away  from  him,  as  if  the  ground 
was  drawn  from  under  him.  He  is  at  sea,  unstable  on  his 
legs,  and,  as  if  on  board  a ship,  he  straddles  in  order  to  en- 
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large  his  base,  or  grasps  the  nearest  support.  In  severe 
cases  he  actually  falls  to  the  ground;  but  this  is  done  in  co- 
ordinate measures,  unlike  any  epileptic  attack.  If  the  attack 
be  severe,  and  the  patient  not  yet  accustomed  to  vertiginous 
feelings,  a very  striking  symptom  is  the  intense  terror,  a 
vague  fear  of  becoming  paralyzed;  of  dropping  suddenly  out 
of  existence.  Generally  speaking,  essential  vertigo  comes 
on  by  spells,  the  whole  attack  lasting  only  a few  minutes. 
Sometimes,  how'ever,  the  patient  is  unable  to  return  to  daily 
employment,  to  do  anything  at  all  for  weeks,  and  even 
months.  Such  patients  are  of  a nervous  temperament,  and 
their  nervous  systems  are  so  "wrought  upon  that  they  want 
to  move  almost  constantly,  thinking  every  other  spot  safer 
than  that  which  they  are  upon.  Toeir  hearts  beat  rapidly,, 
and  they  cannot  bring  themselves  into  an  absolute  quiet. 
But  the  heart’s  action  in  persons  less  nervous,  and  w'ho  are 
accustomed  to  vertiginous  attacks,  remains  normal.  One 
gentleman  under  treatment  counted,  during  some  of  his  at- 
tacks, thirty-six  beats  a minute,  whilst  in  others,  especially 
when  they  occurred  in  rapid  succession,  the  pulse  w’ould  run 
up  to  120  beats  a minute.  After  the  vertigo  has  ceased,  re- 
lief may  be  'complete,  the  patient  remaining  free  from  the 
trouble  for  days,  weeks,  and  even  months;  but  the  rule  is, 
recurrence  at  short  intervals.  In  many  cases  the  attacks 
leave  a physical  depression  and  great  anguish  behind  it,  the 
patient  being  in  great  fear  of  a reappearance  of  the  trouble. 
In  this  state  of  mind,  even  slight  vertiginous  sensations,  the 
most  insignificant  possible,  will  predispose  to  another  spell. 
This  distrust  and  fear  is,  in  some  instances,  carried  so  far 
that  an  occasional  misstep  on  the  street,  a staggering  over 
an  object  on  the  ground,  will  make  him  think  it  another  at- 
tack. In  fact,  this  imaginary  vertigo  may  be  turned  into  a 
real  one.  Thus  a vicious  circle  is  established,  in  which 
cause  and  eflFect  are  intimately  blended,  and  cannot  be  dis- 
tinguished the  one  from  the  other.  It  is  very  rare  that 
vertiginous  patients  are  not  affected  by  the  auditory  or 
visual  apparatus,  and  especially  the  stomach  and  heart. 
A lower  tone  of  the  whole  nervous  system,,  presenting 
often  unequivocal  neurasthenia  in  its  manifold  manifesta- 
tions, is  met  with  in  all  cases  of  confirmed  vertigo,  either  as 
a cause  or  a result,  or  both. 

I once  treated  an  attorney  of  middle  age,  who  had  come 
of  a dipsomaniac  father  and  a slightly  hysterical  mother,  for 
vertigo.  He  had  lived  a somewhat  irregular  life;  and  as  he 
was  one  day  crossing  a public  square,  he  suddenly  had  a 
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vertiginous  attack,  and  saved  himself  from  falling  only  by 
grasping  a tree  near  by.  In  a few  minutes  he  was  able  to 
walk  on.  But  he  did  not  so  soon  recover  from  the  nervous 
shock,  and  for  a long  time  afterward  he  feared  to  pass  the 
spot  where  he  had  suffered  the  attack.  Finally,  however,  he 
overcame  that  fear,  and  was  apparently  well.  But  he  avoided 
large  gatherings  and  places  of  intense  excitement.  But  it 
was  not  long  until  he  was  again  attacked.  This  time  the 
sensation  came  while  he  was  standing  with  his  head  thrown 
back,  viewing  the  roof  of  his  bouse,  and  fell  to  the  ground. 

That  was  a case  of  essential  vertigo.  The  man  was  not  a 
nervous  person,  and  tnere  was  no  disease  of  vision,  audition, 
or  digestion;  neither  was  there  excitement  to  cause  it.  ilow, 
psychical  impression  of  the  first  attack,  the  subsequent  fear  of 
the  tree  near  which  it  occurred,  the  general  diffidence  and 
demoralization,  deserve  special  attention.  They  illustrate 
the  usual  effects  of  an  attack  of  essential  vertigo. 

There  can  be  no  doubt  that  our  body  is  properly  balanced 
by  a number  of  different  impulses,  which  in  turn  react  on 
certain  different  nerves  to  call  into  action  certain  muscles. 
Instead  of  one  single  equilibria!  centre,  there  is  a complete 
nervous  machinery,  composed  of  very  different  and  spe- 
cialized nerve  elements,  the  harmonious  operation  of  which 
constitutes  the  balancing  power.  In  short,  there  are  a num- 
ber of  balancing  or  equilibria!  centres,  corresponding  to  a 
number  of  equilibria!  peripheral  ner\^es.  An  injury  or  func- 
tional impairment  of  any  part  of  this  equilibrium  mechanism, 
central  or  peripheral,  will  be  followed,  by  inco-ordination, 
by  vertigo. 

There  is,  consequently,  a vertigo  of  peripheral  and  one  of 
central  origin.  It  is  the  latter  which,  in  the  absence  of 
coarse  lesions,  constitutes  essential  vertigo.  It  probably  de- 
pends primarily  on  vaso-motor  disturbances,  which  seconda- 
rily give  rise  to  weakness  and  irritability  of  the  cells  of  the 
equilibria!  centre.  The  centres,  being  situated  in  the  mid- 
brain, ar  nourished  by  branches  of  the  basilar  artery.  A 
spasm  of  this  artery,  or  any  of  its  branches,  determines  im- 
pairment of  nutrition,  and  consequently  of  functions  of  the 
equilibria!  cells.  By  repeated  attacks  of  such  arterial 
spasms  there  is  set  up  a permanent  weakness  of  the  centres. 
Hence  the  apparent  aural,  ocular  and  stomacheal  vertigo  in 
the  nervously  exhausted  who  are  free  from  organic  or  gastric 
diseases. 

But  the  starting  point  of  the  disease  may  not  be  in  the 
upper  divisions  of  the  brain.  It  may  be  down  in  the  me- 
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dulla  oblongata,  especially  iri  cases  where  famishness  is  a 
complication. 

Again,  vertigo  is  one  of  the  commonest  symptoms  in  struc- 
tural diseases  of  the  cervical  portions  of  the  spinal  cord; 
whereas  it  is  absent  in  the  lesions  confined  to  the  dorsal  and 
lumbar  portions.  Then  the  morbid  fear  under  which  the 
patient  labors  may  also  be  referred  to  a functional  derange- 
ment of  the  medulla  oblongata.  Various  forms  of  morbid 
fear  result  from  vertiginous  attacks. 

The  forms  of  vertigo  vary  with  the  parts  of  the  brain  im- 
plicated, Thus  we  have  one  form  where  the  cerebrum  is 
aflected,  and  another  if  the  seat  of  trouble  is  in  the  medulla 
oblongata.  The  essential  vertigo  is  essentially  a disease  of 
middle  life,  and  the  remote  and  most  important  cause  of  it 
is  a nemotic  disposition,  and  a general  imperfect  nutrition 
of  the  brain. 

In  speaking  of  the  treatment,  he  dwelt  upon  the  impor- 
tance of  care  in  the  diet,  dressing  comfortably,  and  avoiding 
exposure  and  undue  excitement,  and  a moderate  use  of  ‘‘the 
great  palliator  remedy” — alcohol,  without  which  the  diffi- 
culty of  treating  vertigo  would  be  great. 

So-called  Antiseptic  Doses  of  Quinine  in  Typhoid  Pneumonia 
was  the  title  of  an  able  paper  by  Dr.  0.  T.  Shultz,  of  Mt. 
Vernon,  Ind.  He  said  that  in  typhoid  pneumonia,  quinine 
not  only  reduced  temperature,  but  exercises  also  a favorable 
influence  upon  the  course  of  the  disease.  He  advocated 
early  administration  as  soon  as  typhoid  symptoms  appear; 
and  in  most  cases  it  should  be  begun  on  the  fifth  day  of  dis- 
ease, in  doses  of  fifteen  to  thirty  grains,  given  every  evening 
if  the  temperature  be  over  °102.  If  the  heart  should  be 
weak,  the  dose  is  to  be  preceded  by  brandy  or  whiskey. 

Prevention  of  Insanity. — Dr.  Gustavus  Elliott,  ot  Hew 
Haven,  Conn.,  read  a paper  on  this  subject. 

Second  Day — Wednesday,  May  5th. 

Life  and  Labors  of  Louis  Pasteur. 

Dr.  S,  S.  Laws,  of  Columbia,  Mo.,  read  this  biographical 
sketch  of  the  immortalized  scientist,  [to  whom  also  our  Paris 
correspondent  in  this  issue  makes  some  interesting  refer- 
ences.] 

Louis  Pasteur  was  born  of  humble  parents,  December  27, 
1822.  His  labors  have  been  extended  over  forty  years.  He 
is  a member  of  the  French  Academy  of  Sciences,  and  in  re- 
cognition of  his  discoveries,  the  French  government,  in  1874, 
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granted  him  a pension  of  20,000  franca  a year.  His  maiden 
exploit  was,  when  about  24  years  of  age,  in  the  domain  of 
molecular  physics.  The  occasion  was  the  problem  laid 
before  the  French  Academy  by  Mitscherlish,  the  German 
chemist,  ol  the  inexplicable  difference  between  paratartrate 
and  tartrate  of  soda  and  ammonia,  the  two  bodies  being  pre- 
cisely the  same  in  every  particular,  except  that  one  acted  on 
light  in  a manner  different  from  the  other.  Pasteur  attacked 
this  problem  and  effected  its  perfect  solution,  by  showing 
that  there  is  a tartrate  with  left  hand  and  another  with  right- 
hand  crj'stals,  the  neutral  salt  arising  from  the  union  of  the 
two.  This  tirst  step  in  the  seemingly  sterile  domain  of  in- 
organic matter,  of  molecular  physics,  led  to  the  two  greatest 
discoveries  of  his  liie,  whose  full  unfolding  may  require  an- 
other century  of  ingenious  and  industrious  labor.  These 
discoveries  were — first,  the  nature  of  fermentation;  and  sec- 
ond, the  transforming  of  the  malignant  virus  of  zymotic  dis- 
eases into  benignant  vaccine  virus. 

He  has  established  the  doctrine  that  fermentation  or  putre- 
faction is  probably  in  all  cases  due  to  the  action  of  minute 
living  organisms;  and  that  the  substances  usually  regarded 
as  ferments  are  the  food  for  these  organisms — that  fermenta- 
tion is  a process  of  nutrition.  The  general  name  of  these 
minute  beings  is  microbes.  The  name  is  good,  as  it  implies 
no  theory  as  to  whether  these  little  creatures  are  vegetable 
or  animal,  or  neither,  in  their  nature.  It  would  take  200,000 
of  these  microbes,  placed  side  by  side,  to  make  an  inch. 
Under  the  highest  powers  of  the  microscope,  such  specks  are 
hardly  discernible.  Nevertheless,  particles  of  this  size  are 
massive,  when  compared  to  physical  molecules,  each  mole- 
cule being  an  aggregation  of  atoms;  whence  there  is  no 
reason  to  doubt  that  each  microbe,  small  as  it  is,  may  have 
a molecular  structure  sufficiently  complex  to  give  rise  to  the 
phenomena  of  life. 

The  new  doctrine,  that  fermentation  is  due  to  microbes,  is 
simply  a phenomenon  of  nutrition,  served  to  explain  the 
whole  process  of  the  manufacture  of  vinegar,  which  is  an 
extensive  industry  in  France.  The  true  and  only  ferment 
of  vinegar  is  a microscopic  and  microbic  fungus  or  mold, 
and  of  all  plants  it  is  one  of  the  simplest  and  most  minute, 
and  has  been  known  from  time  immemorial  under  the  name 
of  flower  of  vinegar.  By  Pasteur’s  scientific  aid,  this  indus- 
try of  vinegar  manufacture  was  relieved  of  its  troubles,  and 
placed  on  an  intelligent,  secure,  and  profitable  basis.  In 
like  manner  he  pointed  out  the  diseases  of  wine,  due  to 
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microscopic  vegetations,  and  provided  the  simple  remedy. 
On  the  same  theory  he  attacked  and  remedied  “the  diseases 
of  beer.”  On  this  theory  he  manufactured  sweet  wine,  and 
pointed  out  the  conditions  for  making  and  keeping  it  sweet 
and  free  from  fermentation. 

Prevention  of  Chicken  Cholera. — In  Europe  and  America, 
chickens  are  subject  to  chicken  cholera.  Various  profes- 
sional parties  supposed  this  disease  due  to  a microscopic  or- 
ganism or  microbe;  but  Pasteur  unveiled  its  secret.  So 
completely  did  he  master  the  case  that  he  prescribed  a per- 
fect remedy,  that  allows  every  farmer  to  banish  this  pest 
from  his  barn-yard.  The  only  means  of  arresting  the  con- 
tagion is  to  isolate,  for  a few  days  only,  the  fowls  and  chick- 
ens; to  remove  the  dung-heaps,  to  wash  the  yard  thoroughly, 
especially  with  water  acidulated  with  a little  sulphuric  acid,  or 
carbolized  water  with  two  grammes  of  acid  to  the  litre.  These 
liquids  readily  destroy  the  microbe,  or  at  least  suspend  its 
development.  Thus  all  causes  of  contagion  disappear,  be- 
cause, during  their  isolation,  the  animals  already  smitten  die. 
The  action  of  the  disease  is  very  rapid. 

Two  things  connected  with  the  conquest  claim  special  at- 
tention, on  account  of  their  radical  importance — one,  the 
method  of  identifying  and  individualizing  the  chicken  chol- 
era microbe,  and  the  other  the  conversion  of  the  malignant 
into  a benignant  microbe.  Pasteur  took  what  he  supposed 
to  be  the  deadly  microbe  from  the  fowl,  and  devised  a way 
of  cultivating  it  in  an  artificial  medium.  An  infusion  of 
the  muscle  of  the  chickens  was  found  most  favorable.  By 
sterilizing  this  infusion  with  potash  and  heat,  and  then  put- 
ting it  into  this  microbe,  thus  freed  from  mixture  and  confusion 
with  other  organisms,  in  a few  hours  the  clear  infusion  be- 
gan to  grow  turbid  from  the  new  birth  of  microbes,  and  a 
fowl  inoculated  with  a thousandth  part  of  a drop  of  it  was 
seized  by  the  disease  and  died.  By  passing  from  one  pre- 
pared infusion  to  another,  and  simply  transferring  the  least 
possible  quantity — only  so  much  of  the  last  fluid  as  the  point 
of  a needle  would  carry — the  new  proliferation  would  in  like 
manner  be  shown  . by  turbidness;  and  after  a thousand  suc- 
cessive cultivations,  its  malignity  would  not  be  lessened  or 
altered.  The  fact  that  the  last  in  these  successive  steps  of 
reproduction  produced  by  inoculation  of  the  same  minute 
quantity,  the  same  disease  and  death  as  the  first  parental 
organism  in  the  series,  certainly  identified  the  microbe  as 
the  true  and  sole  author  of  the  disease.  But  it  was,  curiously 
enough,  noticed  that  between  no  two  of  these  successive 
14 
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cultivations  must  more  than  twenty-four  hours  intervene,  or 
the  virulence  would  be  modified.  This  fact  was  full  of 
meaning.  This  modification  of  attenuation  of  the  conta- 
gium,  or  virus,  generally  corresponded  with  the  duration  of 
the  interval.  If  any  number  of  birds  were  inoculated  from 
any  given  culture  or  crop  or  microbes,  within  twenty-four 
hours  after  its  production  100  per  cent,  of  them  would  die; 
whereas,  if  the  culture  were  allowed  to  remain  three  months 
hermetically  sealed,  or  only  exposed  to  pure  air,  then  its  in- 
oculation would  cause  some  illness  in  the  fowls  operated  on, 
but  no  death  would  occur,  and  in  a few  days  all  would  re- 
cover. To  complete  the  proof,  it  was  found  that,  if  after 
recovery,  the  fowls  were  inoculated  with  the  fresh,  deadly 
virus,  it  would  occasion  some  illness,  but  no  death. 

Here,  then,  is  a poisonous  microscopic  parasite,  cultivated 
in  the  laboratory,  outside  of  the  body  of  any  animal,  and, 
by  a simple  mode  of  handling,  converted  into  its  own  anti- 
dote. The  malignant  virus,  in  a word,  is  rendered  benig- 
nant. Moreover,  this  attenuated  virus  may  be  cultivated 
without  reversion  to  its  malignity;  or  it  may  be  made  to 
revert.  Its  mild  nature  may  be  caused  to  remain  unchanged, 
how’ever,  and  then  it  retains  its  beneficent  power  of  protect- 
ing against  the  ravages  of  its  own  kind  in  their  original  and 
savage  state.  Their  deadly  fangs  are  extracted. 

Splenic  Fever  Mitigated. — But  was  it  possible  to  control 
the  virus  of  other  deadly  diseases?  It  remained  for  Pasteur 
to  decide  this  question.  February  28,  1881,  in  his  59th 
year,  thirteen  years  after  his  stroke  of  paralysis,  and  the 
second  year  after  entering  on  the  investigation  by  govern- 
ment appointment,  be  communicated  to  the  Academy  of 
Sciences  his  great  discovery  that  the  deadly  splenic  fever 
virus  could  be  cultivated  in  the  laboratory,  outside  of  the 
animal  body,  and  mitigated  into  a prophylactic  vaccine  virus. 

Eydrophohia.^^Kx  years  since,  M.  Pasteur  began  to  wrestle 
with  hydrophobia.  Soon  a microbe  virus  was  discovered  in 
the  saliva  of  a rabid  victim,  which  was  easily  cultivatable,  but 
it  failed  to  establish  its  exclusive  claim  as  the  specific  cause 
of  the  disease.  Instead  of  saliva  being  used,  it  was  found 
most  effective  to  inoculate  into  the  circulation,  by  a vein, 
the  nervous  matter  of  a rabid  animal.  Usually  the  brain- 
pulp  is  used,  and  the  mitigation  is  effected  by  its  passage 
through  certain  living  organisms,  as  was  discovered  to  be 
practicable  with  the  hog-cholera  microbe.  The  rabies’  mi- 
crobe is  as  yet  conjectural,  as  it  has  not  been  isolated  so  as 
to  certainly  secure  its  cultivation  outside  of  the  animal  or- 
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ganism.  Heuce  this  particular  case  has  not  been  brought 
fully  up  to  the  scientific  standard.  Yet  public  impatience 
has  forced  a practice  which  has  lost  only  about  one  per  cent, 
out  of  over  six  hundred  cases;  and  certainly,  with  such  a 
practical  record,  the  theoretic  aspect  is  about  as  hopeful  as 
that  of  small-pox.  It  will  require  much  time  to  mature  and 
perfect  the  methods  so  auspiciously  and  brilliantly  inau- 
gurated. 

Professor  Tyndall  uses  the  following  language  in  his  in- 
troduction to  the  Life  of  Pasteur:  “Hever  before,  during  the 
long  period  of  its  history,  did  a day  like  the  present  dawn 
upon  the  scienee  and  art  of  medicine.  Indeed,  previous  to 
the  discoveries  of  recent  times,  medicine  Avas  not  a science, 
but  a collection  of  empirical  rules,  dependent  for  their  in- 
terpretation and  application  upon  the  sagacity  of  the  physi- 
cian.” 

Professor  Laws  concluded  his  lecture  with  the  following 
paragraph;  “There  seems  to  be  ground  for  concluding  that 
the  injunction  of  Chomel,  not  so  much  to  treat  disease  as 
patients  aftected  wfith  disease,  is  losing  its  axiomatic  force. 
Therapeutics  is  becoming  realistic  rather  than  personal.  The 
history  of  diseases,  according  to  Dr.  B.  W.  Richardson, 
shows  a gloomy  catalogue  of  two  hundred  and  fifty  of  them, 
as  to  which,  ‘throughout  the  whole  period  of  human  ex- 
istence on  earth,  not  one  new  disease  has  been  added,  not 
one  withdrawn.’  The  practice  has  been  honorably  pursued 
through  the  centuries  from  Esculapius  to  Austin  Flint;  and 
yet,  within  a present  lifetime,  by  one  of  the  most  able  and 
distinguished  professors  of  the  oldest  medical  school  on  the 
American  continent,  this  startling,  but  not  unparalleled  lan- 
guage, was  deliberately  used,  in  an  address  to  a graduating 
class:  ‘Let  the  declaration  go  forth  with  all  the  authority 
which  can  be  given  to  it,  by  the  combined  influence  of  the 
whole  medical  profession,  that  there  is  no  cure  for  any  dis- 
ease; no  single  remedy,  no  happy  combination  of  remedies 
for  any  disease  which  has  ever  aflfected  humanity.’  This 
grave  utterance  was  put  forth  April  6,  1850.  Could  it  be 
repeated  in  1886?  ‘More  light — Mehr  licht!’  were  the  last 
words  of  the  immortal  Goethe,  uttered  a little  more  than 
fifty  years  ago,  as  he  ordered  a servant  to  open  .the  blinds  of 
his  chamber  window.  The  discoveries  of  this  wonderful  age 
are  solving  and  voicing  the  riddles  of  the  past. 

Missouri  University  has  established  a laboratory  for  the 
prosecution  of  these  new  methods,  having  given  the  accom- 
plished veterinarian  in  charge  thereof  ample  leave  of  absence 
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to  pursue  the  study  in  France,  where  he  is  now,  with  such 
testimonials  as  will  secure  him  the  most  favorable  advan- 
tages; and  also  in  having  established  in  the  University  Med- 
ical School  a course  of  comparative  study,  crowned  with  the 
degree  of  M.  C.  D.,  or  Doctor  of  Comparative  Medicine. 

Diagnostic  Value  of  the  Knee-Phenomenon,  or  the  Patellar- 
Tendon-Reflex  in  Diseases  of  the  Nervous  System. 

Dr.  Phillip  Zenner,  of  Cincinnati,  Ohio,  said:  this  phe- 
nomenon has  been  known  to  the  profession  since  the  simul- 
taneous publications  of  Erb  and  Westphal  in  1875.  Its 
clinical  significance  is  (pointed  out  by  Westphal)  that  it  is 
present  in  health  and  absent  in  locomotor  ataxia,  usually 
disappearing  at  the  very  commencement  of  the  disease.  It 
may  also  be  absent  in  anterior  poliomyelitis  and  neuritis, 
when  the  lumbar  portion  of  the  spinal  cord  or  its  nerves  are 
the  seat  of  disease.  It  is  also  absent  in  many  cases  of  dia- 
betes melitus,  and  is  sometimes  temporarily  abolished  in 
chronic  alcoholism,  and  after  attacks  of  diphtheria.  Various 
examinations  have  been  made  to  determine  whether  it  is 
absent  in  health.  Berger  missed  it  in  22  out  of  1,409 
healthy  men;  Eulenberg  in  4.8  per  cent,  of  healthy  adults 
and  5 per  cent,  of  children;  Bloch  in  5 out  of  694  school  chil- 
dren; Polizans  in  2,404  school  children,  at  first  missed  it  in 
6,  but  finally  obtained  it  in  every  one;  Jendaisik  examined 
1,000  persons  chiefly  adults,  not  suffering  with  nervous 
diseases  and  elicited  the  phenomenon  in  all  but  one,  a case 
of  diabetes  mellitus.  Dr.  Zenner’s  observations  had  em- 
braced the  examination  of  2,106  persons,  all  adults,  chiefly 
males.  Of  these  1,174  were  inmates  of  insane  asylums;  the 
others,  excepting  106  in  the  city  hospital,  were  mostly  in 
apparent  health.  Of  this  number  the  knee  phenomenon 
was  abolished  in  28,  of  whom  5 had  fully  developed  locomo- 
tor ataxia,  12  were  in  the  earlier  stages  of  the  same  disease, 
■while  11  manifested  no  other  symptom  of  disease  of  the 
cord. 

The  cases  of  insanity  were  treated  of  separately,  because 
Westphal  had  shown  that,  in  such  cases,  the  absence  of  this 
phenomenon,  even  when  there  are  no  other  symptoms,  is 
strong  presumptive  evidence  of  disease  of  the  posterior 
columns  of  the  cord,  and  because  of  its  special  value  in 
diagnosing  the  form  of  insanity.  Of  the  28  cases  of  insanity 
with  abolished  knee  phenomenon,  10  were  cases  of  general 
paralysis,  and  in  2 it  was  doubtful  whether  there  was  general 
paralysis  or  not,  notwithstanding  the  fact  that  there  were  at 
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that  time  very  few  cases  of  general  paralysis  in  the  asylum. 
In  many  cases  of  general  paralysis  and  locomotor  ataxia  we 
have  reflexing  rigidity  of  the  pdpils;  they  do  not  respond  to 
light.  In  4,000  insane,  492  had  rigidity  of  the  pupils,  eighty- 
five  per  cent,  of  whom  had  general  paralysis.  Nine  out  of 
ten  of  the  essayist’s  cases  of  general  paralysis  had  pupil 
symptoms — one  out  of  the  two  doubtful  cases,  and  only  two 
out  of  the  eleven  other  cases  Absence  of  knee  phenome- 
non and  presence  of  refractory  rigidity  of  the  pupils  are  of 
great  assistance  in  diagnosing  obscure  cases. 

In  932  sane  persons  the  knee  phenomenon  was  found  in 
5.  The  fact  that  the  phenomenon  in  other  pathological 
conditions  does  not  lessen  its  significance  in  locomotor 
ataxia,  for  the  other  conditions  can  be  easily  differentiated. 
It  is  not  so  often  absent  in  diabetes  mellitus  as  some  believe. 
Rosenstein  missed  it  in  6 out  of  9 cases  and  Bouchard  in 
19  out  of  66;  the  author  found  it  in  all.  It  is  not  often 
present  in  chronic  alcoholism.  Strychnia  restores  it  in 
chronic  alcoholism,  but  does  not  in  locomotor  ataxia. 

Method  of  eliciting  the  kneejerh.  After  careless  exami- 
nations it  is  often  said  to  be  absent  when  it  can  be  readily 
elicited.  The  ordinary  method  will  answer  in  most  cases. 
Should  it  fail,  the  person  should  sit  upon  a table,  with  the 
legs  dangling  and  the  knees  entirely,  exposed,  and  the  liga- 
ment be  struck  in  every  part.  In  a small  number  there  will 
still  be  failure  by  this  method.  For  such  cases  Jendrassik 
has  pointed  out  another  method.  The  patient  is  seated  as 
above,  and,  while  the  examiner  strikes  upon  the  ligaments, 
he  is  requested  to  link  the  bent  fingers  with  one  another, 
and  pull  as  hard  as  he  can.  This  augments  the  muscular 
tonus  and  the  response  increases.  This  method  has  enabled 
the  author  to  find  it  in  a number  of  cases  which  did  not 
respond  before.  So  great  was  the  difference  that  the  author 
thought  he  might  find  it  in  some  cases  of  locomotor  ataxia, 
but  failed.  In  some  of  his  cases  the  response,  though  pres- 
ent, was  so  slight  that  it  might  be  pathological. 

Is  the  phenomenon  always  absent  in  locomotor  ataxia? 
Westphal  says  yes,  in  typical  cases,  but  present  whenever 
the  disease  aflects  the  posterior  columns  in  the  lumbar 
region,  which  occurs  usually  at  an  early  period.  Later 
writers  have  reported  cases  with  post-mortems  where  it  was 
present.  This,  however,  is  so  rare  as  to  be  of  little  signifi- 
cance. The  essayist  had  never  seen  it  absent  but  once,  and 
in  this  case  the  appearance  was  rather  that  of  a diffuse 
myelitis  than  of  a systemic  disease  of  the  cord.  He  had  a 
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number  of  cases  under  observation  where  the  phenomenon 
was  abolished  on  one  side  and  difficult  to  elicit,  but  these 
were  all  still  in  the  earlier  stages  of  the  disease. 

Some  Practical  Observations  on  the  Results  of  Medical  Treat- 
ment in  the  Charity  Hospital  at  New  Orleans,  during  Sixteen 
Years,  1869-86. 

Dr.  Joseph  Jones,  of  New  Orleans,  La.,  read  a report  of 
his  observations  during  the  period  specified.  It  referred 
largely  to  malarial  fever  and  its  treatment. 

Uses  of  Potassium  Chloride 

Was  the  subject  of  a paper  by  Dr.  A.  F.  Potter,  of  Boston, 
Mass.  Nothnagel  and  Rossbach,  in  their  treatise  on  Materia 
Medica,  say  that,  therapeutically,  potassium  chloride  is  not 
used.  No  mention  of  its  use  is  in  the  United  States  Dis- 
pensatory. Sanders  recommended  it  in  epilepsy  in  place  of 
the  potassium  bromide.  Opinions  vary  as  to  its  use  in  that 
disease,  but  it  has  its  place.  Potassium  chloride  closely 
resembles  common  salt  in  appearance.  Formerly  it  was 
generally  considered  that  the  corresponding  salts  of  potas- 
sium and  sodium  had  the  same  physiological  and  therapeu- 
tical action  upon  the  animal  body;  and  that  it  was  a matter 
of  indifference  which  .salt  was  used.  Important  and  well- 
defined  distinctions  do  exist  in  the  two  salts.  The  pottas- 
sium  chloride  in  the  body  is  found  in  the  tissues,  cells  and 
blood  corpuscles,  while  in  the  fluids  (the  serum  of  the  blood, 
lymph  and  bile)  we  find  almost  exclusively  sodium  chloride. 
Arterial  blood  mixed  with  a dilute  solution  of  potassium 
chloride  becomes  brighter  than  that  -mixed  with  a solution 
of  sodium  chloride.  Potassium  chloride  in  twenty-grain 
doses  instead  of  sodium  chloride  three  times  a day  after 
meals  causes  an  increase  in  the  muscular  tissues  and  red 
blood  corpuscles.  He  had  used  potassium  chloride  in  many 
cases  of  anaemia  after  other  remedies  had  failed.  In  cirrhosis 
of  the  liver,  in  commencing  stage,  due  to  alcoholic  excesses, 
it  has  been  found  useful.  Exudations  after  inflammation 
with  effusion  of  lymph,  particularly  pelvic  cellulitis,  have 
quickly  disappeared  under  its  use.  In  glandular  enlarge- 
ments it  is  also  useful.  In  stomatitis  of  pregnant  women  or 
from  mercury  it  is  equal  in  effect  to  the  chlorate.  In  ovarian 
neuralgia  and  menstrual  headachje  accompanied  with  wake- 
fulness, this  salt  has  given  better  results  than  the  bromide  or 
ammonium  chloride.  When  combined  with  corrosive  subli- 
mate it  is  one  of  the  best  preparations  for  syphilis  in  use. 
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The  tinctura  ferri  chloridi  is  much  improved  in  its  thera- 
peutic action  when  given  with  potassium  chloride. 

Clinical  Aspects  of  Renal  Cancer. 

Dr.  John  A.  Octerlony,  of  Louisville,  Ky.,  referred  to  the 
great  rarity  of  the  disease,  stating  that  Roberts  had  only 
encountered  four  cases  in  his  experience.  The  difficulty  in 
diagnosing  renal  cancer  was  dwelt  upon  and  the  varying 
character  of  the  clinical  history,  showing  little  similarity  in 
any  two  given  cases.  Pain  was  not  constant.  Hseraaturia 
was  perhaps  present  in  a greater  number  of  cases  than  any 
other  given  symptom.  It  may  be  congenital  from  the 
reports  given  of  one  or  two  cases  in  which  the  disease  occurred 
in  children  about  twelve  or  thirteen  months  of  age.  Calculus 
had  also  been  associated  as  a cause,  and  from  its  irritation 
was  most  probably  an  exciting  cause. 

The  doctor  pointed  to  the  possible  complication  with  float- 
ing kidney.  External  violence  was  a cause.  It  was  appa- 
rently so  in  one  of  his  own  cases.  Great  variations  exist  in 
the  time  of  development.  Heredity  was  barely  possible  as  a 
cause,  inasmuch  as  only  a single  case  could  be  found  in 
which  it  was  likely.  The  disease  predominates  largely  in 
males.  Renal  cancer  may  end  fatally,  without  giving  evi- 
dence of  renal  disease  or  without  the  slightest  appreciable 
tumor.  Heematuria  may  be  so  profu'se  as  to  endanger  life, 
or  so  slight  as  to  require  the  microscope  to  detect  it.  The 
tumors  sometime  reach  huge  proportions — Roberts  having 
reported  a case  in  which  the  tumor  weighed  twenty-five 
pounds.  In  the  author’s  experience  the  temperature  was 
constantly  more  or  less  elevated,  although  cases  occur  in 
which  the  temperature  was  below  normal.  Anaemia  is  ex- 
treme, the  patient  dying  from  asthenia  as  a rule.  The 
pressure  upon  the  ileum  sometimes  produces  constant  nausea, 
but  vomiting  was  exceedingly  rare.  Ascites  was  a very 
rare  complication,  but  it  did  occur  and  was  present  in  one 
of  his  cases.  Peritonitis  was  also  recognized  by  some 
observers.  The  diagnosis,  for  apparent  reasons,  was  often 
impossible  before  death.  The  differential  diagnosis  between 
cancer  of  the  stomach,  tumors  of  the  spleen,  etc.,  was 
noticed. 

The  treatment,  so  far  as  therapeutics  go,  is  essentially  pal- 
liative; but  surgery  had  achieved  some  brilliant,  if  not 
permanent,  victories  in  this  rare  and  interesting  disease. 
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Third  Day — Thursday,  May  6th. 

Pneumatic  Differentiation,  with  Demonstrations  with  the  Pneu- 
matic Cabinet. 

Dr.  Herbert  P.  Willianas,  of  Hew  York  city,  explained  the 
working  of  the  upright  metal  cabinet,  with  glass  front,  and 
no  end  of  levers,  pulleys,  rubber-tubing,  etc,,  which  he  had 
on  the  stage.  It  is  of  sufficient  size  for  a patient  to  sit  or  re- 
cline in.  On  the  top  is  a bellows,  or  pump,  worked  with  a 
lever,  by  which  air  can  be  either  rarified  or  compressed,  or 
alternately  compressed  and  rarified,  as  in  breathing,  at  plea- 
sure. In  front  is  a projection,  upon  which  is  placed  an  or- 
dinary spraying  apparatus,  which  impregnates  the  respiring 
air.  The  door  is  a wonderful  piece  of  mechanism,  fitted 
with  lever  and  bolts  on  every  side,  by  means  of  which  it  can 
be  readily  opened  and  closed,  and  may  be  made  absolutely 
air-tight.  The  trouble  in  lung  diseases  is  an  ulcerating  pro- 
cess going  on  in  an  inaccessible  portion  of  the  body.  For 
this  reason  it  has  formerly  been  impossible  to  get  medicine 
to  the  affected  part.  By  means  of  this  apparatus  the  lungs 
are  infiated  with  air,  which  has  been  charged  with  any  appro- 
priate remedy.  The  act  of  forced  expiration  compresses  the 
air  in  the  lungs  and  condenses  the  vapor  on  the  diseased 
pulmonary  surfaces.  The  calisthenic  effect  of  artificial  res- 
piration thus  produced  is  of  great  benefit.  Humerous  ex- 
periments illustrative  of  the  method,  were  given,  among 
which  was  an  experiment  with  the  lungs  of  a calf,  which 
were  made  to  simulate  the  expansion  which  takes  place  in 
the  lungs  of  the  patient.  The  operator,  by  alternately  com- 
pressing and  rarifying  the  air  in  the  cabinet  about  the  lungs, 
compels  them  to  breathe  as  in  life.  Afterwards  they  were 
subjected  to  a spray  for  a few  minutes,  and  when  cut  up  and 
passed  among  the  delegates,  exhibited  pigmentation  'in  all 
parts  from  the  color  used  in  the  spray.  This  was  used  to 
illustrate  the  power  of  the  process  to  penetrate  the  utmost 
recesses  of  the  lungs.  Dr.  Williams  presented  statistics 
drawn  from  his  practice,  and  that  of  numerous  physicians 
throughout  the  country,  showing  that  the  cabinet  had  been 
uniformly  successful  in  the  treatment  of  incipient  pulmonary 
disorders,  and  had  effected  recovery  in  some  instances  of  ad- 
vanced consumption,  whei’e  other  methods  would  have  failed. 
He  presented  a review  of  professional  publications  upon  the 
subject,  and  described  the  method  by  which  the  cabinet  was 
preserved  from  the  hands  of  unworthy  practitioners.  An 
Advisory  Committee  of  physicians,  residing  in  various  parts 
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of  the  country,  are  entrusted  with  the  duty  of  accepting,  or 
rejecting,  all  applications  for  the  use  of  the  process.  Pro- 
fessor Alfred  L.  Loomis,  of  New  York,  is  Chairman  of  this 
Committee. 

Dr.  Wright,  Chicago,  criticised  the  cabinet  and  its  appli- 
cation. While  admitting  that  it  was  a scientific  advance  in 
medical  appliances,  he  expressed  a doubt,  founded  on  ex- 
perience, as  to  its  universal  efficacy. 

Dr.  Whitaker,  of  Cincinnati,  Ohio,  said  that  he  had  gone 
the  rounds  of  the  appliances  designed  for  the  treatment  of 
the  lungs  by  inhalation,  and  his  garret  was  full  of  discarded 
apparatuses,  which  had  cost  his  patients  a fortune.  The 
pneumatic  cabinet  was  the  only  satisfactory  instrument  he 
had  found.  It  undoubtedly  conveyed  medicinal  spray  to 
the  remotest  part  of  the  lungs.  He  mentioned  numerous 
classes  of  diseases  which  had  been  recovered  by  its  use  in 
his  practice;  and  closed  by  saying,  I have  become  an  en- 
thusiastic adherent  of  the  pneumatic  process,  and  would 
rather  part  with  any  instrument  in  my  office  than  my  pneu- 
matic cabinet.  He  did  not  say  it  was  a cure  for  consump- 
tion, but  he  thought  that  was  rather  the  fault  of  physicians 
and  chemists,  who  had  no  more  discovered  a means  of  de- 
stroying tuberculosis  internally  than  they  had  of  killing 
thrichinfe  in  the  muscles.  He  had  not  found  it  of  great 
use  in  asthma  cases;  and,  generally  speaking,  be  thought  it 
more  efficacious  in  preventing  disease  and  checking  it  in  its 
early  stages  than  curing  it. 

Etiology  of  Dengue. 

Dr.  J.  W.  McLaughlin,  Texas,  said  the  epidemic  which 
prevailed  throughout  Texas  during  the  fall  of  1885  was  un- 
usual— first,  in  its  universality;  second,  in  the  violence  of 
its  symptoms;  third,  in  its  manifest  contagiousness;  fourth, 
in  its  protracted  convaleseuce  of  its  subjects;  fifth,  in  its 
hfemorrhagic  tendencies;  and  sixth,  in  its  numerous  sequelae. 
Many  cases,  where  direct  contagion  was  the  cause,  came 
under  his  observation.  By  this  means  it  was  spread  from 
one  neighborhood  to  another,  and  from  the  city  to  the 
country,  by  infected  individuals.  The  clinical  history  of 
dengue,  and  its  epidemic  character,  shows  that  it  is  a specific 
disease,  that  micro-organisms  are  its  infection,  and  that 
these  micro-organisms  find  in  the  blood  a suitable  environ- 
ment for  growth  and  multiplication.  The  following  investi- 
gations were  made:  First,  blood  was  obtained  from  living 
subjects  during  the  various  stages  of  dengue,  and  micro- 
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scopically  examined  directly — i.  e,,  without  the  addition  of 
chemical  re-agents;  second,  after  treatment  with  such  agents 
— viz.,  glacial  acetic  acid,  with  and  without  dilution,  caustic 
potash  in  strong  and  weak  solutions,  chloroform,  and  ether; 
third,  the  blood  was  dried  upon  sterilized  cover- glasses,  and 
subjected  to  the  action  of  various  staining  agents;  fourth, 
dengue-blood,  obtained  from  living  subjects,  was  introduced 
into  test-tubes  containing  sterilized  culture-media  prepared 
for  this  purpose;  these  were  closed  with  sterilized  cotton- 
plugs,  and  kept  at  100°F.,  for  the  growth  and  multiplication 
of  those  organisms  which  were  contained  in  the  blood ; 
fifth,  blood  was  drawn  directly  from  the  veins  of  a dengue 
subject  into  a series  of  sterilized  glass  bulbs,  united  by  a 
capillary  glass  tube — done  in  such  a manner  as  to  guard 
against  the  introduction  of  foreign  germs;  the  series  of  bulbs 
were  then  put  into  an  incubator,  and  kept  at  100°F. ; sixth, 
the  matter  vomited  and  urine  passed  by  dengue  subjects 
were  microscopically  examined,  with  the  following  results: 
In  the  blood  examined,  directly  or  after  treatment  with  the 
chemical  agents  named,  stained  or  unstained,  he  found, 
often  in  great  numbers,  in  the  cell  elements  as  well  as  in  the 
plasma,  micrococci,  syherical  in  shape  and  red  or  pinkish  in 
color,  often  surrounded  by  gelatinous  capsules.  He  always 
succeeded  in  growing  in  culture  tubes,  upon  the  surface  of 
the  jelly,  micrococci,  and  no  other  form  of  bacteria,  which 
in  size,  color,  shape,  and  behavior,  are  identical  with  those 
seed  in  fresh  dengue  blood.  The  blood  contained  in  the 
series  of  glass  bulbs  was  examined,  the  first  bulb  at  the  ex- 
piration of  six  weeks,  the  other  after  three  months.  He 
found  the  blood  to  contain  a pure  culture  of  micrococci,  which 
in  all  respects  were  identical  with  those  previously  found  in 
fresh  blood  and  grown  upon  culture-jelly.  These  organisms 
were  also  seen  in  the  matters  vomited  in  malignant  cases  of 
dengue  characterized  by  much  gastric  catarrh,  and  also  in 
the  urine  passed.  In  a very  few  cases  he  found  this  to  con- 
tain casts  of  the  uriniferous  tubes,  composed  of  these  organ- 
isms, held  together  by  their  gelatinous  envelopes,  at  the  end 
of  these  casts,  where  they  were  less  firmly  attached  or  ce- 
mented together.  The  shape,  size  and  color  of  the  micro- 
organisms were  found  to  correspond  with  those  in  the  blood 
or  grown  upon  the  jelly.  The  blood  used  in  examinations 
was  from  difierent  individuals  at  different  times  and  places, 
and  during  the  various  stages  of  dengue.  If  spherical 
bodies,  uniform  in  size,  shape,  color,  and  behavior,  are  found 
in  the  blood  in  certain  pathological  conditions,  and  these 
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bodies  can  resist  the  destructive  action  of  glacial  acetic  acid, 
caustic  potash,  chloroform,  and  ether,  these  must  be  micro- 
cocci, in  as  much  as  all  the  blood-cells  and  granules  are  de- 
stroyed by  the  chemicals. 

Sterilized  cover  glasses  upon  which  dengue  blood  had  been 
dried  were  subjected  to  the  action  of  many  aniline  dyes,  to 
obtain,  if  possible,  one  for  which  these  micrococci  have  an 
elective  affinity.  After  many  failures,  be  succeeded  in  stain- 
ing the  organisms  with  methyl  blue  in  a solution  of  caustic 
potash,  in  a permanent  manner.  These  micro-organisms 
were  uniformly  found  in  the  blood  of  about  forty  cases  of 
dengue,  the  number  from  which  blood  was  obtained.  In 
every  instance,  tubes  inoculated  showed,  upon  the  surface 
of  the  jelly  at  the  point  of  inoculation  a white  spot  elevated 
above  the  surface.  A small  amount  of  this,  under  a high 
power,  showed  invariably  a pure  culture  of  micrococci,  in 
every  respect  identical  with  those  found  in  dengue  blood. 
The  uniformity  of  these  results  in  growing  pure  cultures  of 
dengue  micrococci  certainly  indicates  that  the  matter  of  in- 
oculation came  from  a common  source — i.  e.,  the  blood. 

The  Section  adjourned  sine  die. 


OBSTETRICS  AND  DISEASES  OF  WOMEN. 

First  Day — Tuesday^  May  Mh. — Dr.  C.  S.  Gordon,  of 
Portland,  Me.,  Chairman;  Dr.  J.  F.  Paine,  Galveston,  Texas, 
Secretary. 

Treatment  of  Membranes  In  Abortion  and  Labor. 

Dr.  William  PI.  Wathen,  of  Louisville,  Ky.,  first  remarked 
upon  the  division  of  opinion  as  to  the  best  mode  of  treating 
the  membranes — the  expectant  and  non-expectant.  The 
treatment  has  to  be  considered  as  to  three  of  the  periods  of 
pregnancy — the  first  being  the  first  two  months;  the  second,- 
from  the  second  to  the  seventh  months;  and  from  then  to 
full  term. 

The  formation  of  the  placenta  begins  about  the  second 
month,  and  it  increases  in  size  until  the  end  of  pregnancy;, 
but  in  the  latter  months  the  union  between  the  placenta  and 
uterus  becomes  less  intimate.  The  amnion  and  chorion  are 
not  in  direct  contact  until  between  the  end  of  the  third  and 
the  end  of  the  fifth  month — a fact  explanatory  of  the  phe- 
nomenon of  expulsion  of  the  foetus  in  an  unbroken  amniotic 
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sac,  with  retention  of  the  chorion  and  decidua  within  the 
cavum  uteri.  In  abortions  after  the  eighth  week,  in  prema- 
ture labor,  and  in  labor  at  term,  the  membranes  should  be 
removed,  whether  separated  or  adherent,  when  they  are  not 
expelled  within  twenty  or  thirty  minutes;  and  they  should 
be  removed  sooner  if  there  is  apprehension  of  hsemorrhage, 
retention  of  the  placenta,  or  irregular  contractions  of  the 
uterus.  If,  in  abortion,  the  woman  shows  symptoms  of  ex- 
haustion or  syncope,  and  bleeding  continues,  the  shock  in 
removing  the  membranes  is  not  greater  than  that  of  tam- 
poning the  vagina.  A lady  in  Louisville  died  recently  from 
septicaemia  with  pelvic  peritonitis  and  cellulitis,  caused  by 
a decomposed  placenta,  which  had  been  retained  over  two 
months,  in  an  abortion  at  the  end  of  the  third  month. 

In  abortions  before  the  end  of  the  second  month,  if  haem- 
orrhage ceases,  no  effort  should  be  made  to  remove  the 
membranes,  unless  they  protrude  into  the  vagina,  and  can 
be  taken  away  without  introducing  the  fingers  or  instru- 
ment into  the  uterus.  For  dilatation  of  the  cervix,  the  finger 
is  the  best  instrument,  although  it  may  be  necessary  occa- 
sionally to  use  a metalic  dilator.  Crede’s  method  should  be 
employed  in  efiectiug  expulsion  of  the  placenta  in  labor  at 
term.  Ergot  should  never  be  given  until  the  uterine  cavity 
is  evacuated. 

Dr.  W.  P.  Fuller,  of  Maine,  was  in  favor  of  prompt  pla- 
cental delivery.  He  is  usually  able  to  express  the  placenta, 
in  cases  of  labor  at  term,  within  five  minutes  after  the  ex- 
pulsion of  the  child.  In  abortions,  the  time  required  to  ef- 
fect the  evacuation  is  longer. 

Dr.  Willis  P.  King,  of  Sedalia,  Mo.,  had  seen  719  cases  of 
labor  at  term,  and  twice  that  number  of  abortions.  In  labor 
at  term  he  employed  Crede’s  method  of  expression.  In 
abortions,  when  hsemorrhage  was  severe,  he  practiced  rapid 
dilatation  of  the  cervix  with  the  finger  or  steel  dilators. 
The  uterine  cavity  was  then  washed  out  with  a hot  (115°- 
120°)  solution  of  corrosive  sublimate  (1:4000).  For  tampons, 
he  uses  borated  absorbent  cotton.  In  normal  labor,  at  term, 
with  DO  lacerations  of  the  genital  tract,  intra-uterine  irriga- 
tion was  contra-indicated.  As  the  result  of  (1)  early  re- 
moval of  the  foetal  envelopes,  and  (2)  the  prevention  of  a 
culture  field  for  germs,  he  had  seen  no  cases  of  septic  infec- 
tion in  his  practice  for  over  two  years. 

Dr.  C.  R.  Reed,  of  Middleport,  Ohio,  believed  in  prompt 
delivery  of  the  placenta  in  labor  at  term.  In  nineteen  cases 
out  of  twenty,  he  was  able  to  deliver  the  placenta  by  a com- 
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bination  of  Credo’s  methods  and  traction  on  the  cord,  within 
five  minutes  after  the  expulsion  of  the  child. 

Dr.  W.  W.  Potter,  of  Buffalo,  said  the  terms  uterine  mas- 
sage and  Credo’s  method  had  been  employed  by  certain  de- 
baters as  synonymous.  Suprapubic  pressure  was  not  Crede’s 
method.  Crede,  in  1853,  said  that  four  fingers  must  be  in- 
troduced behind  the  corpus  uteri,  the  thumb  over  the  ante- 
rior wall,  and  the  placenta  must  be  expressed  just  as  the 
stone  of  a cherry  is  pinched  out.  Pie  did  not  approve  of 
traction  on  the  cord,  although  when  the  traction  is  slight, 
no  harm  usually  results.  He  called  attention  to  the  impor- 
tance of  effecting  early  evacuation  of  the  cavura  uteri. 

Dr.  John  Morris,  of  Baltimore,  never  allowed  the  placenta 
to  remain  longer  than  twenty  minutes  after  the  birth  of  the 
child.  He  distinguished  between  abortions,  the  result  of  natural 
processes,  and  those  induced  by  medicines  and  instruments. 
In  induced  abortions,  it  is  necessary  to  practice  rigid  anti- 
sepsis, and  the  progno.sis  is  less  favorable.  In  “natural” 
abortion,  he  was  inclined  to  watch  and  wait  for  spontaneous 
evacuation.  Antiseptics  are  seldom  required  under  these 
conditions.  ^Certainly,  intra-uterine  irrigation  is  not  indi- 
cated. He  never  exhibited  ergot  before  the  uterine  cavity 
was  emptied,  except  in  cases  of  “bleeders.” 

Dr.  IPunter,  of  Minneapolis,  entered  a protest  against  the 
indiscriminate  use  of  intra-uterine  irrigation.  He  had  re- 
cently observed  the  fatal  termination  of  a case.  He  swabs 
out  the  cavum  uteri — when  indicated — with  a mixture  of 
iodoform,  carbolic  acid,  and  glycerine.  He  had  seen  dis- 
astrous results  follow  vaginal  irrigation  with  a corrosive  sub- 
limate solution,  1:2000.  Employ  the  bichloride  of  mercury 
with  extreme  caution — if  at  all. 

Lesions  of  the  Perineum,  and  Their  Repair. 

Dr.  Henry  0.  Marcy,  of  Boston,  Mass.,  read  a very  in- 
structive paper  on  this  subject,  which  he  illustrated  with 
some  two  dozen  large  stereopticon  views.  He  said  that  when 
the  rupture  is  incomplete,  it  does  not  involve  the  sphincter; 
with  the  structures  rendered  tense  by  two  fingers  in  the 
rectum,  the  tissues  are  very  carefully  separated  subcu- 
taneously, lifting  up  to  a considerable  depth  the  vaginal 
mucous  membrane  with  a layer  of  sub-structures,  as  widely 
as  may  be  necessary  to  restore  the  parts  to  their  normal 
condition.  This  is  determined  upon . before  the  operation. 
The  anterior  flap,  cut  without  opening  into  the  vagina,  is 
then  lifted,  and  the  structures  are  approximated  by  pins  in- 
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troduced  parallel  with  the  rectum,  and  so  fixed  in  their  pe- 
culiar construction  that  they  look  not  unlike  a safety-pin  in 
two  parts,  and  thus  hold  the  tissues  enclosed  without  strain. 
Two  or  more  are  introduced  in  this  manner,  and  the  exter- 
nal wound  now  reversed,  until  its  edges  are  antero  posterior 
instead  of  transverse,  and  are  carefully  approximated  by  the 
over-and  over  tendon  suture.  The  pins  are  removed  in  from 
six  to  ten  days.  In  complete  suture  the  operation  varies  only 
in  the  lateral  dissection  of  the  parts,  which  are  then  closed 
by  three  lines  of  continuous  tendon  suture,  commencing 
upon  the  rectal  side,  where  they  are  a little  deeper,  and  then 
on  the  vaginal  side  last  of  all,  closing,  as  in  the  operation  for 
the  restoration  of  the  incomplete  rupture,  the  perineal  or 
external  side  of  the  triangle.  These  reversed  surfaces  are 
then  held  in  apposition  by  the  parallel  pins,  and  thus  ad- 
justed without  strain;  the  peritoneum  is  restored  to  its  nor- 
mal depth  and  strength,  lie  advises  the  emptying  of  the 
rectum  as  early  as  the  second  or  third  day  after  the  opera- 
tion, and  never  allows  an  accumulation  of  feces  to  press 
upon  and  interfere  with  repair. 

Dr.  Gehrung,  of  St.  Louis,  praised  Dr.  Marcy’s  modified 
pin  suture.  He  never  employed  the  circular  silver  suture. 

Dr.  S.  C,  Gordon,  of  Maine,  uses  the  continuous  catgut 
suture,  except  in  lacerations  extending  into  the  anus. 

Dr.  Wathen  thought  Dr.  Marcy’s  operation  better  than 
Dr.  Emmet’s.  The  latter  is  difficult  to  understand. 

Dr.  Marcy  said  his  “modified  pin”  gives  less  pain  than 
the  ordinary  silver  wire  suture.  He  exhibited  ligatures  pre- 
pared from  kangaroo’s  tail,  and  treated  with  chromic  acid 
after  Lister’s  method.  He  had  introduced  this  ligature.  He 
had  tried  ligatures  made  from  tendon  of  the  South  Carolina 
fox  squirrel  with  success,  and  was  thus  led  to  send  to  Aus- 
tralia for  the  tendon  of  the  kangaroo’s  tail.  These  ligatures 
were  kept  in  bottles  two  feet  long. 

Pathology  of  Erosion,  so-called,  of  the  Os  Uteri. 

Dr.  E.  W.  Cushing,  of  Boston,  Mass.,  stated  that  the  cus- 
tomary divisions  of  erosions  is  erroneous;  the  views  ad- 
vanced by  Ruge  and  Veit  are  essentially  correct.  Exception 
was  taken  to  the  views  of  Emmet  as  to  the  relative  impor- 
tance of  lacerations  in  causing  the  eversion  in  ectropion. 
The  granular  formation  in  the  mucous  membrane  is  the  im- 
mediate cause  both  of  the  symptoms  and  the  eversion,  and 
the  condition  spreads  far  over  the  cervical  tissues,  which 
should  be  covered  by  flat  epithelium.  He  advised,  in  gene- 
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ral,  that  erosions,  when  not  yielding  readily  to  noedical  local 
treatment,  be  freely  curetted,  or,  if  inveterate  and  recurrent, 
be  thoroughly  excised. 

Dr.  A.  C.  Miller  thought  the  pathological  conditions  of 
the  cervix  described  were  referable  to  the  blood-vessels  of 
the  part.  The  veins  w'ere  frequently  varicose.  He  had  ef- 
fected cures  by  putting  a small  rubber  band  around  the  neck, 
near  the  vaginal  insertion.  These  pathological  states  of  the 
cervix  are  examples  of  malnutrition. 

Some  Observations  on  the  Uterine  Sound,  with  Especial  Ref- 
erence to  its  Use  in  Gynsecology  and  Therapeutics. 

Dr.  W.  W.  Potter,  of  Buffalo,  H.  Y.,  called  attention  to 
the  ancient  armamentarium  of  the  gynaecologist.  The  sound 
is  still  retained,  and  is  of  use  in  clearing  up  doubtful  points 
in  diagnosis.  The  opinion  of  many  is  that  the  irritation 
made  by  the  sound  has  often  been  the  cause  of  great  damage. 
His  experience  has  been  that  it  should  be  very  carefully 
used,  and  only  in  well-defined  conditions.  Of  late  years  he 
has  not  used  it  often;  He  had  seen  inflammation  of  all  the 
pelvic  organs  follow  its  use.  That  abortions  are  caused  by 
injudicious  and  unguarded  use  of  the  sound,  is  notorious, 
and  is  an  argument  against  indiscriminate  use  of  the  instru- 
ment. It  is  impossible  to  get  a correct  idea  of  the  condition 
of  the  pelvic  organs  thus  alone.  The  sound  is  nothing  less 
nor  more  than  a prolonged  finger,  and  should,  therefore,  be 
dispensed  with  wherever  the  finger  itself  can  be  made  avail- 
able, provided  it  furnishes  with  accuracy  the  information 
sought.  It  should  never  be  used  with  any  force,  its  own 
weight  being  sufficient  to  carry  it  to  any  place  where  it  can 
be  of  service.  The  os  uteri  should  always  be  patulous  when- 
ever it  is  employed,  and  the  endometrium  should  be  free 
from  undue  tenderness  when  touched  by  the  sound.  The 
delicate  virgin  silver  wire  probe  of  Sims  is  safer  than  Simp- 
son’s sound.  This  should  not  be  passed  until  one  has  be- 
come quite  familiar  with  all  the  peculiarities  of  the  sexual 
tract  of  his  patient;  nor  until  it  is  first  wrapped  with  a film 
of  absorbent  cotton,  to  serve  as  a cushion  to  the  metal.  It 
should  never  be  used  as  a repositor.  Manipulation  in  the 
genu-pectoral  position  will  efect  reduction  of  dislocation, 
when  such  rectification  of  position  is  indicated. 

Dr.  Geo.  F.  Hulbert,  of  St.  Louis,  thought  it  impossible 
to  acquire  adequate  knowledge  of  the  pathological  conditions 
of  the  uterus  without  the  use  of  the  sound. 

Dr.  Engelmann,  of  St.  Louis,  had  given  up  the  use  of  the 
sound,  and,  to  a degree,  that  of  the  speculum. 
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Dr.  Gehrung,  of  St.  Louis,  thought  the  sound  should  never 
be  used  as  a uterine  repositor  when  adhesions  exist.  When 
the  uterus  is  perfectly  movable,  and  absolutely  no  adhesions 
are  present,  the  uterus  may  be  replaced  by  a repositor.  He 
thought  the  tilru  of  cotton  placed  around  the  sound  a dan- 
gerous precaution;  fluids  may  be  forced  through  the  tubes 
on  account  of  the  plugging  of  the  cervical  canal.  The  tactus 
eruditus  must  be  acquired  before  the  sound  can  be  dispensed 
with.  In  the  diagnosis  of  cervical  lacerations,  etc.,  he  gained 
more  information  by  means  of  his  index  finger  than  by  the 
speculum. 

Dr.  A.  C.  Miller,  of  Ohio,  opposed  the  views  advocated 
by  Dr.  Potter.  Digital  examination  was  the  cause  of  cellu- 
litis, as  well  as  the  sound.  In  the  hands  of  an  expert,  the 
sound  is  a perfectly  safe  instrument. 

Dr,  King  thought  the  inflammatory  disturbances,  ascribed 
to  the  sound,  were  frequently  of  septic  origin.  Germs  from 
the  vagina  were  introduced  along  with  the  instrument. 
Cleanse  the  vagina  thoroughly  before  introducing  the  sound. 
Latent  vaginal  gonorrhoea  is  a frequent  condition,  and  the 
gonococci  cause  the  mischief  attributed  to  the  sound. 

Second  Day — Wednesday,  May  bth. 

Electrolysis  in  Gynaecology. 

Dr.  Franklin  H.  Martin,  of  Chicago,  111.,  had  used  elec- 
trolysis with  beneficial  results  in  the  following  conditions: 
Chronic  cellulitis  and  peritonitis,  chronic  ovaritis  and  sal- 
pingitis, chronic  suhinvolution  of  the  uterus,  chronic  hyper- 
plasia of  the  uterus,  uterine  stenosis,  laceration  of  the  cervix 
(removing  cicatricial  tissue),  ovarian  cysts,  periuterine  hsema- 
tocele,  uterine  fibroids.  It  is  the  chemical  effect  of  the  gal- 
vanic current  he  sought.  He  seeks  to  remove  pathological 
tissue  by  breaking  it  up  into  its  constituent  elements,  when 
absorption  is  accomplished  or  facilitated.  There  is  a ten- 
dency to  electrolytic  action  in  all  tissues  through  which  a 
galvanic  current  of  high  tension  is  passed,  but  it  is  not  so 
active  in  normal  as  in  pathological  tissues.  Kormal  tissue 
tends  to  repair  itself  immediately,  and  to  replace  that  which 
might  have  been  absorbed  by  the  effect  of  the  electrical  cur- 
rent. Pathological  tissue,  as  a rule,  has  not  this  power. 
The  current  he  uses  is  one  of  small  quantity  and  high  ten- 
sion. He  used  a small  Bunsen  element  of  zinc  and  carbon. 
As  a fluid,  he  uses  a weak  solution  of  sulphuric  acid  and 
bichromate  of  potassium.  In  applying  a galvanic  current 
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for  the  purpose  of  permitting  the  absorption  of  an  inflamma- 
tory exudate,  or  a pathological  growth  of  any  kind,  he  seeks 
to  pass  the  current  through  the  centre  of  the  largest  mass  of 
such  tissue. 

Dr.  Ely  van  de  Warker,  of  Syracuse,  K.  Y.,  had  used 
electrolysis  in  a case  of  rapidly  growing  uterine  fibroid. 
The  patient  was  young,  married  for  three  years.  The  tumor 
extended  to  the  umbilicus.  No  menorrhagia.  The  patient 
was  anaesthetized,  two  needles  were  inserted  into  the  tumor, 
and  ten,  fifteen  and  twenty  zinc  carbon  cells  were  employed. 
The  treatment,  notwithstanding  the  narcosis,  was  painful. 
A high  temperature  was  noted  about  three  days  subse- 
quently, caused  by  the  formation  of  an  abscess.  This  ab- 
scess subsequently  ruptured.  The  patient  returned  at  the 
expiration  of  three  months,  and  electrolysis  w’ith  twenty 
cells,  through  one-half  hour,  was  practised.  Three  months 
ago,  no  appreciable  diminution  in  the  size  of  the  tumor  was 
noticed.  A slight  reduction  in  size  followed  the  first  treat- 
ment, possibly  due  to  the  abscess.  Negative  results  were 
obtained  in  two  other  cases  of  uterine  myomata.  In  his  hands, 
this  method, of  treatment  had  been  painful,  and  not  devoid 
of  danger. 

Dr.  Robert  Newman,  of  Brooklyn,  said  that  weak  currents 
should  be  employed  to  produce  resorption.  The  use  of  from 
twenty  to  eighty  cells  is  criminal.  Failure  in  the  treatment 
with  electrolysis  is  due  to — (1)  medical  men  expect  too 
much;  (2)  they  do  not  know  what  they  are  doing.  Elec- 
trolysis has  a wide  field  of  usefulness  in  gynaecology.  Its 
function  in  extra-uterine  pregnancy  is  established.  He  ex- 
pects much  in  the  treatment  of  fibroids.  Insert  one  needle 
into  the  tumor,  and  place  the  other  pole  on  the  abdomen. 
Then,  two,  three,  four,  five,  but  never  more  than  six  cells 
should  be  employed.  Semmel,  of  Mexico,  and  Mund^,  of 
New  York,  had  practised  with  advantage  this  method.  In 
carcinoma  and  sarcoma,  the  growth  can  be  resolved  into 
its  chemical  constituents;  and  when  the  cancer,  or  sarcoma 
germs,  have  not  gone  beyond  the  limits  of  the  neoplasms, 
diseases  can  be  cured.  When  the  germs  have  invaded  the 
system,  resolution  of  the  local  disorders  has  little  influence 
on  the  diseases.  In  carcinoma  of  the  mammary  gland,  he 
had,  in  some  instances,  cured  the  disease. 

Dr.  Hulbert,  of  St.  Louis,  believed  in  the  potency  of  elec- 
trolysis. Dr.  van  de  Warker  had  used  electrolysis  without  a 
galvanometer.  As  well  give  strychnia  without  measuring  the 
dose  as  use  electricity  without  a galvanometer.  He  had  re- 
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cently  used  electrolysis  in  a case  of  pelvic  abscess.  After 
evacuation  of  the  pus,  he  washed  out  the  cavity  with  a boric 
acid  solution,  and  treated  the  walls  by  electrolysis.  Com- 
plete resolution  was  efi'ected. 

Dr.  Engelmann  was  surprised  that  gentlemen  used  elec- 
trolysis without  a galvanometer.  He  heartily  endorsed  the 
remarks  of  Dr.  Hulbert.  The  employment  of  weak  currents, 
he  thought,  was  an  error. 

Dr.  Martin  had  cured  a case  of  uterine  fibroid  after  forty- 
five  stances  of  forty  minutes  duration.  Dr.  Engelmann  cured 
such  cases  after  five  seances  of  five  minutes  duration,  with- 
out anaesthesia.  The  negative  pole  was  introduced  within 
the  tumor  six  or  seven  inches,  and  then  a current  of  from 
forty  to  one  hundred  milleamperes  was  employed  for  five 
minutes.  A soft  sheet  of  pliable  metal,  covered  with  a sort 
of  punk,  was  placed  over  the  abdomen  and  connected  the 
positive  pole. 

Puerperal  Fever,  and  the  Early  Employment  of  Antiseptic  Va- 
ginal Irrigations, 

Was  the  subject  of  a paper  by  Dr.  E.  Gustave  Zenke,  of 
Cincinnati,  Ohio,  which  was  illustrated  by  diagrams,  and 
included  numerous  records  of  special  cases.  Washing  out 
the  vagina  immediately  after  normal  labor,  he  thought  med- 
dlesome midwifery — it  did  no  benefit,  prevented  nothing, 
and  might  do  harm.  In  prolonged  or  instrumental  labor,  if 
the  hand  has  been  introduced,  or  if  injuries  have  been  sus- 
tained, vaginal  injections  are  always,  uterine  injections 
rarely,  indicated. 

Dr.  Hulbert,  when  he  took  charge  of  the  Female  Hospital, 
met  with  an  epidemic  of  puerperal  fever,  with  a mortality 
of  twenty- five  per  cent.  Fifty  per  cent,  of  all  the  cases  suf- 
fered from  septicaemia.  During  the  last  year,  with  antiseptic 
vaginal  douches  in  all  cases,  and  intra- uterine  irrigation 
when  specially  indicated,  the  mortality  from  puerperal  fever 
was  three  fourths  of  one  per  cent. 

Dr.  King  thought  carbolic  acid  a poor  antiseptic  when  used 
in  ten  per  cent,  solutions.  A five  per  cent,  solution  has  little 
influence  on  micro-organisms.  He  preferred  the  bichloride 
of  mercury.  Vaginal  injections  are  sometimes  dangerous. 
When  the  tube  is  introduced  within  the  vagina,  the  circular 
muscular  tube  may  contract,  and  the  fluid  may  be  forced 
into  the  cavum  uteri,  through  the  tube,  into  the  peritoneal 
cavity.  In  intra-uterine  irrigation,  it  is  necessary  to  secure 
an  adequate  return  flow. 
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Dr.  Sargent,  of  St.  Louis,  urged  the  employment  of  the 
double  catheter  for  intra-uterine  irrigation.. 

Dr.  C.  K.  Deed  narrated  the  histories  of  four  cases  of  puer-, 
peral  fever  in  primiparse.  Three  survived  under  the  opium 
and  quinine  treatment;  one  died.  He  did  not  believe  in 
antiseptic  midwifery. 

Dr.  T.  A.  Kearny  entered  a protest  against  the  use  of 
vaginal  injections  in  the  'puzr]peria  following  strictly  abnor- 
mal labors. 

Dr.  W.  W.  Potter  believed  in  the  prophylaxis  of  puerperal 
fever.  When  the  temperature  reaches  100°F.,  during  the 
puerperium,  he  becomes  suspicious  of  a retained  shred  of 
membrane  or  decomposed  clot  of  blood,  and,  in  many  cases, 
resorts  at  once  to  intra-uterine  irrigation  with  Chamber- 
lain’s glass  tube. 

Early  Diagnosis  of  Pregnancy. 

Dr.  E.  S.  McKee,  of  Cincinnati,  said  reliable  evidence  is 
sadly  deficient  in  the  first  months.  This  fact  in  mind,  he 
turned  his  attention  to  the  symptoms  of  the  first  trimestrium, 
particularly  those  of  late  discovery.  First  were  considered 
those  signs  wliich  might  occur  at  the  time  of  conception.  A 
number  were  mentioned,  but  the  only  one  thought  to  be  of 
value  was  the  peculiarly  voluptuous  sensation  and  more  gen- 
eral erethism  experienced  on  fruitful  intercourse.  An  enu- 
meration of  the  symptoms  of  early  pregnancy,  generally 
known,  was  then  made.  What  was  true  of  the  first  of  these 
— absence  of  menstruation — was  true  of  them  all — vi^.,  there 
were  numerous  exceptions  to  auy  of  them,  and  the  same 
condition  might  be  produced  by  other  causes.  Amongst 
the  latter  signs  might  be  mentioned  that  of  Jacquemier,  the 
slate  or  purple  color  of  the  vagina.  Anything  which  im- 
pedes the  circulation  may  cause  this  appearance.  Dr.  Joseph 
Taber  Johnson  thinks  the  principle  of  the  telephone  could 
be  used  to  hear,  much  earlier  than  usual,  the  feeble  sounds 
of  the  foetal  circulation.  Dr.  S.  C.  Dumm  thinks  he  can  di- 
agnose pregnancy  as  early  as  the  fourth  week  by  the  odor 
of  the  vernix  caseosa  upon  the  examining  finger.  Dr.  E.  C. 
Gehrung  was  able  to  make  the  diagnosis  by  the  fifth  or  sixth 
week  by  the  sensation  imparted  on  touching  the  ovum  with 
the  sound.  This  is  dangerous  practice,  while  it  may  be  sim- 
ulated by  a polypus  or  foreign  body  in  the  uterine  cavity, 
and  in  the  early  weeks  the  ovum  is  only  attached  to  parts  of 
the  uterine  walls,  and  the  sound  may  glide  by.  Pinard  and 
Didsbury  have  treated  of  a gingivitis  which  begins  about  the 


212 


PROCEEDINGS  OF  SOCIETIES,  ETC. 


second  month.  Jorrisenne,  basing  his  observations  on  the 
law  formulated  by  Graves — that  in  hypertrophy  of  the  heart 
the  radial  pulse  remains  the  same,  whatever  the  position  of 
the  body — maintained  that  instead  of  the  usual  variation  of 
from  ten  to  twenty  beats  in  the  non-pregnant  woman,  the 
pulse  of  the  impregnated  remains  the  same;  this  symptom 
is  quite  unreliable.  Dr.  H.  D.  Fry  thinks  that  a rise  in 
temperature  in  the  cervix  to  one  degree  or  more  above  the 
temperature  of  the  axilla  is  a strong  presumptive  evidence 
of  impregnation,  provided  there  is  no  local  disease.  The 
author  had  found  this  true,  but  had  found  the  rise  of  tem- 
perature in  the  vagina  to  be  of  less  value.  To  Hegar,  of 
Freiburg,  we  are  indebted  to  the  new  sign  of  great  promise. 
This  consists  of  an  unusual  resilience,  compressibility,  soft- 
ness, bogginess,  yielding,  and  thinning  of  the  lower  uterine 
segment — that  is,  the  section  immediately  above  the  inser- 
tion of  the  ligamenta  sacro-uterina.  The  shape  assumed  is 
that  of  a fan,  balloon,  or  jug.  The  change  is  most  apparent 
in  the  median  line.  According  to  Compes,  the  examination 
should  be  made  as  follows;  The  thumb  is  introduced  into 
the  vagina  until  it  reaches  the  cervix,  and  the  index  into  the 
rectum  until  it  reaches  the  ligamenta  sacro-uterina;  the 
other  hand  is  placed  over  the  abdomen  immediately  above 
the  symphisis,  and  pressed  toward  the  finger  in  the  rectum. 
The  rectal  finger  explores  the  cervix  and  the  lower  uterine 
segment  in  all  its  parts,  and  lastly,  the  higher  parts  of  the 
uterus.  The  examination  is  facilitated  by  pulling  down  the 
uterus  with  the  volsella,  and  evacuating  the  bladder  and 
rectum.  The  author  thought  this  mode  of  examination 
thorough,  yet  repulsive  to  both  patient  and  physician,  as  well 
as  difiicult  and  hazardous.  He  thought  it  quite  possible,  in 
the  majority  of  cases,  to  make  out  all  that  is  necessary  with 
the  finger  in  one  of  the  culs  de-sac,  and  the  other  hand  exter- 
nally. If  this  is  not  sufficient,  it  would  be  quite  proper  to 
make  the  examination  as  above  described.  The  bladder 
distended  with  urine,  and  the  uterus  with  menstrual  blood, 
may  simulate  Heger’s  sign.  These  can  be  easily  diflferen- 
tiated.  Hyperplasia  would  show  increased  density.  Subin- 
volution would  increase  the  longitudinal  as  well  as  the  trans- 
verse diameters.  In  marked  retroversion  a careful  exami- 
nation per  rectum  is  often  necessary  to  find  the  sign.  Dr. 
Reinl,  formerly  assistant  to  Hegar,  says:  “Among  twenty- 
two  cases,  I missed  this  sign  but  twice,  and  found  it  earliest 
in  the  fifth  week  of  pregnancy.”  Dr.  Compes,  present  as- 
sistant to  Hegar,  has  reported  six  cases.  Dr.  E.  H.  Grandin,. 
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of  New  York,  reports  eighteen  cases,  and  says  he  can  make 
the  diagnosis  prior  to  the  eighth  week  by  Hegar’s  sign 
alone.  The  author  had  a number  of  cases  under  observa- 
tion. One  believed  herself  pregnant.  Repeated  examina- 
tions failed  to  find  Hegar’s  sign,  and  she  was  assured  that 
ehe  was  not  pregnant.  After  thirteen  weeks,  the  menses  re- 
turned, and  were  normal  in  amount  and  duration.  A young 
wife,  after  a four  months’  absence  from  her  husband,  re- 
turned to  him  February  9th.  She  came  under  the  author’s 
care,  and  her  case  required  a digital  and  specular  examina- 
tion two  or  three  times  per  week.  Three  times  in  the  sixth 
week  Hegar’s  sign  was  made  out.  March  31st,  forty-eight 
days  after  her  return,  she  miscarried. 

Dr.  J.  F.  T.  Payne,  of  Texas,  reported  a remarkable  case 
of  congenital  absence  of  the  ostium  vaginae,  and  delivery  by  the 
anus. 

Third  Day — Thursday,  May  Qth. 

Pelvic  Inflammations  and  Accumulations. 

Dr.  Willis  P.  King,  of  Sedalia,  Mo.,  said  that  collections 
and  accumulations  within  the  pelvic  cavity  of  inflammatory 
origin  are  serous  or  purulent.  Serous  collections  are  situ- 
ated high  up,  and  are  really  examples  of  encysted  peritoneal 
transudations.  In  these,  the  prognosis  is  less  favorable  than 
in  circumscribed  collections  of  pus.  Pelvic  abscesses  are 
usually  situated  on  a lower  level  near  or  in  the  cul-de-sac  of 
Douglas.  These  he  treated  by  antiseptic  incision  through 
the  vagina,  continuous  drainage,  and  antiseptic  packing  of 
the  vagina.  Sometimes  he  opened  these  abscesses  by  Hil- 
ton’s method. 

Dr.  French,  of  Minneapolis,  limits  the  treatment  by  aspi- 
ration to  serous  efiusions.  He  recommends  divulsion  rather 
than  incision,  on  account  of  haemorrhage.  He  exhibited  a 
self-retaining,  horned  drainage  tube.  In  a certain  class  of 
cases  of  pelvic  abscess,  he  insufflated  the  abscess  cavity,  after 
the  evacuation  of  pus,  with  iodoform.  He  used  an  insuf- 
flator with  an  aurist’s  mouthpiece. 

Dr.  W.  W.  Potter  suggested  for  continuous  drainage  the 
self-retaining  catheter  of  Ndlaton. 

Dr.  Harvey,  of  Indianapolis,  had  employed  the  peroxide  of 
hydrogen  in  the  cleansing  of  the  cavities  of  pelvic  abscesses 
with  benefit.  The  cessation  of  eflfervescence  indicates  the 
time  when  the  pus  has  disappeared.  He  had  now  under 
treatment  an  abscess  with  fifteen  sinuous  tracts  communi- 
cating with  its  cavity,  which  is  improving  under  irrigation 
with  peroxide  of  hydrogen. 
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Dr.  S.  C.  Gordon  said  the  use  of  the  sound  is  the  most 
common  cause  of  pelvic  abscesses.  Prevention  is  better 
than  cure.  Every  case  of  pelvic  cellulitis  ought  to  terminate 
within  seven  or  eight  days.  He  gives  quinine  and  opium — 
large  doses  (no  aconite,  veratrum  viride,  or  cardiac  depres- 
sants); stimulants,  food,  rest;  third  to  fifth  day,  apply  large 
blister  over  the  lower  part  of  the  abdomen.  In  nine  out  of 
ten  cases,  it  is  possible  by  this  means  to  prevent  the  forma- 
tion of  an  abscess.  When  an  abscess  does  form,  it  should 
be  immediately  evacuated. 

Dr.  Haggard,  of  Nashville,  said  the  use  of  the  sound,  and 
the  indiscriminate  employment  of  the  applicator,  are  respon- 
sible for  a large  number  of  these  cases. 

The  discussion  on  Dr.  Zenke’s  paper  was  renewed — the 
general  tenor  of  remarks  opposing  intra-uterine  injections. 

Dr.  C.  R.  Reed,  of  Middleport,  Ohio,  read  a paper  on  the 
imperative  necessity  of  abdominal  section,  as  illustrated  by  an 
unusual  case  of  ovariotomy. 

Adjourned  sine  die. 


DISEASES  OF  CHILDREN. 

First  Day,  Tuesday,  May  RA. — Dr.  W.  D.  Haggard,  of 
Nashville,  Tenn.,  Chairman ; Dr.  W.  B.  Lawrence,  Bates- 
ville.  Secretary. 

Non-Identity  of  Membranous  Croup  and  Diphtheria. 

Dr.  S.  M.  Towles,  of  Columbia,  Tenn.,  spoke  of  the  non- 
identity of  diphtheria  and  membranous  croup,  and  narrated 
numerous  cases  from  his  record  to  illustrate  the  difterences 
between  the  two  diseases. 

Treatment  of  Diphtheria. 

Dr.  De  Laskie  Miller  of  Chicago,  111.,  said  that  in  order 
to  know  how  to  treat  disease  we  must  first  know  the  nature  of 
of  that  disease,  and  that  presents  the  question,  “Is  diphthe- 
ria a local  disease?”  The  fascination  of  certain  sciences  are 
liable  to  bias  the  mind,  and  may  lead  the  man  estray.  The 
scientist  may  show  that  diphtheria  is  apparently  a local  dis- 
ease. But  in  the  outset  we  find  that  the  disease  is  charac- 
terized by  a period  of  incubation,  and  the  throat  affection  is 
a local  trouble  of  a general  disease. 

But  diphtheria  is  not  croup.  Diphtheria  is  infectious, 
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croup  is  not.  Now,  in  the  management  of  a case  of  diph- 
theria it  is  important  to  think  of  the  infectious  nature  of  the 
disease.  Isolate  the  sick  from  the  well,  and  remove  from 
the  sick-room  all  carpet,  upholstered  furniture,  and  cloth- 
ing. Then  secure  perfect  ventilation,  and  maintain  in  the 
sick-chamber  a uniform  temperature  of  about  72  degrees. 
Then,  when  the  cae  is  teraiinated,  the  bedding  should  be 
removed  from  the  house. 

In  medicating,  the  first  thing  to  be  sought  is  the  destruc- 
tion of  the  disease  germs  in  the  blood,  then  the  removal  of 
of  effete  material,  the  appeasing  of  pain,  and  the  exercise  of 
care  to  sustain  the  strength  of  the  patient.  The  medicine 
prepared  for  children  should  be  rendered  as  palatable  as 
possible. 

It  is  also  important  that  the  air  in  the  sick-chamber  be 
kept  moist,  as  the  simple  inhalation  of  damp  air  is  a power- 
ful agent  of  relief.  The  liberal  use  of  food  should  not  be 
neglected,  and  alcoholic  stimulants  in  liberal  quantities  are 
valuabie. 

Dr.  Ingalls,  of  Chicago,  exhibited  a set  of  instruments 
for  the  treatnient  of  diptheria,  and  explained  the  manner  in 
which  they  are  used. 

In  the  discussion  following  the  reading  of  these  papers. 

Dr.  W.  D.  Haggood  said  he  believed  in  the  individuality 
of  pightheria  and  croup.  His  treatment  of  the  former  was 
essentially  tonic,  stimulant,  and  nutritive,  but  not  too  much 
of  either  of  the  lait  two  for  fear  of  over-burdening  the  kid- 
neys. Ae  believed  the  disease  is  originally  constitutionrl, 
and  that  the  local  expression  follows  the  constitutional  in- 
volvment.  He  does  not  think  tracheotomy  is  usually  re- 
sorted to  early  enough,  and  hence  its  bad  record  ; but  he 
hoped  very  much  that  the  recent  agitation  of  the  intubation 
practice  would  be  more  generally  tested,  as  he  thought 
favorable  of  the  idea,  and  the  reports  thus  far  are  encour- 
aging. 

Drs.  G.  S.  Franklin,  of  Chilicothe,  Ohio,  C.  E.  Briggs,  of 

St.  Louis,  and Pierson,  of , related  striking 

cases  supporting  Dr.  Miller’s  views.  Dr.  Pierson  spoke 
strongly  of  the  local  use  of  solutions  of  chloride  of  sodium. 

Dr.  J.  N.  Love  of  St.  Louis,  Mo.,  favored  the  theory  that 
a specific  germ  is  the  cause  of  diphtheria.  His  treatment 
consists  in  the  use  of  antiseptics,  germicides,  broken  doses 
of  calomel,  and  infinetesimal  doses  grain)  of  bichloride 
of  mercury  every  two  hours.  He  uses  no  quinine,  little 
iron,  and  positively  no  chlorate  of  potash.  He  did  not 
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need  to  see  the  reports  of  Von  Meering  to  convince  him 
that  chlorate  of  potash  was  sometimes  dangerous  when  used 
internally.  As  a local  application,  he  very  decidedly  pre- 
ferred Listerine,  well  diluted. 

Second  Day,  Wednesday,  May  oth. 

Heritage  of  Effeminacy  in  City  Life. 

This  was  the  title  of  a paper  prepared  by  the  well-known 
scientist,  Samuel  Hough  Terry.  The  writer  has  made  a 
special  study  of  the  sexual  relations  as  they  are  affected  by 
social  life  and  civilization.  He  takes  the  ground  that  in  the 
large  cities  of  the  United  States  the  female  children  are  out- 
numbering the  male,  and  explains  it  by  saying  that  the 
conditions  of  ease  and  luxury  found  in  city  life  favor  the 
birth  of  girl  children  and  are  unfavorable  to  the  birth  of 
boys.  Under  natural  conditions  the  birth  of  boys  should 
outnumber  those  of  girls  from  7 to  10  per  cent.,  but  in 
cities  they  do  so  only  seven-tents  of  1 per  cent.  The  same 
influences  which  militate  against  the  birth  of  boys  also 
effeminate  those  who  are  born,  and  make  them  accessible  to 
disease  and  death. 

Why  Diseases  of  Children  Should  be  Made  a Study  by  Them- 
selves. 

Dr.  (Mrs.)  Mary  H.  Thompson,  of  Chicago,  111.,  ably  por- 
trayed the  prevailing  ignorance  in  regard  to  infantile  com- 
plaints, and  some  of  the  particular  ailments  which  de- 
mands special  attention  were  detailed.  She  stated  the  four 
following  reasons  why  children’s  diseases  should  constitute 
a special  study:  (1)  Because  of  the  undeveloped  and  grow- 
ing condition  of  the  patient.  (2)  Because  of  the  difiiculty 
of  diagnosing  the  ill-defined  diseases  of  children  under 
one  year  of  age.  (3)  Because  the  remedies  used  by  adults 
cannot  be  applied  to  children.  (4)  Because  by  making  this 
a special  study  the  idea  will  be  impressed  upon  the  minds  of 
the  laity  that  the  life  of  a child  is  worth  as  much  as  that  of 
a man.  After  giving  a diagnosis  of  a case  of  pleurisy  and 
pneumonia,  Mrs.  Thompson  asked  with  spirit : “ Shall  we 

ever  so  understand  these  cases  that  we  shall  be  able  to  ap- 
proach a sick  infant  without  feeling  that  we  are  drawing 
near  a mystery  we  may  not  solve  ?”  She  strongly  advo- 
cated preliminary  study  as  to  the  causes  of  infant  diseases ; 
the  knowledge  of  the  laws  of  hygine  was  the  essential  initial 
stage  to  successful  treatment.  It  was  necessary,  for  instance, 
to  decide  whether  there  should  be  baths  or  no  baths;  and  if 
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baths,  what  baths.  Should  there  be  exercise,  and  how 
much  ? And  what  kind  of  food  should  be  given  ? Para- 
doxical as  it  might  sound,  children  were  often  starved  by 
what  was  called  “ good  living,”  and  an  intelligent  discrimi- 
nation as  to  the  nature  and  proportions  of  food  was  even 
more  important  than  a “ full  diet.”  Some  severe  strictures 
on  the  use  or  abuse  of  certain  remedies — notably  opium 
and  alcohol — were  made.  Many  children  died  rather  from 
the  remedy  applied  than  the  diseases  suffered  from. 

Dr.  C.  J.  Lewis,  of  Indiana,  eulogized  the  paper  and 
advocated  a special  training  relative  to  the  diseases  of  chil- 
dren and  their  cures.  He  criticised  the  use  of  alcohol  in 
any  form  for  children. 

D.  H.  r.  Hendricks,  who  is  not  a member,  but  who  was 
allowed  to  speak  out  of  courtesy,  advocated  the  application 
of  heat  in  certain  complaints. 

The  discussion  was  continued  by  Dr.  Swift,  of  Iowa,  and 
Dr.  J.  Pittman,  of  Jacksonville,  111.  Dr.  Goodman,  of  Il- 
linois, said  be  used  little  medicine,  and  A.  B.  Arnold,  of 
Baltimore,' gave  his  experience  with  alcohol  and  opium. 
Dr.  W.  S.  Stewart  said  a word  for  bromide  of  potassium, 
and  Dr.  Littlefield,  of  Iowa,  attacked  the  alcohol  uses,  and 
said  there  was  more  virtue  in  a grain  of  quinine  than  in  a 
barrel  of  alcohol. 

Adjourned. 


OPHTHALMOLOGY.  OTOLOGY  AND 
LARYNGOLOGY. 

PiRST  Day,  Tuesday^  May  ^th — Dr.  Eugene  Smith,  De- 
troit, Mich.,  Chairman ; Dr.  J.  F.  Fulton,  St.  Paul,  Minn., 
Secretary. 

Operations  on  the  Drumhead  for  Impaired  Hearing 

Was  the  subject  of  a paper  by  Dr.  S.  S.  Bishop,  of  Chicago, 
111.,  in  which  he  detailed  fourteen  illustrative  cases.  Even 
in  cases  of  labyrinthine  trouble,  he  had  improved  hearing  by 
the  use  of  electricity  combined  with  perforations  of  the 
membrana  tympani.  He  made  his  cut  either  in  the  lower 
anterior  quadrant,  or  even  began  at  the  upper  anterior  quad- 
rant, and  went  through  the  lower  anterior  into  the  lower 
posterior  quadrant  of  the  drumhead. 
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Retinoscopy  [Shadow-Tests]  for  the  Measurement  of  Reflec- 
tion— Its  Best  Form  and  Practical  Value. 

Dr.  Edward  Jackson,  of  Philadelphia,  Pa.,  in  a paper  on 
this  subject,  recomnaends  a flat  mirror  of  a diameter  of  one 
inch  and  a half.  He  thinks  it  is  especially  adapted  for  the 
detection  of  astigmatism  and,  furthermore,  in  the  examina- 
tion of  unruly  patients  and  in  nystagmus. 

In  the  discussion  the  main  point  elicited  was,  that  retino- 
scopy is  especially  adapted  to  quickly  determine  the  existence 
or  non-existence  of  astigmatism  of  high  degrees  of  hyper- 
metropia  and  myopia  combined  with  astigmatism.  The  dis- 
cussion was  participated  in  by  Drs.  Fryer,  of  Kansas  City  j 
Johnson,  and  several  others. 

New  Perimeter. 

Dr.  Leroy  Dibble,  of  St.  Louis,  Mo.,  exhibited  a new  per- 
imeter, the  operation  of  which  he  explained  at  length.  He 
did  not  exactly  claim  originality  for  it,  yet  he  oflfered  it  as 
an  improvement  on  Forester’s,  which  it  resembles  very  ma- 
terially, being,  however,  lighter  and  cheaper  and  having  a 
registering  plate. 

After  a recess  for  the  inspection  of  the  very  neat  instru- 
ment, which  costs  only  $50  in  a proper  box,  an  animated 
discussion  took  place  upon  the  merits  of  the  instrument.  It 
seemed  to  be  considered  by  most  of  the  gentlemen  to  have 
peculiar  advantages,  while  others  stated  that  they  could 
hardly  see  them.  It  is  said  to  be  almost  exactly  like  Mc- 
Hardy’s,  of  London,  which  wms  better,  however,  having  a 
good  registering  apparatus  and  a good  face  rest.  With  re- 
gard to  McHardy’s  instrument.  Dr.  Dibble  stated  that  it 
ought  tQ  be  called  Stevens’  instrument,  since  he  knew  that 
McHardy  had  stolen  it  from  Stevens. 

The  discussion  was  participated  in  by  Drs.  Thompson,  of 
Indianapolis,  Coomes,  of  Louisville,  Reynolds  of  Louisville, 
Hazen,  of  low’a,  Alt,  of  St.  Louis,  Webster  Fox,  of  Philadel- 
phia. 

Dr.  Wm.  Porter,  of  St.  Louis,  Mo.,  read  a paper  on  Some 
Suggestions  in  the  Treatment  of  Diphtheria. 

Dr.  Fletcher  Ingals,  of  Chicago,  111.,  reported  a very  interest- 
ing case  of  Removal  of  a Large  Pharyngo-Laryngeal  Fibroma. 
He  particularly  dwelt  upon  the  value  of  the  wire-snare  in 
similar  operations. 

Dr.  J.  J.  Chisolm,  of  Baltimore,  Md.,  stated  that  since  he 
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had  used  cat-gut  for  the  similar  purpose  ot  removing  polyps 
from  the  ear,  he  did  not  think  wire  half  so  useful. 

Iridectomy. 

By  request,  Dr.  Chisolm  spoke  on  this  subject.  He  stated 
that  he  had  got  a statement  from  Dr.  Michel,  of  this  city, 
which  had  startled  him,  namely : That  he  did  no  longer 
bandage  nor  confine  patients  after  iridectomy  or  extraction 
had  been  performed,  and  that  his  results  were  better  than 
before.  Ho  statistics  were  brought  on  to  prove  the  state- 
ments. The  discussion  brought  about  some  rather  severe 
criticisms  on  such  action,  and  it  seemed  to  be  the  feeling  of 
the  majority  that  to  let  well  enough  alone  was  wiser. 

Exophthalmus  with  no  Appreciable  Came.  Dr.  J.  H. 
Thompson,  of  Kansas  City,  Mo.,  reported  such  a case,  al- 
though the  orbit  was  examined  (under  ether)  with  probe  and 
syringe. 

Culbertson' s Prisoptometer  for  Detecting  Ametropia  of  All 
Kinds  was  exhibited  by  Dr.  Adolph  Alt,  of  St.  Louis,  Mo. 
He  stated  that  the  few  trials  he  had  been  able  to  give  the 
instrument  had  convinced  him  of  its  usefulness,  especially 
with  children,  and  he  thought  he  could  recommend  it.  He 
further  added  that  the  instrument  could  be  bought  for  $15 
without, and  for  $25  with  stand  of  the  Geneva  Optical  Com- 
pany, Geneva,  H.  Y.  Dr.  Alt  also  read  a paper  on  Tra- 
choma. 

Successful  Transplantation  of  Rabbit's  Conjunctiva  into 
Conjunctival  Sac  of  a Patient  for  Symblepharon.  Dr.  Eugene 
Smith,  of  Detroit,  Mich.,  reported  the  case. 


MEDICAL  SOCIETY  OP  NORTH  CAROLINA. 

FIRST  DAY — Wednesday,  May  19th. 

The  Society  convened  in  the  new  Court-House  building  in 
the  historic  town  of  Hewberne,  H.  C.,  at  10  A.  M.,  Wednes- 
day, May  19th,  1886.  Perfected  arrangements  had  been 
made  for  the  entertainment  of  the  visitors  by  the  local  com- 
mittee, of  which  Dr.  J.  B.  Hughes,  of  Hewberne,  was  chair-' 
man. 

The  President,  Dr.  Joseph  Graham,  of  Charlotte;  the 
Secretary,  Dr.  Julian  M.  Baker,  of  Tarboro,  and  the  assist- 
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ant  Secretary,  Dr.  Isaac  M.  Taylor,  of  Chapel  Hill,  besides 
the  Treasurer,  Dr.  R.  L.  Payne,  Jr.,  of  Lexington,  and  other 
officers  and  members  were  present. 

After  prayer  by  Rev.  L.  W.  Crawford,  of  the  Methodist 
(South)  Church,  an  elegant  and  cordial  Address  of  Welcome 
was  delivered  by  Hon.  C.  C.  Clark,  which  was  responded  to 
in  happy  terms  by  the  President.  On  motion  of  Dr.  S.  S. 
Satchwell,  of  Rocky  Point,  the  thanks  of  the  Society  were 
voted  Hon.  C.  C.  Clark  for  his  cordial  welcome,  and  the 
physicians  and  citizens  of  Hewberne  whom  he  represented. 

When  the  absence  of  Dr.  Thos.  F.  Wood,  of  Wilmington, 
was  announced  as  being  due  to  a very  serious  illness,  on 
motion  of  Dr.  L.  J.  Picot,  a message  of  sympathy  was  or- 
dered to  be  telegraphed  to  Dr.  Wood. 

Dr.  S.  D.  Booth  called  up  resolutions  laid  over  from  last 
year,  suggesting  (1)  that  all  regular  meetings  of  the  Society 
be  in  Raleigh;  (2)  a tax  of  |1  upon  each  member  in  addi- 
tion to  the  regular  dues,  the  total  to  be  set  apart  as  a sink- 
ing fund;  (3)  a committee  to  invest  this  money  at  a good  in- 
terest, and  (4)  when  a sufficient  sum  is  realized,  then  erect  a 
building  in  Raleigh  as  a depository,  medical  and  surgical 
museum,  and  a hall  for  usual  Society  meetings. 

Dr,  J.  J.  Summerell,  of  Salisbury,  thought  the  project 
impracticable.  Dr.  A.  B.  Pierce,  of  Weldon,  moved  to  lay 
the  whole  matter  on  the  table.  Carried. 

President's  Address. — Dr.  Joseph  Graham  invited  Vice- 
President  L.  J.  Picot  to  take  the  chair,  and  then  proceeded 
to  deliver  the  Address  of  the  President.  He  urged  the  im- 
portance of  maintaining  and  strengthening  the  State  Society 
by  organizing  County  Societies,  and  recommended  that  a 
oommittee  be  appointed  to  examine  the  constitution  and 
charter  of  the  State  Society,  to  see  what  changes  should  be 
made  to  promote  its  interests.  A reference  of  commenda- 
tion to  the  work  done  for  the  good  of  the  State  profession 
by  Dr.  Thomas  F,  Wood,  of  Wilmington,  was  heartily  ap- 
plauded. He  stated  that,  during  the  year,  there  had  been 
154  applicants  to  the  State  Board  of  Medical  Examiners  for 
license  to  practice  medicine  in  Horth  Carolina,  of  whom 
only  119  passed  satisfactory  examinations.  Four  were' 
granted  temporary  licenses  under  the  law,  and  thirty-one 
were  rejected  as  unqualified.  This  shows  that  the  standard 
of  proficiency  of  the  Examination  Board  is  higher  than  that 
of  the  average  medical  college.  He  urged  that  applicants, 
before  the  Board,  should  receive  at  least  five  of  the  seven 
votes  of  the  Examiners  before  receiving  license  to  practice. 
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During  the  past  year,  the  first  colored  physicians  in  the 
history  of  the  profession  had  applied  for  license  to  practice,, 
and  two  of  the  number  had  passed  successful  examinations. 
But  neither  of  these  asked  for  admission  to  membership  in 
the  State  Society — being  satisfied  with  the  legal  permission 
to  practice  medicine  in  North  Carolina.  They  manifested 
no  aspiration  for  social  recognition. 

During  the  afternoon  session.  Dr.  S.  S.  Satchwell  read  a 
paper  on  G-erm  Theory  of  Diseases,  which  was  referred  to  the 
Publishing  Committee. 

Dr.  W.  T.  Cheatham,  of  Henderson,  read  an  interesting 
paper  on  Opium  Poisoning  treated  hy  Artificial  Respirationy 
etc.  He  did  not  think  atropine  was  to  be  relied  on  so  im- 
plicitly as  many  writers  had  impressed  upon  the  professional 
mind.  Referred  to  the  Publishing  Committee. 


Second  Day,  Thursday,  May  20th. 

Medical  Department  of  University  of  North  Carolina.  Dr. 
W.  R.  Wood,  from  the  committee  appointed  last  year  to 
‘consider  the  subject  of  petitioning  for  such  a department  in 
the  State  University,  presented  the  following  resolutions  as 
the  report  of  the  minority  : 

Resolved,  That  the  establishment  of  a medical  department 
in  connection  with  the  State  University  similar  in  character 
and  design  of  the  medical  department  of  the  University  of 
Virginia  is  a thing  not  only  practicable,  but  on  every  ac- 
count greatly  to  be  desired. 

Resolved,  That  a committee  be  appointed  by  this  body  to 
confer  with  the  Trustees  to  the  University  of  the  State,  at 
their  meeting  in  June,  in  reference  to  the  establishment  of 
such  a department  in  that  institution. 

Resolved,  That  this  committee  be  empowered  to  act  con- 
jointly with  such  committee  as  the  Trustees  of  the  Univer- 
sity may  think  proper  to  appoint  for  the  purpose  of  bringing 
the  subject  matter  of  this  report  properly  before  the  Legis- 
lature at  its  next  session. 

Dr.  C.  J.  O’Hagan  submitted  the  following  as  the  majority 
report,  signed  also  by  Drs.  T.  D.  Haigh,  H.  T.  Bahnson,  and 
Joseph  Glraham : 

That  in  their  opinion  there  is  no  necessity  for  the  addi- 
tion of  a medical  department  to  the  State  University,  and 
that  at  present  the  scheme  is  utterly  impracticable.  It  is, 
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furthermore,  the  opinion  of  the  undersigned  that  neither  the 
interest  of  the  profession  or  the  public  would  be  advanced 
by  the  establishment  of  such  a department;  in  a word,  that 
the  interests  of  the  profession  and  the  public  would  be  more 
enhanced  by  the  support  of  a few  good  schools  than  the  es- 
tablishment of  many  bad  ones. 

Dr.  O’Hagan  thought  there  were  already  too  many  medi- 
cal schools  in  this  country.  He  was  in  favor  of  fewer  and 
better  ones  than  we  have. 

Dr.  John  McDonald,  of  Washington,  agreed  with  Dr. 
O’Hagan  that  smaller  schools  would  be  so  inferior  to  the 
larger  ones  that  there  would  be  but  little  encouragement. 

Dr.  J.  D.  Roberts,  of  Goldsboro,  thought  Dr.  McDonald 
had  struck  the  key  note  when  he  asked  the  question,  would 
we  be  willing  to  send  our  students  to  these  inferior  schools 
when  there  were  so  many  superior  schools  ? 

Dr.  A.  G.  Carr,  of  Durham,  supported  the  minority  re- 
port. He  wished  to  be  put  on  record  that  he  was  in  favor 
of  the  establishment  of  this  school,  and  if  the  Society  would 
make  up  its  mind  to  do  it,  they  could  soon  establish  a school 
at  the  University  that  would  be  A credit  to  Horth  Carolina. 

Dr.  Wood  cited  facts  to  show  the  amount  of  money  an- 
nually carried  out  of  Horth  Carolina  to  other  medical  schools.  • 
He  was  opposed  to  remaining  hewers  of  wood  and  drawers 
of  water  for  other  States  forever. 

Dr.  McDonald  admired  the  enthusiasm  of  Drs.  Carr  and 
Wood,  but  under  the  circumstances  what  can  we  promise 
ourselves?  We  are  too  full  of  mustard  seed  and  hundred 
dollar  doctors  already. 

Dr.  Hayes  favored  the  minority  report  and  thought  he 
voiced  the  sentiments  of  every  young  man  of  the  Society. 
He  dwelt  upon  the  fact  that  large  sums  of  money  were  an- 
nually carried  out  of  the  State  to  other  medical  schools 
which  ought  to  be  used  in  supporting  a home  school. 

Dr.  Geo.  W.  Graham  thought  the  Society  had  overlooked 
the  fact  that  the  University  was  a State  institution,  and  if  a 
school  was  established  there  it  would  be  controlled  by  the 
State  and  eventually  by  politics. 

The  majority  report  was  adopted. 

Prize  Essay.  Dr.  H.  J.  Pittman,  the  oldest  of  the  three 
surviving  members  of  the  original  Medical  Society  of  North 
Carolina,  offered  an  annual  prize  of  $100  for  the  best  origi- 
nal essay  on  a subject  in  scientific  medicine;  the  competition 
to  be  confined  to  members  of  this  Society.  The  prize  is  to 
be  awarded  by  a committee  who  shall  have  authority  to  re- 
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ject  all  or  any  essays  offered  not  deemed  worthy  of  a prize. 

On  motion  of  Dr.  O’Hagan,  the  .offer  was  accepted  by  a 
rising  vote. 

Drs.  Hunter  McGuire  and  Landon  B.  Edwards,  both  of 
Richmond,  Va.,  were  introduced  as  Fraternal  Delegates 
from  the  Medical  Society  of  Virginia,  and  were  invited  to 
participate  in  the  deliberations  of  the  Society.  The  courtesy 
was  acknowledged  by  each  of  the  gentlemen. 

Artificial  Alimentation  was  the  title  of  a paper  by  Dr.  R.  S. 
Young,  in  which  he  presented  the  advanced  views  of  the 
day — especially  as  they  relate  to  preparations  of  digestive 
agents,  etc.  By  invitation,  Drs.  Edwards  and  McGuire  par- 
ticipated in  the  discussion  which  was  kept  up  by  Drs.  Cheat- 
ham, McDonald,  Booth,  O’Hagan,  Hayes,  and  R.  L.  Payne, 
Jr.  The  paper  was  referred  to  the  Publishing  Committee. 

During  the  conjoint  session  of  the  State  Board  of  Health 
and  the  Medical  Society  of  North  Carolina,  Dr.  J.  W.  J ones, 
of  Tarboro,  President  of  the  Board  of  Health,  presided. 

Good  and  Dangerous  Illuminating  Oils.  Prof.  Simmons, 
•of  Wake  Forest,  Chemist  for  the  State  Board  of  Health, 
made  a brief  preliminary  report  of  the  work  done  by  him  in 
the  way  of  examining  the  safety  of  illuminating  oils  since 
his  appointment.  He  gave  the  following  as  the  results  of 
his  testing  various  samples  of  oil  found  on  sale  by  merchants 
at  Wake  Forest,  the  test  of  flashing  point  being  made  by 
the  New  York  Oil  Tester  of  the.  New  York  State  Board  of 
Health : 


Safety  oil,  flashing 

point.... 

117°  F. 

Rerosene  oil. 

46 

90°  F. 

Red  C oil. 

u 

66 

119°  F. 

Safety  oil. 

u 

66 

115°  F. 

Kerosene  oil. 

6 . 

84°  F. 

White  C oil. 

u 

66 

118°  F. 

Kerosene  oil. 

ii 

66 

....  99°  F. 

Securety  oil, 

k i 

66 

124°  F. 

Kerosene  oil, 

66 

99°  F. 

Astral  oil. 

(( 

66 

...  .118°  F. 

Security  oil. 

ii 

66 

113°  F. 

Kerosine  oil. 

6b 

66 

95°  F. 

He  stated  that  oil  which  flashed  at  less  than  110°  was  con- 
sidered unsafe. 

Dr.  Simmons’  report  was  received,  and  he  was  given  fur- 
ther time  to  report  upon  a plan  of  action  to  protect  the 
public. 
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Dr.  R.  H.  Lewis,  of  Raleigh,  read  a paper  on  The  Eye^ 
which  was  intended  more  particularly  for  the  people  than 
for  the  profession.  At  the  conclusion  of  the  reading,  a mo- 
tion was  adopted  to  print  and  circulate  twenty  thousand 
copies. 

After  some  discussion  on  county  boards  of  health  the  con- 
joint meeting  adjourned. 

President  Graham  resumed  the  chair,  and  the  Society  ad- 
journed o’clock 

During  the  Afternoon  Session,  Dr.  Chas.  Duffy,  of  New- 
berne,  exhibited  a patient — a child — who  had  suffered  a severe 
burn  of  the  foot  and  leg.  In  order  to  overcome  the  deform- 
ity resulting  from  the  cicatrices,  he  had  been  compelled  to 
use  the  knife  quite  extensively.  The  case  also  illustrated 
how  much  good  could  be  accomplished  by  persevering  train- 
ing system  of  treating  muscular  contractions. 

Dr.  Geo.  G.  Thomas,  of  Wilmington,  was  selected  as  es- 
sayest  for  the  next  Annual  Session. 

Drs.  H.  T.  Bahnson,  A.  B.  ^Pierce  and  W.  D.  Hilliard 
were  appointed  the  committee  to  whom  Dr.  Pittman’s  prize 
essays  are  to  be  committed. 

A communication  from  the  Woman’s  Christian  Temper- 
ance Union  relative  to  prescribing  spirituous  liquors  for  pa- 
tients was  laid  on  the  table.  The  communication  condemned 
the  prescribing  of  such  things.  Doctors  are  deemed  to  be  the 
best  judges  in  such  matters. 

Dr.  Booth  read  a paper  advocating  the  dry  method  in  treat- 
ing vterine  inflammation,  and  exhibited  an  applicator  of  his 
own  invention.  An  ordinary  insect  powder  blower  sug- 
gested the  idea  to  him.  A long  canula  is  attached  to  a rub- 
ber syringe  bulb,  and  the  powder  to  be  used  is  blown 
through  it  upon  the  diseased  surfaces. 

By  request.  Dr.  Hunter  McGuire  presented  his  views  re- 
garding the  use  of  antiseptics  in  wounds.  He  spoke  of 
healthy  wounds,  and  thought  thorough  cleanliness  better 
than  antiseptic  sprays  in  treating  them.  His  ovariotomies 
and  the  like  had  done  better  when  he  left  off  the  so-called 
antiseptics  and  relied  on  thorough  cleanliness  of  instruments, 
hands  and  surroundings.  His  remarks  were  highly  ap- 
plauded. Dr.  W.  J.  Jones,  however,  thought  that  antisep- 
tics should  not  be  discarded. 

Dr.  Bahnson  nominated  Dr.  Hunter  McGuire  as  an  Hon- 
orary Fellow  of  the  Society,  and  he  was  unanimously  elected 
— a rare  honor  by  this  Society. 

Officers  for  the  Ensuing  Year. — President,  Dr.  Henry  T- 
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Bahnson,  of  Salem;  Vice  Presidents,  Dr.  G.  G.  Smith,  of 
Concord,  Dr.  J.  L.  Nicholson,  of  Richlands,  Dr.  C.  M.  Pool, 
of  Salisbury,  Dr.  II.  B.  Ferguson,  of  Halifax;  orator.  Dr. 
M.  Hayes,  of  Oxford;  Committee  on  Publication,  Drs.  T.  F. 
Wood,  Geo.  G.  Thomas,  W.  T.  Et)nett  and  J.  JNI.  Baker; 
Board  of  Censors,  Drs  W.  J.  Love,  Geo,  G.  Thomas  and  W. 
W.  Lane;  Delegates  to  American  Medical  Association,  Drs. 
A.  B.  Pierce,  C.  J.  OTIagan,  N.  J,  Pittman,  S.  D.  Booth, 
Jno.  H.  Tucker,  W.  D.  Hilliard,  A.  G.  Carr,  J.  W.  McNeil, 

F.  M.  Garrett,  Eugene  Grissom,  Henry  Tull  and  E.  H.  Home- 
day;  Delegates  to  Virginia  Medical  Society,  Drs.  W.  T.  Cheat- 
ham, P.  L.  Murphy;  Delegates  to  South  Carolina  Medical 
Society,  Drs.  Geo.  W.  Graham,  Chas.  Duffy  and  N.  J.  Pitt- 
man; Secretary,  3 nWdiW  M.  Baker;  Treasurer,  B.  L.  Paj  ne,  Jr. 

On  motion  of  Dr.  Geo.  W.  Graham,  it  was  decided  to 
hold  the  next  convention  at  Charlotte, 

During  the  Night’s  Session,  the  Hall  was  well  filled  and  a 
few  ladies  were  present  to  hear  the  Annual  Oration  by  Dr. 

G.  W.  Long,  of  Graham,  who  announced  as  his  subject, 
'•'•Some  of -the  Aims  and  Purposes  of  the  Medical  Profession.” 
The  address  was  brief,  but  pointed  in  its  hits,  suggestive  in 
its  nature  as  to  how  to  become  a worthy  physician,  and  in 
short,  was  replete  with  practical  common  sense. 

The  time  of  next  annual  meeting  was  set  for  the  second 
Wednesday  in  April,  1887. 

Dr.  Thomas  reported  that  none  of  the  prize  essays  re- 
ceived by  the  committee  were  deemed  worthy  of  the  So- 
ciety’s award. 

On  motion  of  Dr.  Thomas,  President  appointed  Drs,  R. 

H.  Lewis,  W.  J.  Jones  and  McDonald  Committee  to  award 
Prize  Essay. 

Dr,  Dunn  moved  that  the  Code  of  Ethics  be  published 
with  the  proceedings  of  this  meeting.  Carried, 

The  President  appointed  as  committee  on  awarding  Pitt- 
man prize,  Drs.  Chas.  Duffy,  A.  B.  Pierce  and  W.  T.  Cheat- 
ham. 

Third  Day — Friday — May  Ust. 

From  9.30  A.  M,  till  about  1.30  P,  M.  was  spent  by  the 
Society  on  a trip  down  the  river  in  acceptance  of  an  invita- 
tion by  the  Board  of  Trade  and  Cotton  Exchange  of  New- 
berne,  and  was  greatly  enjoyed. 

At  3 P.  M.,  the  Society  reassembled  in  the  Court-Room, 
On  motion  of  Dr.  Young,  Drs.  Geo.  W.  Graham,  J.  P. 
McCombs,  S.  B.  Jones,  R.  H.  Gibbons  and  H.  M.  Wilder 
16 
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were  appointed  a Committee  of  Arrangements  for  next  an- 
nual meeting  at  Charlotte. 

Dr.  Graham,  the  retiring  President,  surrendered  the  gavel 
to  the  President  elect.  Dr.  Bahnson.  Appropriate  addresses 
were  made. 

Several  papers  on  different  topics  were  submitted  and  re- 
ferred to  the  Publication  Committee,  and  some  clinical  dis- 
cussions were  engaged  in. 

The  President  appointed  the  following  Chairmen  of  sec- 
tions: 

On  Practice  of  Medicine — Dr.  Isaac  W.  Taylor. 

On  Surgery^ — Dr.  Frank  Brown. 

On  Medical  Jurisprudence — Dr.  Sion  Rogers. 

On  Pathology  and  Microscopy — Dr.  D.  T.  Taylor. 

Obstetrics  and  Gynsecology — Dr.  E.  M.  Littlejohn. 

Materia  Medica — Dr.  W.  L.  Crump. 

Diseases  of  Children — Dr.  L.  W.  Battle. 

After  some  further  routine  basiness  a motion  to  adjourn 
to  meet  at  Charlotte  on  the  2d  Wednesday  in  April,  1887, 
was  carried. 


'oak  Rothes, 


Chart  of  Physical  Signs  of  Diseases  of  the  Heart  and  Respira- 
tory Organs,  including  Thoracic  Aneurism.  By  R.  C.  M. 
PAGE,  M.  D.,  Instructor  in  New  York  Polyclinic  in  Department  of  Gene- 
ral Medicine  and  Diseases  of  the  Chest,  etc.  Revised.  J.  H.  Vail  & Co. 
1886.  Cloth.  Price  50  cents.  (From  Publishers  ) 

Leaving  out  of  consideration  the  few  distinguished  auscul- 
tators,  such  as  DaCosta  and  Austin  Flint — so  recently  de- 
ceased— where  is  the  student  or  careful  practical  observer  of 
morbid  conditions  of  the  thoracic  viscera  who  has  not  been 
sorely  puzzled  in  formulating  a method  by  which  to  accu- 
rately diagnosticate  abnormal  conditions  hidden  wdthin  the 
casket  containing  those  precious  jewels — the  heart,  with  its 
appendages,  and  the  lungs?  It  is  not  difficult,  we  admit,  to 
determine  a diseased  condition  of  the  thoracic  viscera;  but 
in  considering  the  character  of  the  disease  of  either  heart  or 
lung,  accurate  diagnosis  is  often  absolutely  necessary  to  even 
an  approach  to  success  in  treatment.  Thus  no  physician, 
whose  auditory  functions  are  well  performed,  can  fail  to  de- 
tect the  difference  between  the  natural  heart  sounds  and 
those  heard  when  the  organ  is  in  a state  incompatible  with 
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health ; but  comparatively  few  (and  it  is  a matter  certainly  of 
regret)  can  say  positively  whether  a given  murmur  proceeds 
from  the  mitral  or  tricuspid,  or  semi-lunar  orifice;  or  immedi- 
ately proceeding  the  systole,  or  following  diastole,  or  heard 
during  the  interval  of  rest.  Dr.  R.  C.  M.  Page,  of  New  York 
city,  has,  we  believe,  in  his  “ Chart  of  Physical  Signs,”  placed 
within  the  power  of  students  of  diseases  of  the  heart  the  means 
of  locating  with  certainty  the  particular  seat  of  abnormity  ex- 
isting in  the  organ.  In  the  Chart,  the  natural  sounds  of  the 
heart  are  arranged  in  bars,  showing  the  intervals  of  time  oc- 
cupied by  them  respectively,  as  also  the  interval  between  the 
systole  and  diastole,  and  the  interval  of  rest.  Then,  just  as 
on  a sheet  of  music  the  musician  reads  upon  the  paper  the 
modulations  of  sound  necessary  to  produce  either  symphony 
or  discord,  so  in  the  Chart,  the  student,  though  not  a musi- 
cian, reads  with  accuracy  what  are  the  departures  from 
health  when  any  given  sound  or  impulse  greets  his  ear,  ap- 
plied to  the  chest  wall.  In  the  presentation  of  lung  sounds, 
normal  and  diseased,  the  student  or  practitioner  has  placed 
before  him,- in  accurate  and  concise  detail,  all  the  conditions 
under  which  the  organ,  as  such,  exists — beginning  with  the 
regular  rythrnical  cadence  of  normal  respiration,  and  passing 
on  through  all  the  various  phases  of  disease  to  complete  solid- 
ification, cavities,  etc.  In  this  section  of  the  Chart,  also,  the 
author  has  exhibited  considerable  ingenuity  in  arrangement 
of  lung  sounds  on  a basis  of  musical  intonations,  as  said 
sounds  fall  below,  rise  above,  are  too  prolonged,  or  fall  short 
of  the  natural  key-note  of  respiration.  This  little  Chart  is 
invaluable,  and  should  be  in  the  hands  of  every  live  practi- 
tioner who  attempts  auscultation  or  percussion.  N. 

Treatise  on  the  Diseases  of  Infancy  and  Childhood.  By  J. 
LEWIS  SMITH,  M.  D.,  Clinical  Professor  of  Diseases  of  Children  in  Belle- 
vue Hospital  Medical  College,  New  York.  Octavo,  867  pages,  40  illustra- 
tions. Cloth,  $4.50  ; leather,  ^5. 50.  Philadelphia:  Lea  Brothers  & Co.  1886. 

Dr.  Smith’s  work  has  justly  become  the  standard  author- 
ity all  over  the  world  as  the  book  on  “children’s  diseases.” 
This  sixth  edition  is  so  thoroughly  revised  that  we  can 
scarcely  refer  to  an  advance  in  the  department  of  pediatrics 
within  the  past  few  years  that  has  been  announced  in  the 
journals  which  is  not  discussed  in  these  pages.  He  holds  to 
the  duality  theory  of  diphtheria  and  croup;  and  in  regard 
to  the  alcoholic  treatment  of  diphtheria,  while  an  advocate 
of  the  use  of  spirits,  he  yet  cannot  agree  that  it  is  in  any 
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sense  a “specific”  for  the  disease.  The  chapter  on  “cerebro 
spinal  fever”  is  an  admirable  one.  Indeed,  the  whole  book 
is  admirable,  both  for  the  practitioner  and  -student.  Dr. 
Smith  writes  from  a large  experience  and  a close  observation 
of  cases  at  the  bedside.  He  is  extremely  practical,  and  these 
facts  make  the  work  what  it  ought  to  be — the  best  of  all 
works  on  diseases  of  children.  It  needs  no  commendation 
from  our  pen;  the  simple  announcement  of  the  publication 
of  a thoroughly  revised  edition,  which  is  finely  indexed,  and 
handsomely  issued,  will  prove  sufficient  to  bring  about  the 
rapid  exhaustion  of  the  present  edition. 

Principles  and  Practice  of  Surgery.  By  FRANK  HASTINGS 
HAMILTON,  A.  M.,  M.  D.,  LL.  D.,  late  Professor  of  Practice  of  Surgery, 
with  Operations,  and  of  Clinical  Surgery,  Bellevue  Hospital  Medical  College, 
etc.  Illustrated  with  472  Engravings  on  Wood.  Third  Edition,  Revised  and 
Corrected.  New  York:  Wm.  Wood  & Co.  iS86  Cloth.  8vo.  Pp.  989. 
(From  Publishers). 

A friend  at  our  side  who  has  been  examining  this  book  re- 
marked: “It  is  a little  old  timey,  but  all  the  better  for  that,” 
because  it  gives  the  real  personal  experience  arid  observations 
of  a surgeon  whose  opportunities  have  been  great,  judgment 
good,  and  success  brilliant.  Facts  are  given  as  they  are — 
without  blandishments  or  coloring — and  operations  are  de- 
scribed with  the  plain  simplicity  of  style  that  characterizes 
an  honest  man  and  the  eminent  teacher  that  our  author  is. 
He  is  not  an  advocate  of  “Listerism  in  all  its  details,”  but 
like  the  best  of  surgical  practitioners,  attributes  his  success 
to  cleanliness  and  fresh  air.  Dr.  Hamilton  makes  no  attempt 
to  write  an  encyclopfedic  work,  and  sometimes  he  fails  to 
allude  to  what  may  be  called  items  of  common  practice,  be- 
cause bis  own  practice  has  been  sufficiently  successful  not 
to  warrant  him  in  laying  aside  established  usages  to  adopt 
new  practices.  Thus  he  makes  no  allusion  to  the  use  of 
sandal  wood  oil  in  gonorrhoea,  etc.  He  is  content  to  let  well 
enough  ajone.  Ho  practitioner  would  go  astray  in  adopting 
this  as  his  sole  text-book  regarding  all  matters  of  which  it 
treats.  We  commend  the  book  unqualifiedly. 

Other  Book  Notices,  we  regret  to  say,  were  crowded  out 
of  this  issue.  They  will  be  published  in  the  July  number. 
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American  Medical  Association. 

The  session  at  St.  Louis  was  a great  success.  Harmony 
was  restored  to  the  American  profession.  Our  pages  are 
tilled  with  the  proceedings.  The  rejection  ot  the  Philadel- 
phia delegation  was  perhaps  too  harshly  done.  The  social 
features  surpassed  anything  in  the  history  of  their  Association. 
The  Association  is  indebted  chiefly  to  our  friend,  Mr.  J.  W. 
Lambert — proprietor  of  Listerine,  etc. — for  the  great  enjoy- 
ment. Handsome  displays  of  excellent  preparations  were 
made  in  the  Exhibition  Hall,  etc.,  by  the  Lambert  Pharma- 
cal  Company,  Battle  & Co.,  Rio  Chemical  Co.,  Geo.  K.  Hop- 
kins Co.,  A.  A.  Mellier,  Peacock  Chemical  Co , Parke, 
Davis  & Co.  Want  of  space  forbids  further  comment. 

Battey’s  Operation  Unjustly  Claimed  by  Tait. 

It  seems  singular  at  this  late  day  that  Mr.  Lawson  Tait 
should  set  up  a claim  to  priority  in  the  successful  perform- 
ance of  the  operation  properly  known  as  “Battey’s.”  We 
are  glad  to  see  the  “error  of  statement  of  results  of 
Battey’s  and  Tait’s  operations  corrected”  by  Dr.  Robert 
Battey  himself  in  the  Medical  News,  May  15th,  188b.  He 
says:  “In  his  Note  on  Removal  of  the  Uterine  Appendages 
(page  456,  current  volume  of  the  Medical  News),  Mr.  Lawson 
Tait  inadvertently  says  of  my  original  operation:  ‘It  was 
first  performed  by  Battey,  with  ^ fatal  result,  on  August  17, 
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1872,  and  therefore,  if  proper  names  are  to  be  given  to  the 
operations,  it  deserves  to  have  Dr.  Battey’s  name  attached 
to  it.’ 

“This  case  has  so  often  been  reported  to  medical  societies, 
and  cited  in  the  journals,  in  London,  as  well  as  in  America, 
as  a successful  case,  that  I can  hardly  suppose  Mr.  Tait  to  be 
ignorant  of  the  fact.  I therefore  accept  it  as  a slip  of  the 
pen,  in  the  hurry  of  a busy  professional  life.  I can  the  more 
readily  do  this,  since  in  the  same  connection,  he  is  quite  as 
unhappy  in  reporting  the  result  of  his  own  case,  when  he 
tells  us,  ‘It  was  first  performed  by  me  on  August  1,  1872, 
with  a successful  result.  I am  therefore  entitled  to  have  this 
operation  described  bj^  my  name.’ 

“In  the  British  Medical  Journal  for  May  31,187.'^,  we  find 
from  the  pen  of  Mr.  Tait  the  following:  ‘Removal  of  nor- 
mal ovaries.  As  a small  contribution  to  the  history  of  this 
proceeding,  I should  like  to  supplement  Prof.  Simpson’s 
paper  by  the  statement  that  I have  removed  the  ovaries  for 
the  arrest  of  haemorrhage  in  cases  of  myoma  three  times,  in 
all  three  with  a fatal  result.  The  dates  were  August  1,  1872; 
December  26,  1873;  and  March  11,  1874.  It  will  thus  be 
seen  that  this  operation  was  performed  in  England  five  days 
after  it  was  first  performed  in  Germany,  and  sixteen  days 

before  it  was  performed  by  Dr.  Battey That 

this  operation  will  prove  a great  addition  to  surgery  I have 
no  doubt.  With  our  i-mproved  methods,  I believe  that  at 
least  two— -possibly  all  three — of  my  cases  would  recover 
now,  if  I had  them  over  again.’  [Italics  Dr.  Battey’s.] 

“To  Mr.  Tait’s  claims  of  priority  I have  nothing  to  say. 
For  more  than  six  years  (from  September,  1872,  to  May, 
1879),  during  which  this  subject  was  actively  discussed  in 
medical  societies  and  medical  journals,  his  voice  was  not 
heard.  There  seems  little  disposition  manifested  anywhere 
to  re  open  the  case  now  for  his  benefit.” 

Medical  Society  of  North  Carolina. 

We  regret  that  our  report  of  the  proceedings  of  this  Soci- 
ety has  to  be  so  materially  curtailed.  The  North  Carolina 
profession  is  a peculiar  one — it  seems  not  to  be  aware  of  its 
own  excellence.  It  is  seldom  heard  from  through  journals 
published  outside  of  the  State.  North  Carolina  is  wanting 
simply  a city  sufficiently  large  for  a distinctive  medical  cen- 
tre. But  knowing  personally,  as  we  do,  many  of  the  doctors 
ot  North  Carolina,  and  having  a like  acquaintance  with  many 
of  the  profession  of  other  Atlantic  States,  we  are  constrained 
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to  acknowledge  that,  rank  and  file,  I^orth  Carolina  furnishes 
the  best  educated  doctors  of  any  of  these  States;  and  num- 
bers of  them,  were  they  to  locate  in  medical  centres,  would 
shine  out  as  brilliant  stars  in  the  galaxy  of  great  men  of  the 
medical  profession  of  America,  We  attribute  a great  part 
of  this  special  excellence  to  the  strict  fidelity  with  which  the 
North  Carolina  State  Board  of  Medical  Examiners  has  been 
doing  its  work  for  the  past  twenty  years. 

Dr.  Hunter  McGuire,  President  American  Surgical  Association. 

It  was  a compliment  which  the  South  appreciates  in  hav- 
ing the  American  Surgical  Association  bestow  its  highest 
honor,  for  the  ensuing  terra,  upon  Dr.  Hunter  McGuire,  of 
this  city — especially  as  he  was  unable  to  attend  the  session 
in  Washington,  D.  C.,  April  — , 1886.  And  yet  no  surgeon 
in  the  country  more  richly  deserves  the  honor  because  of 
skill,  success  and  eminence.  Dr,  McGuire  was  also  elected 
an  Honorary  Member  of  the  Medical  Society  of  North  Car- 
olina during  its  recent  session  in  Newberne,  May  18-20. 

Dr.  A.  C.  Jones, 

of  Newport  News,  Va.,  has  been  appointed  Health  Officer 
at  this  important  and  rapidly  developing  seaport  town  of 
Virginia.  He  is  a Fellow  of  the  Medical  Society  of  Vir- 
ginia, and  is  in  every  way  an  excellent  selection  for  the  re- 
sponsible duties — especially  during  the  Summer  months. 

Dr.  J.  F.  Winn. 

We  recognize  it  as  a deserved  compliment  to  our  towns- 
man and  confrere.  Dr.  J.  E.  Winn,  Editor  of  the  Sanitary 
Monitor,  that  he  has  recently  been  elected  Associate  Foreign 
Member  of  the  Society  Francais  Hygiene.  Dr.  Winn  is.  be- 
coming prominent  among  American  sanitary  students  and 
physicians,  and  all  such  honors  bestowed  on  him  are  but 
just  recognitions  of  the  value  of  his  works  in  sanitary  science. 

Dr.  M.  L.  James — 

has  resigned  as  Dean  of  the  Medical  College  of  Virginia. 
We  have  not  heard  who  will  be  his  successor;  but  no  one  in 
the  Faculty  is  left  who  will  devote  so  much  pains-taking  and 
unremitting  labor  to  the  duties  of  the  office.  The  result, 
we  fear,  will  be  noticed  when  the  Winter  session  of  1886-7 
sets  in. 
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Sayre’s  Suspension  Treatment  in  Germany. 

The  slowness  of  the  introduction  of  the  now  only  right 
way  of  treating  spondylitis  (Sayre’s  method)  in  Europe — es- 
pecially in  Germany — is  surprising.  The  principle  is  so  sim- 
ple, when  once  explained,  that  a child,  it  seems  to  us,  would 
readily  understand  it ; and  the  resuKs  so  remarkably  good 
that  nothing  else  thus  far  suggested  can  be  compared  to  it 
in  value.  It  is  only  as  recently  November  3rd,  1885,  that, 
at  a meeting  of  the  Hamburg  Medical  Society,  Dr.  Nebel  in 
reporting  the  late  favorable  result  in  the  General  Hospital  at 
Hamburg,  says : “The  first  results  with  the  plaster-jacket 
were,  on  the  whole,  unsatisfactory,  in  consequence  of  many 
misapprehensions  of  the  author’s  meaning,  and  also  because 
the  bandages  were  less  skillfully  applied  tlian  by  Sayre  him- 
self. The  re-introduction  of  Sayre’s  jacket  first  of  all  in 
the  hospital  in  thiscity  and  from  thence  throughout  Germany 
is  due  to  the  zeal  and  kindness  of  Dr.  Phelps,  a friend  of 
Professor  Sayre,  who  remained  here  for  several  months.” 

The  First  Woman’s  Hospital, 

Dr.  E.  C.  Dudley,  of  Chicago,  111.,  in  the  October  number, 
1885,  of  the  Chicago  Medical  Journal  and  Examiner,  says: 
“It  is  generally  supposed  in  America  that  the  ‘Woman’s 
Hospital  in  the  State  of  New  York,’  established  by  Dr.  J. 
Marion  Sims,  was  the  first  of  its  kind  in  the  world.  This 
is  a mistake.  Dr.  Sims  himself,  in  a letter  to  Dr.  Protheroo 
Smith,  of  London,  dated  July,  1883,  accords  to  that  gentle- 
man the  honor  of  having  established  the  first  hospital  spe- 
cially for  the  treatment  of  the  diseases  of  women.  This  hos- 
pital, founded  in  1842,  is  now  a flourishing  institution  in 
London,  and  is  called  the  ‘Hospital  for  W^omen.” 

Dr.  Protheroe  Smith  retains  his  official  connection  with 
the  institution  as  Senior  Physician,  and  is  still  engaged  in 
active  practice.  He  was  among  the  first  to  advocate,  against 
bitter  opposition,  the  use  of  anaesthetics  in  labor.  Efforts 
are  being  made,  with  great  promise  of  success,  to  raise  funds 
for  the  construction  of  a larger  and  more  appropriate  hospital 
building. 

Correction. 

Page  130,  List  of  Physicians  Licensed  by  the  State  Board 
of  Examiners.  E.  S.  Brady,  Buffalo  Gap,  Va.,  should  be 
Dr.  B.  T.  Brady,  Buflfalo  Forge,  Va.,  Jeflerson  Medical 
College, 
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Art.  I. — Elevated  Temperature  in  Some  Cases  of  Pernicious 
(Congestive)  Malarial  Fevers.  By  JOSEPH  JONES,  M.  D.,  Visit- 
ing Physician  of  Charity  Hospital,  New  Orleans,  Louisiana;  Professor  of 
Chemistry  and  Clinical  Medicine,  Medical  Department  of  Tulane  University 
of  Louisiana,  etc. 

It  is  worthy  of  note  that  many  of  the  cases  of  congestive 
or  pernicious  malarial  fever,  and  especially  of  the  comatose 
variety,  frequently  manifest  an  elevated  temperature. 

The  following  cases  will  illustrate  this  proposition : 

Case  I. — Comatose  Malarial  Fever. — Emanuel  Carneno, 
native  of  Portugal,  entered  ward  30,  bed  448,  Charity  Hos- 
pital, October  13th,  1874;  had  sufl'ered  with  malarial  fever 
for  four  months;  pale,  anaemic,  sallow,  dark  hue;  general 
anasarca;  urine  free  from  albumen.  He  appeared  to  be  im- 
proving slowly  under  the  action  of  quinine,  Ron,  arsenic. 

On  the  5th  of  November,  1874,  the  patient  was  seized 
with  a severe  chill  and  became  comatose.  There  was  a 
rapid  rise  in  temperature,  and  one  and  a half  hours  before 
death,  whilst  the  patient  was  in  a profound  coma,  the  tem- 
perature of  the  axilla  was  107.5°.  No  albumen  in  the 
urine.  Died  during  the  night  of  the  5th,  all  measures  hav- 
ing failed  to  arouse  the  patient  from  the  comatose  state. 
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Post-Mortem  Examination. — Heart  and  lungs  normal.  Blood 
deficient  in  blood  corpuscles,  and  of  low  specific  gravity, 
abounding  in  a thin  serous  fluid;  general  anasarca.  Liver 
dark  brown  and  slate  color  on  the  exterior;  interior  of  a 
dark  bronze  hue;  deposit  of  dark  pigment,  and  pigment 
cells  within  and  around  hepatic  capillaria.  Bile  thick,  dark 
and  abundant,  about  1800  grains  of  dark  bile  in  gall-bladder. 
Kidneys  normal.  Bladder  contained  high-colored  urine,  rich 
in  urea,  but  free  from  albumen  casts  and  colored  blood  cor- 
puscles. Cranium^  membranes  of  brain  as  well  as  the  blood 
vessels  of  the  brain  substance  greatly  congested  with  dark 
blood;  cortical  substance  of  the  cerebrum  and  cerebellum 
of  a dark  gray  and  chocolate  color;  deposits  of  dark  pig- 
ment and  of  large  pigment  cells  within  and  around  central 
capillaries.  Blood,  urine,  brain,  and  spinal  cord  congested 
with  blood. 

Case  II. — Pernicious  Malarial  Fever. — In  a similar  case, 
which  was  brought  into  Charity  Hospital  in  a comatose  con- 
dition, the  patient,  although  ansemic  and  anasarcous  with 
enlarged  spleen  and  liver,  manifested,  during  the  early  forty- 
eight  hours  of  life  passed  in  a profound  coma,  a temperature 
in  the  axilla  of  from  104°  to  106°  F.  Immediately  before 
death  the  temperature  was  106°. 

Case  III. — Pernicious  Malarial  Fever. — M.  Shea;  age  27; 
entered  ward  18,  bed  206,  Charity  Hospital,  November  3d, 
1884;  comatose;  passes  urine  and  faeces  in  bed;  jaundiced; 
hot,  dry  skin.  There  was  marked  capillary  congestion; 
great  epigastric  tenderness;  urine  contains  blood  corpuscles 
(red),  albumen,  and  blood  casts  of  the  tubuli  uriniferi. 
Liver  and  spleen  enlarged.  Heart  and  lungs  healthy.  Pulse 
rapid  and  feeble,  192  beats  per  minute ; respiration  42  per 
minute;  temperature  of  axilla  103.7°.  The  patient  con- 
tinued in  a comatose  state  and  died  within  twelve  hours  after 
his  entrance  into  the  hospital.  During  this  period  the  eyes 
were  fixed  in  one  position,  and  the  pupils  did  not  respond  to 
light. 

It  was  ascertained  that  the  patient  had  sufiered  with  ma- 
larial fever  before  entering  the  hospital. 

Post-Mortem  Examination.  Heart  and  lungs  normal.  De- 
pendent portions  of  lungs  congested.  Pericardium  contained 
about  two  fluid-ounces  of  golden  yellow  fluid.  Liver  en- 
larged, greatly  congested,  and  pervaded  by  pigment  granules 
Spleen  enlarged,  about  three  times  its  normal  size,  and 
filled  with  dark  purplish  altered  blood  or  splenic  mud,  rich 
in  haematu^ia,  pigment  corpuscles,  and  altered  colored  blood 
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corpuscles.  Kidneys  enlarged  and  greatly  congested.  Uri- 
nary bladder  contained  about  five  fluid-ounces  of  red  urine, 
which  contained  some  blood.  Brain  congested;  gray  mat- 
ter of  a dark  chocolate  color  from  deposit  of  pigment  gran- 
ules and  cells. 

Case  IV. — Pernicious  Malarial  Fever. — Sudden  Death. — 
Peter  Vooling ; age  45  ; native  of  Ireland ; laborer;  entered 
ward  13,  bed  163,  January  3d,  1883. 

On  the  1st  day  of  January,  1883,  whilst  working  on  the 
banks  of  Mississippi  river,  was  seized  with  a violent  chill 
which  rendered  him  unconscious.  He  entered  Charity  Hos- 
pital January  3d.  Slight  jaundice ; great  muscular  prostra- 
tion; rapid  pulse,  125  per  minute;  temperature  of  axilla 
163°  F. ; stomach  very  unstable;  great  tenderness  of  epigas- 
trium ; tongue  very  red  at  edges  and  coated  with  dark 
brown  fur  in  centre.  When  the  epigastric  region  is  pressed 
the  patient  complains  of  great  tenderness  and  pain.  Bowels 
constipated;  complains  of  violent  pain  in  the  occipital 
region.  Urine  scanty  and  contains  a small  quantity  of 
albumen. 

On  the  morning  of  January  5th,  whilst  the  patient  was- 
attempting  to  eat  a little  toast  and  milk,  he  was  suddenly 
seized  with  a violent  chill;  the  hospital  steward,  upon  being 
called  to  his  bed-side,  found  the  patient  in  a comatose  state, 
his  lips  and  skin  covered  with  a cold,  clatnmy  sweat;  pupils 
contracted;  in  a short  time  afterwards  the  patient  died. 

Case  V. — Pernicious  Hcemorrhagic  Malarial  Fever. — John 
Golvin:  age  21;  native  of  Ireland;  laborer;  admitted  to 
ward  14,  bed  183,  Charity  Hospital,  October  12th,  1882 ; 
complained  of  great  pain  in  head  and  lumbar  region;  intel- 
lect dull;  aroused  with  difficulty,  and  then  complained  of 
pain  in  the  head  and  back.  Bowels  constipated.  12  M., 
patient  in  full  perspiration,  dull  and  drowsj ; 8 o’clock  P.  M., 
patient  stupid,  great  tenderness  in  epigastric  region  ; pupils 
dilated;  temperature  101°  F. ; pulse  120;  respiration  22. 
Tongue  red  at  tip  and  edges,  heavily  coated  with  hrown  fur. 

October  13th,  morning,  nurse  stated  that  the  patient  had 
fallen  out  of  bed  during  the  night.  Pulse  very  rapid ; res- 
piration 18;  temperature  of  axilla  104°  F.;  intellect  dull ; 
great  tenderness  in  epigastric  region.  Patient  has  passed 
small  quantities  of  urine  during  the  night  and  morning. 
Evening — Temperature  101°  F. ; pulse  96;  respiration  18; 
great  tenderness  and  pain  on  pressing  the  epigastric  region; 
patient  very  restless. 

At  9 o’clock  P.  M.,  the  patient  vomited  black  matter 
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resembling  coffee  grounds.  Pulse  feeble  and  gaseous ; great 
capillary  congestion.  Patient  died  about  2 o’clock  A.  M,, 
October  15th,  1882. 

Post-Mortem  Examination. — Lungs  normal.  Heart  soft  and 
contained  an  abnormal  amount  of  fat.  Stomach — mucous 
membrane  congested,  and  the  viscus  contained  a small  quan- 
tity of  dark  blood.  Liver,  spleen,  and  kidneys  greatly  con- 
gested. Liver  and  spleen  of  a dark  slate  color.  The  urinary 
bladder  contained  a small  quantity  of  urine,  which,  upon 
examiilation,  was  found  to  be  albuminous. 

We  conclude  from  the  preceding  facts  : 

1st.  Pernicious  paroxysms  frequently  occur  in  patients 
who  are  suffering  from  the  prolonged  action  of  the  malarial 
poison,  which  has  already  induced  profound  lesions  of  the 
blood,  brain,  liver,  and  spleen. 

2d.  Pernicious  malarial  fever  is  frequently  characterized 
by  high  temperature,  which  may  continue  during  the  most 
profound  coma,  even  up  to  the  moment  of  death. 

3d.  The  phenomena  of  pernicious  (congestive)  malarial 
fever  indicate  the  action  of  a prompt  poison  or  morbific 
ferment. 

156  Washington  Avenue,  corner  Camp  Street. 


Art.  II. — The  Dietetic  Treatment  of  Disease.*  By  W.  T.  DAWSON, 

M.  D.,  New  York,  N.  Y. 

It  has  always  seemed  very  strange  to  me  that  the  study  of 
food  in  its  relations  to  disease  should  receive  absolutely  no 
consideration  in  a medical  education.  When  compared  with 
the  great  developments  in  medicine  of  late  years,  our  knowl- 
edge on  this  subject  is  lamentably  deficient;  indeed,  I might 
say  that  no  two  of  us  have  clearly  defined  or  well  established 
and  harmonious  views  on  this  subject.  Surely,  it  is  a re- 
proach to  medical  men  that  such  should  be  the  case.  The 
scramble  for  reputation  as  men  of  science,  learned  in  all  the 
niceties  and  useless  refinements  of  germs,  antisepsis  and 


*Read  before  the  Manhattan  Medical  and  Surgical  Society,  May  ist,  i886. 
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theories  ad  libitum,  has  left  no  room  for  such  homely  topics, 
either  in  our  studies  or  practice. 

There  is  no  need  to  discuss  the  why  and  wherefore  of 
such  a state  of  things,  for  the  fact  is  patent  enough;  and  if 
we  have,  at  last,  recognized  our  failings  in  this  particular, 
it  behooves  us,  as  practical,  as  well  as  scientific  men,  at  once 
to  set  about  the  remedy. 

The  subject  is  worthy  our  best  efforts,  and  its  importance, 
in  my  mind,  is  not  second  to  that  of  medication.  The  re- 
puted father  of  our  craft  recognized  it  when  he  said:  “The 
art  of  medicine  would  not  have  been  invented  at  first,  nor 
would  it  have  been  made  a subject  of  investigation,  if,  when 
men  are  indisposed,  the  same  food  and  other  articles  of  reg- 
imen, which  they  eat  and  drink  when  in  good  health,  were 
proper  for  them;”  but  I fear  his  successors  have  never  lived 
up  to  such  sound  suggestions.  Take  up  any  text-book  or 
periodical,  and  examine  the  treatment  of  almost  any  trouble. 
The  diversity  of  opinion,  the  absolute  contradictions  as  to 
treatment,  the  emphatic  assertions  that  such  and  such  proce- 
dure is  the  best,  and  withal,  the  variety  of  results  attained 
in  any  given  case,  are  simply  appalling!  One  man  will  cau- 
terize a diphtheritic  throat  as  if  he  were  branding  cattle; 
and  if  the  case  recovers  in  spite  of  him,  “ behold  ! a brilliant 
success,  the  only  correct  treatment,”  etc.  Should  the  child 
die,  “Well,  that  is  what  we  must  expect;  and  all  our  skill 
and  science  has  been  futile,  though,  of  course,  not  in  any 
contributory  sense.”  Another  denounces  this  treatment ; 
and  by  his  own  gentler,  but  equally  empirical  methods, 
reaches  pretty  much  the  same  conclusions.  The  want  of 
unanimity  amongst  the  great  lights  of  the  profession  is  the 
first  stumbling  block  in  the  path  of  the  tyro,  nor  does  he 
apparently  come  nearer  a solution  of  the  riddle  as  his  knowl- 
edge increases. 

This  is  no  simple  matter  of  individual  judgment  as  might 
at  first  appear;  its  cause  lies  far  deeper  and  argues  a seri- 
ous weakness  in  the  symmetry  of  medical  practice  and  de- 
velopment. Our  pathology  has  grown  at  the  expense  of  our 
treatment;  and,  instead  of  their  marching  hand  in  hand,  how 
often  do  we  hear  it  said  of  so  and  so,  that  “ he  is  a very  sci- 
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entific  man,  a wonderful  pathologist;”  and  of  another,  “his 
pathology  is  not  all  it  should  be,  but  he  is  an  excellent  doc- 
tor,” etc.  There  is  unquestionably  a large  gap  to  be  filled 
up  betw'een  our  theory  and  practice,  which  seems  to  yawn 
almost  as  widely  now  as  formerly.  The  salutary  influence 
of  the  bromides  in  epilepsy  is  rarely  more  than  a modifying 
one;  but,  despite  our  certain  knowledge,  we  go  on  loading 
up  the  poor  wretch,  thus  doubly  afflicted,  till,  saturated  with 
the  remedy,  he  actually  overflows  into  acne,  impaired  gene- 
ral health,  melancholia,  sometimes  even  dementia  or  imbe- 
cility; the  convulsions  continue,  and  we  charge  them  with 
the  damage  done,  but  I doubt  if  we  could  prove  our  case. 
It  is  unnecessary  to  multiply  illustrations,  for  there  is  hardly 
a case  in  the  whole  catalogue  of  diseases,  which  would  not 
equally  well  convey  my  meaning. 

Just  here  let  me  say,  by  way  of  parenthesis,  that  I think 
it  most  unfortunate  that  tradition  and  custom  should  ever 
have  come  to  play  so  large  a part  in  the  practice  of  physic. 
I see  no  cause  for  conflict  betw’een  our  proper  reverence  for 
the  antiquities  of  medicine,  as  of  art,  and  that  conservative 
independence  of  thought  and  action,  without  which  no  pro- 
gress is  possible.  But  I do  think  we  are  often  unconsciously 
led  along  certain  lines  by  the  dicta  of  others,  based  on  in- 
sufficient grounds;  and,  although  often  difficult  and  some- 
times dangerous,  it  is  no  less  the  duty  of  every  man  to  jus- 
tify his  conduct,  as  far  as  possible,  on  his  own  evidence  and 
responsibility. 

I would  not,  however,  be  misunderstood  as  condemning, 
in  a wholesale  way,  all  medication.  Happily  we  can  point  to 
a few  specifics  as  one  of  the  great  glories  of  medicine. 
Nothing  will  take  the  place  of  quinine  in  fevers  of  malarial 
origin;  but  it  does  not  follow  that  we  can  reduce  the  tem- 
perature of  other  states  with  it,  nor  can  we,  unless  it  be 
given  in  quantity  sufficient  to  injure  the  patient.  Yet  how 
often  is  this  very  thing  done,  either  with  some  foolish  hope 
that  it  may,  or  from  an  equally  pernicious  notion  that  some 
active  antipyretic  medication  is  indicated  and  necessary. 
The  fact  that  iron  enters  so  largely  into  the  composition  of 
healthy  blood  and  tissue,  certainly  does  not  argue  that  our 
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capacity  for  such  blood-making  is  unlimited ; but  I have 
known  its  administration  in  drachm  doses  every  hour,  advo- 
cated and  practised  on  the  supposition,  I imagine,  that  it 
would  miraculously  prop  up  the  declining  strength  pretty 
much  as  it  supports  the  elevated  railroad. 

The  self-limited  nature  of  disease  furnishes  our  best  argu- 
ment against  much  medication.  I do  not  believe  in  the 
abortion  of  an  essential  fever,  except  it  be  in  the  sense  that 
judicious  treatment  greatly  modifies  its  severity.  They  must 
and  will  run  their  course,  and,  just  in  proportion  as  we  re- 
cognize this  fact  and  guide  our  patient  over  the  rocks  and 
shallows,  the  greater  our  success  will  be. 

Take,  for  example,  any  acute  disease,  where  high  tempera- 
ture and  excessive  tissue  waste  are  the  chief  indications  to 
be  met,  as  in  typhoid  fever.  I assume,  to  begin  with,  that 
no  drug  so  effectually  or  safely  reduces  and  keeps  down  the 
fever  as  the  bath,  whether  of  cold  or  tepid  water,  regularly 
applied,  or  water  and  alcohol  sponged  over  the  surface.  Any 
one  who  has  sat  by  the  sick  bed  and  seen  the  delirium  of 
fever  give  way  to  the  calm,  refreshing  sleep  that  follows  a 
sponging  of  the  surface,  must  admit  its  good  effect;  and, 
during  sleep,  nature  has  a chance  to  recover  herself  and  re- 
new the  struggle  on  more  even  terms.  What  is,  then,  our 
next  most  urgent  need?  Simply  to  sustain  the  strength  of 
our  patient  while  nature — the  true  vis  medicatrix — heals  the 
wound.  Here  you  have  the  whole  treatment  of  typhoid. 

But  I hear  some  one  asking,  “what  have  all  these  com- 
monplaces to  do  with  diet?”  Simply  this  : To  plead  for 
less  medicine  as  an  introduction  to  more  judicious,  discrim- 
inating and  scientific  feeding.  The  use  of  drugs  must  be  in 
a measure  necessary  so  long  as  disease  exists,  but  our  ther- 
apy is  and  must  be  a variable  quantity  until  we  make  medi- 
cine an  exact  science. 

As  we  come  to  discover  the  source  and  action  of  our  medi- 
cinal agents,  we  wisely  set  aside  the  old,  nauseous,  cumber- 
some potions,  boluses  and  mixtures,  which  have  grown  to 
be  the  synonym  for  Allopathy,  and  adopt  the  more  efficient 
and  easily  administered  so-called  active  principles  in  concen- 
trated form  and  strength,  to  say  nothing  of  the  hypodermic 
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and  inunction  methods  now  advocated  by  some  to  the  ex- 
clusion of  drugs  by  the  mouth. 

Wor  are  these  refinements,  remedially  speaking,  merely  a 
passing  fashion,  but  are,  more  or  less,  the  result  of  the  de- 
mands of  physician  as  well  as  patient.  The  doctor  has  been 
dosing  his  patient  with  all  sorts  of  fantastic  compounds  since 
time  began,  until  the  poor,  long-suffering  stomach  has  ceased 
to  have  scarcely  any  other  function  than  that  of  a receptacle 
for  mixtures  which  the  more  discriminating  system  at  large 
has  refused  to  accept,  and  what  is  the  result?  Why,  none 
in  very  many  instances,  except  that  tired  nature  at  last  gives 
up  to  the  unequal  struggle  and  feebly  protests  in  dyspepsias, 
unlimited  in  form  and  variety,  perversions  of  nutrition  and 
function  of  all  sorts,  and  general  demoralization,  worse  than 
the  original  malady.  He  has  labored  according  to  his  lights 
with  various  wisdom  and  perseverance  worthy  of  a better 
cause,  but  his  patient  does  not  get  well,  and  he  is  only  per- 
plexed to  account  for  the  want  of  harmony  between  his  sci- 
entific reasoning  and  the  actual  facts  in  the  case. 

The  old  blood-letting,  purging,  depleting — often  starving 
system — or,  as  Lady  Chettam  would  call  it,  the  “lowering 
plan,”  has  passed  into  the  curiosities  of  medicine,  never  to 
be  revived;  but  contrary  to  the  law  of  re-action,  the  pen- 
dulum has  not  yet  swung  to  the  other  end  of  its  arc. 

By  dietetic  treatment  I mean  all  that  the  word  may  imply, 
provided  we  feed  with  the  same  keen  reasoning  that  we 
apply  to  the  elucidation  and  harmonizing  of  clinical  facts  and 
theoretical  arguments.  Feed,  when  indicated,  to  the  utmost 
limit  of  the  power  of  the  system  for  assimilation ; in  other 
cases  with  more  moderation,  but  no  less  logically  and  per- 
sistently; while  there  is  still  a large  third  class  that,  I doubt 
not,  may  often  be  physiologically  starved  in  certain  direc- 
tions, with  happy  results.  In  short,  in  general  terms,  all 
disease  may  be  considered  as  sthenic  or  asthenic — “some- 
thing less  than  life,”  as  Hughes  Bennett  cleverly  puts  it — 
according:  to  the  most  modern  research  which  reduces  it  to 
a perversion  of  nutrition,  a definition  which  is  itself  preg- 
nant with  suggestions  for  our  guidance. 

The  ancient  Arabian  treatment  of  syphilis  by  starving  the 


THE  DIETETIC  TREATMENT  OF  DISEASE, 


241 


poison  out  of  the  patient  was  a heroic  example  of  dietetic 
treatment ; yet  I can  fancy  there  may  be  cases  of  various 
kinds  where  such  procedure  might  be  proper  and  beneficial. 
As  our  specifics  were  then  unknown,  such  practice  seems 
intelligent  and  rational.  Have  you  not  frequently  seen  one 
of  those  persistent,  racking  neuralgias — the  so-called  sick 
headaches  of  nervous,  anaemic,  poorly-nourished  women — 
yield  at  once  to  a generous  and  full  diet  of  the  most  nutri- 
tious kind,  after  resisting  all  remedies,  locally  and  internally? 
It  is  often  very  difiicult  to  induce  a patient  to  eat  as  a thera- 
peutic measure,  and  the  physician  sometimes  perils  his 
practice  by  such  advice. 

Our  distinctively  American  disease,  dyspepsia,  will  best 
illustrate  my  notion  of  dietetic  treatment;  and  the  extent  to 
which  it  enters  into  most  of  our  ailments,  in  some  form, 
should  make  it  doubly  forcible.  Let  the  variety  be  what 
you  will;  let  the  fault  lie  in  a deficiency,  or  excess  or  sup- 
posed faulty  composition  of  any  of  the  digestive  fluids;  let 
it  be  gastric,  ‘intestinal,  or  hepatic,  or  all  combined,  and  I 
don’t  hesitate  to  say  that,  so  long  as  the  trouble  is  functional, 
it  is  curable,  but  not  by  medicines.  Certainly  the  various 
symptoms  may  be  more  or  less  relieved  and  temporarily 
modified  by  drugs.  But  you  will  run  the  gauntlet  of  stom- 
achics and  anti-dyspeptics  in  vain;  for  cease  your  medication 
and  your  case  is  soon  as  bad  as  ever. 

How  try  the  dietetic  treatment,  easily  enough  suggested,  but 
much  more  difficult  of  application  than  the  former.  It  requires 
not  only  self-denials,  but  great  patience  and  perseverance, 
for  it  is  no  easy  task  to  convince  many  people  that  drugs  are 
totally  unsuited  to  their  particular  case.  Search  out  and 
find,  as  can  always  be  done,  what  diet  is  and  is  not  best  for 
each  case;  make  your  rules  absolutely  inviolable  and  com- 
pel your  patient  to  eat  only  what  you  order — -all  of  which  is 
feasible  and  not  inconsistent  with  a wise  regard  for  the 
patient’s  appetite  and  inclinations,  for  if  you  make  eating  a 
labor  you  will  largely  impair  its  efficacy.  Above  all,  insist 
on  thorough  mastication,  slow  and  frequent  eating,  with  the 
utmost  regularity,  and  better  four  light  meals  a day  than 
two  hearty  ones.  Hever  allow  the  dyspeptic  to  satisfy  his 
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appetite,  however  palatable  or  digestible  the  food  may  be, 
but  rather  require  him  to  stop  a little  hungry. 

Here  I must  protest  against  the  position  not  long  since 
assumed  by  the  late  Dr.  Flint.  He  says  let  the  patient  eat 
any  and  everything  at  all  times  and  under  all  circumstances; 
in  fact,  consult  his  own  fancy  and  the  caprice  of  his  appetite 
and  he  gets  the  same  results;  that  is,  an  implied  not  defin- 
itely specified  case,  in  the  nature  of  things  the  very  best 
possible  prognosis.  This  I consider  both  unscientific  and 
irrational. 

The  one  great  difficulty  is  to  induce  the  dyspeptic  to  eat 
at  all;  he  loaths  all  food,  and  its  mere  suggestion  is  often 
sufficient  to  provoke  a violent  aggravation  of  his  ailment. 
Does  the  Doctor  hold  that  the  dyspeptic  stomach  is  in  a con- 
dition to  receive  and  dispose  of  that  which  is  its  proper  fuel, 
so  to  speak,  when  the  machine  is  in  complete  working  order? 
If  so,  where  is  the  dyspepsia  or  indigestion  ? All  reason  and 
experience  negative  such  views,  and,  were  his  position  other- 
wise tenable,  what  becomes  of  all  our  proved  and  accepted 
physiology?  On  the  contrary,  it  is  just  such  unwise  and  indis- 
creet conduct  which  has  brought  about  the  existing  condition. 
For  example;  Called  to  any  given  case  of  sickness,  the 
average  procedure  is  as  follows : An  elaborate  pathological 
differentiation  of  the  varieties  of  the  type  under  consideration, 
a careful  and  generally  correct  diagnosis,  minute  details  as 
to  treatment  and  dosage,  with  a parting  injunction  in  very 
general  terms,  to  feed  the  patient  well ; give  him  all  the 
milk  he  can  drink,  eggs,  broths,  soups,  beef-tea,  stimulants, 
etc.,  pro  re  nata,  which  actually  means  “according  to  fancy 
or  convenience.” 

Now  this,  I hold,  is  all  wrong,  and  without  doubt  an  im- 
pediment to  the  successful  battling  with  diseases.  Our 
materia-medica  and  diet  being  both  so  largely  taken  from 
the  vegetable  world,  there  is  no  reason  why  the  two  subjects 
should  not  receive  equal  attention;  and  I venture  to  predict 
that  in  the  near  future  the  scientific  study  and  practice  of 
this  subject  will  very  materially  increase  our  ability  to  cure. 

As  a matter  of  fact,  I am  thoroughly  convinced  that  the 
integrity  of  the  whole  digestive  apparatus  is  our  greatest 
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safeguard  against  the  invasion  of  disease,  so  that  it  is  not 
unreasonable  to  infer  that  its  restoration,  when  impaired, 
will  also  contribute,  in  great  measure,  towards  the  eradica- 
tion of  any  complication  or  intercurrent  morbid  condition. 

I will  merely  hint  at  the  contrast  of  two  epileptics,  rheu- 
matic, gouty  persons ; the  one  treated  mainly  with  drugs 
(the  usual  practice),  the  other  being  fed  first  and  drugged 
afterwards.  It  needs  no  pen  picture  to  set  them  off;  such 
cases  are  encountered  by  us  daily,  but  not  as  a rule. 

As  to  foods:  Their  quality,  quantity,  method  of  prepara- 
tion, and  uses  as  a therapeutic  means  are  yet  an  undiscovered 
country,  an  unknown  factor  in  our  practice. 

Liebig’s  division  of  food  into  tissue  food  and  fuel  food 
furnishes  a good  working  basis  for  the  study  and  practice  of 
this  subject.  He  holds  that  certain  food  constituents  are 
consumed  in  building  up  tissues  which  are  constantly  wear- 
ing out  and  in  need  of  repair,  in  health  as  well  as  in  disease, 
while  still  others  go  to  supply  that  force  of  energy  or  vitality 
implied  in  the  mere  fact  of  existence.  Under  the  former 
head  may  be  classed  all  nitrogenized,  albuminous  material, 
or  that  which  being  only  slowlg  or  partially  oxidizable, 
requires  more  time  and  greater  vigor  of  function  for  its 
digestion  and  assimilation,  such  as  meats. 

Fothergill  says  of  beef-tea,  which  is  as  ever  present  in  the 
sick-room  nowadays,  as  it  is  generally  useless,  “ it  is  a 
stimulant,  not  a food,  from  the  presence  in  it  of  nitrogenized 
principles,  which  are  past  the  tissue-stage,  and  therefore  use- 
less as  “tissue  food,”  while  its  “fuel  food”  value  is 
to  give  it  to  the  hungry  man  is  to  “give  him  a stone  when  he 
asks  for  bread.”  This  is  strong  language  and  perhaps  will 
provoke  opposition,  but  physiological  chemistry  has  rendered 
the  verdict,  from  which  there  is  no  appeal.  Beef-tea  is 
nothing  but  a watery  solution  of  those  principles,  for  which 
there  is  no  positive  urgent  demand  in  the  acutely  sick,  to 
whom  we  are  most  accustomed  to  give  it.  What  such  a 
patient  needs  is  “ fuel  food;”  that  which  being  quickly  con- 
sumed, supplies  the  material  to  carry  him  over  the  imme- 
diate danger,  and  such  are  the  hydrocarbons,  fats,  oils, 
starches,  sugars,  etc.,  articles  rich  in  water  and  easily  diges- 
tible. 
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Milk,  combining  all  the  various  ingredients  of  the  several 
classes  of  alimentary  principles,  is  a typical  food,  of  course; 
but  there  are  conditions  where  even  it  is  not  admissible  in 
its  natural  state,  ‘’especially  and  unfortunately,  those  acute 
states,  in  which  we  are  so  apt  to  order  it,  and  find  on  our 
next  visit  that  it  has  been  rejected  by  the  stomach. 

Without  meaning  to  confine  myself  to  fluids,  I cannot 
omit  the  observation  that  I think  our  notions  in  regard  to  the 
use  of  water  as  an  article  of  diet,  are  both  crude  and  faulty. 
Being  nature’s  greatest  solvent  and  entering  into  such  an 
extent  as  it  does  into  the  composition  of  all  organic  matter, 
it  is  very  necessary  that  we  should  appreciate  its  importance 
aud  function  in  our  physical  lives.  Perhaps  some  of  you 
have  noticed  that  there  are  certain  persons  who,  for  various 
reasons,  drink  very  little  water.  My  observation  warrants 
the  assertion  that  they  are  generally  of  poor  physique,  espec- 
ially in  respect  to  vitality  and  muscular  development,  but 
exhibit  a correspondingly  sensitive  and  highly  organized 
nervous  system.  Their  capacity  for  labor  or  fatigue  is  mea- 
sured by  their  will  power,  and  any  disturbance  of  the  deli- 
cate nervous  balance  is  sufficient  to  induce  grave  disorder  of 
the  various  functions  or  the  economy  as  a whole.  Undoubt- 
edly that  water  should  be  taken  freely  is  a normal  demand 
of  nature,  and  the  idea  (which  I have  often  heard  offered  in 
an  explanatory  way)  that  it  dilutes  the  digestive  juices, 
interfering  thus  with  proper  digestion  and  assimilation,  is 
shown  by  experience  to  be  arrant  nonsense.  Let  us  be  care- 
ful to  put  the  blame  where  it  justly  belongs,  for  observation 
shows  the  free  water  drinker  to  be  well-nourished  and  devel- 
oped, functioning  well  in  all  particulars,  strong  and  often  a 
little  too  fat.  I never  restrict  a patient’s  use  of  water,  at  a 
proper  temperature,  of  course;  and  instead  of  disagreeing,  it 
is  always  grateful  and  seems  to  meet  a want  which  nothing 
else  can,  liquid  or  solid. 

In  the  matter  of  chronic  disease,  we  have  an  equally  invit- 
ing field.  Patholog}’  and  the  microscope  have  laid  bare  the 
mysteries  of  tissue,  normal  and  abnormal ; but  here  they 
desert  us,  except  to  stimulate  our  zeal  for  remedial  agents; 
and  it  is  quite  possible  that  enthusiam  has  dulled  our  per- 
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ceptiou  and  warped  our  judgment,  since  we  unconsciously 
ignore  our  own  teachings. 

Our  knowledge  of  the  morbid  processes  of  disease  should 
prompt  us  to  the  adoption  of  every  means  to  meet  the  indi- 
cations ; and,  since  drugs  so  entirely  fail  to  supply  our 
needs,  may  we  not  wisely  invoke  the  aid  of  any  other  treat- 
ment which  seems  so  plausible  and  promising. 

I do  not  propose  to  discuss  the  chemistry  of  foods,  but 
will  only  refer  to  the  wmnderful  advances  already  made  in 
the  artificial  feeding  of  the  sick  by  means  of  the  various  beef 
extracts,  peptic  preparations,  and  foods  of  diflerent  kinds. 
They  are  a step  in  the  right  direction,  but  as  yet,  are  only 
suggestive  of  their  use.  The  work  is  to  be  done  by  the 
organic  chemist  and  the  physiologist,  but  they  must  fail  in 
the  end  unless  sustained  by  the  enlightened  observation  and 
persevering  application  of  the  practitioner. 

400  West^blth  Street. 


Art.  III.— Dyspareunia.*  By  GEO.  BYRD  HARRISON,  M.  D.,  Profes- 
sor Diseases  of  Children,  National  Medical  College  (Medical  Department  of 
Columbian  University),  Washington,  D.  C. 

As  the  subject  of  “ difficult  or  painful  coition  ” has  never 
been  directly  considered  in  any  of  the  essays  or  discussions 
of  our  Society,  and  as  it  is  one  in  which  the  happiness  of 
many  human  beings  is  closely  involved,  I have  thought  that 
a few,  even  desultory,  remarks  in  reference  to  the  condition 
might,  at  least,  have  the  effect  of  eliciting  from  some  of  our 
fellows  accounts  (which  would  be  both  useful  and  interest- 
ing) of  their  experiences  or  observations  in  this  direction. 

It  is  doubtless  due  to  the  fact  that  the  disorder  is  always 
dependent  upon  some  pathological  state  or  cause  precedent, 
or,  in  other  words,  that  it  is  merely  a symptom  that  many 
systematic  works  on  gynsecology  ignore  it  altogether  as  a sep- 
arate topic,  preferring  to  treat  it  under  the  heads  of  the  various 
states  or  lesions,  of  which  it  is  a direct  or  indirect  result. 


*Read  before  the  Washington  Gynaecological  and  Obstetrical  Society,  May 

2 1 St,  1 886. 
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To  my  mind  this  is  a mistaken  view,  for  the  palpable  and 
obvious  reasons,  that  many  of  these  “states  or  lesions”  (upon 
which  it  depends  as  a result)  in  themselves  receive  but  casual 
noixcQ,  if  any  at  all — at  least  in  works  devoted  to  female 
diseases,  properly  so-called — while  surely  no  one  can  doubt 
that  the  condition  itself  furnishes  a subject  proper  and  ger- 
mane to  the  science  of  gyntecology. 

Dr.  Barnes,  in  reviving  the  word  “dyspareunia”  (which 
had  long  before  the  Christian  era  been  employed  by  the 
poet,  Sophocles,  to  designate  difficult  or  painful  coitus),  has 
not  only  given  to  the  subject  individuality,  but  an  impetus  to 
its  particular  study  as  well. 

Dr.  Edis  has  allowed  it  quite  a prominent  place  in  his 
recent  very  practical  work  on  the  diseases  of  women,  and 
has  treated  the  matter  both  systematically  and  exhaustively. 
His  list  of  causes  is  very  extensive,  and  about  as  complete  as 
it  could  be  expected  to  be,  yet  not  altogether  so,  of  course. 
I do  not  propose,  however,  in  this  paper  to  enumerate  the 
multifarious  and  multitudinous  conditions  upon  which  pain- 
ful, difficult,  or  impossible  sexual  intercourse  may  depend, 
because  the  imagination,  experience,  and  research  of  each 
physician  will  supply  causes  enough. 

I will,  however,  before  presenting  to  you  several  cases  of 
dyspareunia,  which  seem  to  me  to  be  both  interesting  and 
instructive,  quote  from  the  very  sensible  writer  just  men- 
tioned a few  words  of  admonition.  He  observes,  first: 

“Owing  to  the  mutual  diffidence  of  the  practitioner,  as 
well  as  the  patient,  in  entering  upon  such  a delicate  subject, 
dyspareunia  is  too  often  passed  over  without  comment;  and 
yet,  if  the  truth  were  known,  there  are  numbers  of  cases 
where  this  condition  is  the  cause  of  much  physical  suffering, 
mental  distress,  and  conjugal  infelicity.  In  many  instances 
it  is  a mere  temporary  condition,  and  may  disappear  without 
treatment,  or  by  the  employment  of  very  simple  remedies. 
In  other  cases  it  will  continue  as  long  as  the  condition  pro- 
ducing it  remains  unaltered,  even  to  twenty-five  or  thirty 
years,  in  fact  becoming  permanent.” 

In  another  place  he  gives  this  very  pertinent  suggestion : 
“If  (while  we  are  making  examinations)  any  condition  of 
the  pelvic  organs  be  detected  in  married  women  likely  to 
produce  inconvenience  in  sexual  relations,  although  no  com- 
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plaint  may  have  been  made  by  the  patient  beforehand,  the 
practitioner  will  do  well  to  inquire  more  carefully  into  the 
matter,” 

Not  only  as  this  author  says,  are  “much  physical  suffer- 
ing, mental  distress,  and  conjugal  infelicity,”  often  the 
result  of  pain  in  the  performance  of  the  sexual  act;  but 
sterility  is  a likely,  and  insanity  a possible  consequence  thereof. 
Indeed,  in  sorae’cases,  “conjugal  infelicity”  has  been  inten- 
sified, until  divorce  was  the  ultimate  result. 

Case  I. — Dyspareunia  Due  to  Peri-Urethral  Tumor. — On 
May  19th,  1880, 1 made  an  examination  per  vaginam  of  C.  E., 
colored;  married;  a native  of  Virginia ; 44  years  old;  last 
catamenial  period  in  her  38th  year,  (?.,  six  years  before. 
History  of  four  abortions,  occurring  between  the  fourth  and 
fifth  months  of  pregnancy;  the  first  of  these  was  said  to 
have  been  due  to  direct  injury,  from  an  effort  to  pack  wool 
in  a barrel  by  getting  into  it  and  using  the  feet  as  compres- 
sors. No  traces  of  syphilis  which  I could  in  any  way  make 
out.  Atten-ded  during  ihQ  fourth  “miscarriage,”  as  she  calls 
it,  by  an  ignorant  farm  midwife,  who  left  the  placenta 
unremoved.  She  was  seen  by  a doctor  a week  later,  who 
wondered  that  she  was  not  dead,  as  she  surely  would  have 
been  haa  the  weather  been  warm,  and  assured  her  that  now 
nothing  was  to  be  done  but  take  his  physic  and  wait  for  the 
after- birth  to  rot  away — by  piecemeal.  She  was,  at  the  time 
of  examination,  suffering  from  almost  incessant  desire  to 
micturate  with  exquisite  pain  in  the  effort  to  do  so.  She 
stated  that  intercourse  with  her  husband  was  so  painful  that 
she  could  not  endure  it,  and  that  she  was  sorry  for  him, 
“poor  fellow,”  he  was  so  good  to  her. 

I found  the  meatus  urinarius,  indeed  the  whole  urethra, 
imbedded  in  a hard  mass  of  tissue,  which  so  occluded  the 
ostium  vaginae  that  the  passage  of  ray  index  finger  was 
actually  diflhcult.  The  urethral  canal  seemed  to  run  in  a 
tortuous  direction  through  this  indurated  tumor,  and  was  so 
contracted  in  dimensions  that  I found  it  difficult  (in  subse- 
quent efforts  to  wash  out  the  bladder)  to  introduce  even  a 
very  small  fiexible  catheter.  The  whole  of  the  anterior  wall 
of  the  vagina,  and  externally,  the  supra-pubic  region  were 
sensitive  to  the  touch,  and  painful  upon  pressure.  The  parts 
about  the  meatus  were  very  tender  and  much  inflamed. 
The  urine  was  characterisdc  of  aggravated  chronic  cystitis, 
containing  an  abundance  of  stringy  sediment  composed  of 
diseased  mucus  and  phosphates;  re-action  acid;  sp.  gr.  1020; 
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no  albumen — the  typical  urine  of  the  phosphatic  cysti- 
tis of  Golding-Bird. 

The  treatment  of  this  case,  as  may  be  readil_y  understood, 
was  exceedingly  troublesome  and  unsatisfactory,  she  being 
a washerwoman  and  refusing  to  lie  by  and  be  properly  cared 
for.  In  view  of  the  exacting  nature  of  the  case,  I found  it 
impossible  to  attend  her  unless  she  would  go  to  the  hospital, 
or  employ  a nurse,  and  submit  to  such  treatment,  medical 
or  surgical,  as  I chose  to  adopt.  She  declined  to  accept 
either  alternative,  but  has  since,  from  time  to  time,  come  to 
me  for  palliative  treatment. 

I have  in  the  last  few  days  seen  her  and  procured  an 
examination.  Her  condition  is  somewhat  improved.  The 
hypertrophied  tissues  about  the  meatus  are  much  softer, 
although  the  tumor  still  exists.  By  a liberal  use  of  a four 
per  cent,  solution  of  cocaine  hydrochlorate  something  like 
a satisfactory  examination  may  be  made,  and  the  bladder 
may  be  irrigated.  I think,  without  the  exquisite  pain  which 
formerly  attended  that  operation.  She  still  abhors  the  idea 
of  her  husband  approaching  her,  although  realizing  the 
anfesthetic  properties  of  the  cocaine  solution  which  ladvised 
her  might  be  used  with  good  effect  a little  before  coitus. 

It  is  worthy  of  note  that  the  clitoris,  although  unusually 
large  and  prominent,  seems  to  have  lost  all  sensitiveness. 

This  is,  I think,  a very  interesting  case,  as  illustrating  one 
class  of  causes  which  may  lead  to  complete  dyspareunia.  The 
peri- urethral  tumor  is  a complication  to  the  possibility  of 
whose  occurrence  no  reference  has  been  made  by  the  authors 
I have  consulted.  Perhaps  some  of  you  are  familiar  with 
such  growths  in  that  situation. 

“Vascular  growths  of  the  meatus”  have  been  recognized 
as  an  occasional  cause  of  this  disorder,  but  this  case  does 
not  come  under  that  category,  having  been  very  dense  in 
structure  at  my  first  examination,  and  remaining  so  for 
years,  as  my  note-book  for  October,  1882,  distinctly  shows. 

Case  II. — Dyspareunia  Resulting  from  Undue  Length  of 
Penis  of  Husband. — The  second  case  which  I would  describe 
is  of  a far  more  manageable  and  remediable  character. 

Lavinia , whom  I had  known  as  the  very  respectable 

little  colored  nurse  of  the  children  of  one  of  my  patients, 
made  her  appearance  during  the  spring  of  1883,  stating  that 
her  courses  had  stopped,  and  that  she  wished  them  brought 
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on.  On  cross-questioning  her,  I found  that  she  had  left  her 
former  employment,  and  had  been  engaged  in  an  establish- 
ment in  which  there  was  a drinking  saloon.  She  denied 
having  lapsed  from  the  path  of  virtue  quite  vehemently. 
But  knowing  the  temptations  of  her  situation,  and  the  pro- 
clivities of  her  race,  I insisted  that  she  should  give  me  her 
sacred  confidence,  and  found  at  last  that  she  was  regularly 
cohabiting  with  a colored  youth,  who  had  evidently  made 
conquest  of  her  heart  as  well  as  of  her  person.  I urged 
upon  her  the  importance  of  denying  him  further  favors 
unless  he  should  agree  to  lead  her  to  the  altar  of  Hymen — 
feeling  confident  that  her  dusky  charms  would  be  potent  to 
subdue  him,  for,  in  her  Ethiopian  way,  she  was  very  comely. 
The  result  was  as  I had  predicted ; they  married,  and 
he  took  her  to  Atlantic  City  for  the  summer.  (I  omitted  to 
state  that  her  catamenia  were  restored  before  her  marriage 
without  any  interference  on  my  part  certainly,  even  to  the 
extent  of  internal  treatment.) 

In  October  following  she  presented  herself  to  me  in  much 
trouble.  Her  husband’s  approaches  had  of  late  been  so 
painful  as  almost  to  inhibit  intercourse,  and  although  he 
was  kind  and  dressed  her  well  she  was  not  happy.  After 
close  inquiry  1 found  that  his  sexual  parts  were  developed  to 
a degree  altogether  disproportionate  to  those  of  his  wife, 
especially  in  regard  to  the  length  of  the  intromitting  mem- 
ber, and  I conceived  the  idea  that  by  “taking  a reef”  in 
his  organ  of  penetration  much  might  be  affected  towards  a 
restoration  of  the  domestic  tranquility  of  this  young  couple. 

Accordingly,  I directed  her  to  make  with 
cotton-wool,  and  some  stout  fabric  to  cover 
it,  a sort  of  ring  pad,  or  washer,  somewhat 
like  the  rude  drawing  which  I hand  you 
now,  and  to  cause  him  to  wear  this  during 
the  sexual  act,  so  as  to  lessen  the  probabil- 
ity of  his  impinging  upon  and  vulnerating 
the  cervix  uteri,  which  was  very  sore  and 
touch  of  my  finger. 

The  effect  was  magical.  She  called  on  me  in  November  to 
say  that  “all  went  merry  as  a marriage-bell.”  Later  on 
she  came  with  unmistakable  evidences  of  pregnancy, 
accompanying  her  confession  with  the  somewhat  ambiguous 
charge,  “Doctor,  you  did  it.”  The  baby  was  born  in  due 
time,  and  I was  a witness  to  its  birth. 

The  principle  of  treatment  in  this  case  was  not  at  all  original 
with  me,  as  I heard  years  ago  of  its  being  applied  in  the 
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case  of  a man  of  prominence  in  a neighboring  State  whose 
“length  of  limb”  had  been  a cause  of  serious  injury  to  a 
number  of  wives  in  succession. 

I record  the  result  here  in  no  spirit  of  self-complacency; 
simply  as  an  instance  of  dyspareunia  due  to  a second  variety 
of  causes,  and  relieved  by  a very  simple  and  obvious  expe- 
dient. Of  course  a ring  of  soft  or  hard  rubber  would  have 
been  much  more  suitable  if  she  could  have  procured  it. 

Case  III. — Unavoidable  Dyspareunia  due  to  Congenital  De- 
formity.— The  third  case  is  one  in  which  coitus  may  never 
have  been  attempted,  as  the  girl  is  unmarried,  but  there 
could  not  possibly  be  a complete  performance  of  the  act,  by 
reason  of  congenital  defect. 

The  case  was  one  of  Dr.  Chas.  E.  Hagner’s,  and  is  de- 
scribed b}'  me  with  his  permission.  Our  Ex-President  and 
Dr.  Thompson  will  remember  it  well,  having  examined  her 
under  eether  on  March  21st,  1882. 

A transverse  membranous  septum  was  found  a little 
beyond  the  usual  position  of  the  hymen,  completely  obstruct- 
ing the  vaginal  canal.  The  patient  was  19  years  old;  had 
never  menstruated  in  the  regular  manner,  but  vicariously  at 
irregular  intervals  through  the  nose;  her  breasts  were  well 
formed;  mons  veneris  covered  with  hair;  clitoris  and  labia 
minora  duly  developed  and  normally  sensitive. 

Dr.  Thompson  operated  on  the  case  by  thorough  section 
of  the  membrane,  which  was  found  to  be  the  anterior  wall 
of  a sac  filled  with  glairy  fluid,  a specimen  of  which,  under 
the  microscope,  exhibited  scales  of  cholesterine,  resembling 
in  this  respect  ovarian  fluid.  The  most  patient  and  thorough 
examination,  however,  failed  to  reveal  even  a rudimentary 
uterus.  And  the  girl,  whom  I have  seen  and  examined 
within  a few  days  past,  has  only  a short  cul-de-sac  for  a 
vagina;  too  short  for  her  to  entertain  an  idea  of  matrimony, 
even  if  her  intended  consort  were  willing  to  forego  the  hope 
of  oflfspring. 

This  is  a very  sad  case,  for  I am  sure  that  the  girl  is  desir- 
ous of  marriage.  Doubtless  her  ovaries  are  in  a state  of 
complete  development.  Is  not  Battey’s  operation  indicated 
in  a case  of  this  sort  ? 

Case  IV. — Dyspareunia  due  to  Mai- Position  of  Os  Pubis. — 
A fourth,  and  a distinctly  recognized  variety  of  dyspareunia, 
is  due  to  mal-formation,  or  at  least  mal  position,  of  the  os 
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pubis,  wbicb  is  abnormally  depressed  so  low  as  to  interfere 
with  penetration  a ponte. 

I have  seen  but  one  case  of  this;  that  presented  by  a vir- 
gin who  came  to  Dr.  Barker’s  Clinic,  at  the  Central  Dispen- 
sary, during  my  term  of  service  there.  The  consultation 
sought  had  no  reference  to  this  particular  condition,  but  I 
was  struck  during  the  examination  by  the  singular  anomaly 
presented. 

In  these  cases  it  is  advised  that  all  amatory  approaches 
shall  be  made  a tergo  (as  Edis  says,  '■'■more  ferarum^’)',  a 
method  which,  I believe,  has  always  been  successful. 

In  the  preparations  of  cocaine,  especially  the  oleate,  we 
have  an  admirable  remedy,  or  palliative,  in  many  of  those 
cases  which  so  often  present  themselves  in  young  bridal 
couples  at  the  hotels  of  our  city.  When  the  dyspareunia  is 
due  to  simple  hypersesthesia  and  reflex  spasm,  a liberal  em- 
ployment of  this  preparation,  followed  within  ten  or  fifteen 
minutes  by  a well  directed  eflbrt  on  the  part  of  the  husband 
to  realize  and  consummate  his  marital  duty  and  privilege, 
will  usually  prove  successful. 

A physician  of  our  city  recently  described  to  me  his  treat- 
ment of  a case  of  this  sort  in  this  manner  (the  oleate  used 
was  of  ten  per  cent,  strength),  and  the  result  was  perfectly 
satisfactory  to  all  parties  concerned. 

If  the  hymen  be  exceptionally  unyielding,  so  as  to  indi- 
cate a crucial  incision,  cocaine  will  of  course  be  exceedingly 
appropriate  as  a local  anaesthetic. 

But  I have  already  transgressed  the  limits  which  I had 
proposed  for  this  paper,  and  will  not  longer  weary  you. 


Art.  IV. — Chrome  Bright’s  Disease.*  By  W.  R.  WINCHESTER, 
M.  D.,  Macon,  Ga. 

The  scope  of  a paper  of  this  character  is  necessarily  very 
limited,  while  the  literature  of  medicine  has  teemed  with  the 
subject,  since  the  researches  of  Bright  were  published,  in 
1837,  to  the  present  day.  To  be  brief,  I will  therefore. 


*Read  before  the  Macon  Medical  Society  January  19th,  18S6. 
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avoid  theories,  and  attempt  only  a practical  sketch  of  the 
disease. 

For  fifty  years,  with  the  improved  appliances  of  chemistry 
and  the  microscope,  pathologists  have  been  closely  investi- 
gating this  disease.  While  much  has  been  added  to  our 
knowledge,  much  yet  remains  unknown. 

From  the  early  theory  that  the  urea  was  converted  into  al- 
bumen, numberless  theories  have  been  ofiered  only  to  be 
sacrificed  by  facts  as  they  have  become  established,  till  the 
present  time,  when  no  special  theory  is  prominently  ad- 
vanced foreven  some  of  the  most  important  phenomena  ex- 
hibited by  the  disease. 

The  lesions  found  in  the  kidneys  of  persons  dying  of 
chronic  Bright’s  disease  present  three  types,  viz. : 

1st.  The  large,  smooth,  and  white  kidney. 

2d.  The  granular,  contracted,  red  kidney. 

3d.  The  lardaceous  or  waxy  kidney. 

In  the  first  type  (the  large  white),  the  organ  is  much  en- 
larged, with  the  stellate  patches  of  blood  vessels  on  the 
smooth,  white  surface. 

On  section  the  cones  are  found  of  normal  color,  but  ap- 
pear red  from  contrast  to  the  ivory-w'hite  of  the  cortical 
portion.  The  capsule  is  easily  detached.  The  microscope 
reveals  important  changes  in  the  uriniferous  tubes.  The 
epithelium  is*  enormously  increased,  and  the  tubes  are  en- 
larged and  distended  with  these  epithelial  elements. 

In  the  second  type  (granular,  contracted,  red)  the  gland  is 
reduced  in  size  and  weight.  The  capsule  is  adherent.  The 
surface  is  covered  with  small  rounded  elevations.  The  mi- 
croscope shows  the  uriniferous  tubes  shrunken  and  denuded 
of  epithelium.  Cysts  are  usually  found,  and  may  be  visible 
to  the  naked  eye. 

In  the  third  type  ((waxy)  the  kidney  is  usually  enlarged, 
and  smooth  externally,  and  conspicuously  tough  and  hard. 
The  cut  surfaces  are  bloodless  and  of  a waxy  appearance, 
which  is  characteristic  of  this  type. 

The  distinct  type  of  this  disease  cannot  always  be  made 
out  during  life.  The  granular  and  the  waxy  may  have  in- 
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flammatorj  attacks,  producing  changes  like  those  of  the 
large  white  kidney.  But  each  has  its  special  clinical  his- 
tory. 

It  is  claimed  that  two-thirds  of  the  cases  of  chronic 
Bright’s  disease  run  an  undiscovered  course,  and  the  deaths 
returned  as  from  dropsy,  convulsions,  heart-disease,  pneu- 
monia, etc.  It  is  more  common  with  men  than  with  w'omen, 
and  between  the  ages  of  forty  and  sixty. 

The  known  causes  of  the  disease  are  many,  and  the  un- 
know'n  ones  are  probably  more.  A large  number  of  vic- 
tims come  from  the  indigent  classes  of  our  population,  who 
are  ill-fed,  insufficiently  clothed,  and  exposed  to  cold  and 
wet,  and,  withal,  try  to  supply  these  deficiencies  by  resort- 
ing to  spirituous  liquors.  The  latter  alone  ranks  high 
among  the  causes,  where  the  alcoholic  is  taken  regularly 
daily  ^nd  abused ; and  even  malt  liquors  are  not  without 
danger  when  taken  to  excess. 

Among  the  antecedents  belong  long-standing  cystitis,  stric- 
ture of  the  urethra,  tuberculosis,  gout,  syphilis,  struma,  and 
chronic  lead-poisoning.  It  may  follow  an  acute  attack  (from 
cold  or  scarlet-fever)  and  frequent  pregnancies. 

With  the  large  white  kidney,  there  is  general  anasarca 
and  serous  effusions.  The  skin  is  pale  and  glossy.  With 
this  kidney,  there  is  a proneness  to  infiammatory  diseases 
and  to  ursemic  poisoning.  The  urine  is  usually  pale  and 
scanty ; the  specific  gravity  is  somewhat  higher  than  normal, 
and  contains  a larger  quantity  of  tube-casts.  This  form 
of  the  disease  is  often  fatal  in  six  months. 

The  granular,  contracting,  red  kidney  is  chronic  from  the 
beginning.  Dropsy  is  usually  slight  or  absent.  It  gener- 
ally attacks  older  people.  The  skin  is  pale  and  sallow.  Sub- 
jects with  this  kidney  have  usually  enlarged  heart  as  a result 
of  the  disease.  The  ophthalmoscope  shows  changes  in  the 
retina.  The  urine  is  abundant  and  of  low  specific  gravity. 
Hyaline  and  granular  casts  are  usually  found.  Apoplexy 
as  an  accident  is  not  uncommon. 

The  waxy  kidney  is  usually  associated  with  a liver  and 
spleen  similarly  affected,  and  in  persons  run  down  by  some 
other  wasting  disease.  General  dropsy  is  usually  present. 
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Urine  is  abundant  even  before  it  becomes  albuminous,  and 
is  commonly  the  first  symptom  to  awaken  suspicion.  The 
tube-casts  are  usually  hyaline. 

Albuminuria  is  common  to  all  three  types  but  is  not  in- 
variably present. 

Chronic  Bright’s  disease  in  the  majority  of  instances 
comes  on  insidiously.  The  patient  may  have  only  a feeling 
of  malaise,  gradual  loss  of  strength,  a slight  swelling  of  the 
ankles  or  under  the  eyes,  frequent  desire  to  urinate  or  slight 
dyspncea,  or  the  first  warning  may  be  some  cerebral  trouble. 

The  more  prominent  general  symptoms  usually  found  are 
digestive  derangements,  dropsy,  anaemia,  and  hypertrophy 
of  the  left  heart.  The  most  invariable  changes  are  those  of 
the  urine,  and  these,  when  persistent,  may  be  termed  al- 
most pathognomonic.  Headache,  vomiting,  diarrhoea,  con- 
vulsions, and  coma  are  incident  to  uraemic  poisoning. 

The  usual  course  of  the  disease  is  marked  by  periods  of 
exacerbations,  by  which  it  makes  its  advance.  By  some 
authorities  these  periods  are  considered  acute  attacks  super- 
added. 

The  mode  of  death  is  various : slowly  from  exhaustion, 
by  anaemia,  oppressive  dropsy,  and  gastric  derangement — 
oftener  during  an  exacerbation  attended  wfith  high  tempera- 
ture. A large  per  cent,  die  from  some  form  of  uraemic 
poisoning,  as  convulsions  and  coma,  or  uncontrollable  vom- 
iting and  diarrhoea.  Others  die  from  pleuritic  effusion,  ulcera- 
tions of  the  bowel,  apoplexy,  pneumonia,  pericarditis,  and 
other  complications. 

The  duration  of  fatal  cases  is  from  six  months  to  many 
years. 

The  blood  in  this  disease  is  watery,  deficient  in  albumen, 
and  charged  with  an  excess  of  excrementitious  products 
resulting  from  the  disintegration  of  tissue  that  are  removed 
by  the  healthy  kidney.  Uotably  among  these  is  urea  in 
large  quantity.  It  was  formerly  universally  believed  that 
the  last  was  alone  responsible  for  those  phenomena  we  term 
uriemic  poisoning.  Beale  states  that  he  has  seen  severe 
uraemia  with  no  urea  in  the  blood.  It  is  now  accepted 
that  these  phenomena  are  due  to  the  accumulation  of  certain 
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undefined  excrementitious  matters  in  the  blood  other  than 
the  urea. 

We  do  not  necessarily  sound  the  death-knell  of  a patient 
when  we  tell  him  he  has  chronic  Bright’s  disease.  Unfavor- 
able symptoms  as  to  prognosis  are  continued  dryness  of 
skin  and  a feverish  state;  urine  becoming  scantier  and  its 
specific  gravity  not  increasing  pari-passu  ; large  effusions  in 
the  serous  cavities ; excessive  enlargement  of  the  heart,  and 
the  phenomena  of  ursemic  poisoning — especially  renal 
asthma.  Flint  says,  “ the  progress  of  the  disease  may  be 
entirely  arrested  also  that  “ it  may  exist  indefinitely,  pro- 
vided the  kidneys  are  not  damaged  to  the  extent  of  more 
than  one-half,  and  the  accessory  conditions  remain  favor- 
able.” 

To  meet  the  indications  for  treatment  we  should  first  in- 
tercept the  operating  cause  (as  intoxicating  drinks  and  ex- 
posure to  wet  and  cold)  to  prevent  further  damage  to  the 
kidneys.  Remove  all  unfavorable  conditions  surrounding 
the  patient,  clothe  him  in  flannel,  and  let  him  avoid  severe 
cold.  Give  him  good,  light,  and  nutritious  diet — especially 
milk;  vegetable  bitters  for  his  dyspepsia;  iron  to  prevent, 
or  to  cure  the  ansemia;  warm  baths,  followed  by  friction,  to 
keep  the  skin  active,  and  let  him  have  moderate  exercise. 
For  the  dropsy  give  hydragogue  cathartics  and  diaphoretics. 
When  urseraic  symptoms  begin  to  show  themselves  we 
must  bend  our  efforts  to  eliminate  the  toxic  principles  by 
free  purgation  aided  by  free  diaphoresis.  Elaterium  and 
pilocarpin  would  probably  best  meet  these  indications. 
Chloroform  is  to  be  used  to  control  convulsions,  and  blood- 
letting is  permissible  in  exceptional  cases  only. 


Art.  V. — The  Relation  of  Light  to  Sight.  By  F.  C.  RILEY,  M.  D., 
New  York. 

Light  is  that  force  provided  by  nature  for  the  purpose  of 
illuminating  our  surroundings,  and  by  means  of  which  we 
are  enabled  to  recognize  the  existence  of  objects  as  regards 
heir  relative  position  and  general  outward  characteristics. 
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Light  consists  of  two  kinds,  natural,  or  solar,  and  artificial. 
The  former  is  supplied  by  the  great  luminous  body  of  the 
planetary  system  to  which  our  earth  belongs,  i.  e.,  the  sun. 
Artificial  light  is  generated  by  the  processes  of  combustion  of 
various  and  differing  substances.  Diffused  sunlight  posseses 
an  acknowledged  action  for  good  regarding  the  general 
health  of  all  animate  bodies,  as  well  as  for  illuminating 
purposes;  but  the  same  cannot  be  said  of  artificial  light,  as 
the  products  of  combustion  upon  which  it  is  dependent  for 
its  existence  are  often  very  deleterious  in  their  action  upon 
living  organisms. 

Notwithstanding  the  disadvantages  of  artificial  as  com- 
pared with  solar  light,  it  is  essential  in  larger  cities  and  towns, 
especially  that  it  be  depended  upon  for  the  necessary  illumi- 
nation for  the  fulfillment  of  the  various  exigencies  of  man- 
kind. Obstructed  from  sunlight  as  are  many  of  the  ofidces 
and  counting-rooms  of  every  city  in  which  the  details  of  the 
various  and  complicated  mercantile  and  commercial  pursuits 
are  transacted,  artificial  light  of  sufficient  degree  and  suit- 
able quality  becomes  imperative,  if  the  eyes  of  the  workers 
therein  engaged  are  to  be  protected  from  future  disability 
and  disease. 

Thousands  of  clergymen,  lawyers,  and  other  professional 
and  studious  people,  are  accustomed  to  do  much  of  their 
work  by  the  aid  of  artificial  light.  Nightly  the  city  teams 
with  myriads  of  its  inhabitants  in  church,  theatre,  or  concert 
hall,  the  illumination  of  which  is  necessarily  entirely  the  re- 
sult of  human  device. 

The  preservation  of  sight  to  this  vast  concourse  of  people 
is  of  importance  to  the  community  at  large  from  a basis  of 
business  economics  alone,  not  to  mention  feelings  of  senti- 
ment and  philanthropy. 

The  efiect  upon  the  organs  of  sight  of  the  illumination  used 
is  of  material  import  to  the  individual  and  to  the  community. 

A full  consideration  of  the  influence  of  light  upon  the 
general  health,  especially  as,  adapted  to  the  illumination  of 
public  buildings,  theatres,  etc.,  belongs  primarily  to  the  do- 
main of  hygiene — being  a kindred  topic  to  that  of  heat 
and  ventilation,  all  of  which  have  an  effect  upon  the  eyes 
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through  the  system  at  large,  if  not  more  directly,  Light  is 
essential  to  the  exigencies  of  human  life,  and  upon  its  ability 
to  meet  different  requirements  under  various  circumstances 
depends  much  of  the  worldly  success  of  individuals  and 
communities;  for  upon  the  eye  as  much  as  upon  any  organ 
or  set  of  organs  is  man  dependent  for  the  success  of  his  un- 
dertakings, and  non-sufficient  illumination  may  be  the  direct 
cause  of  impairment,  or,  perhaps,  total  failure  of  sight, 
which  shall  establish  an  interruption  of  his  labors  and  an  in- 
definite suspension  of  his  plans,  and  possibly  their  ultimate 
failure. 

Any  occupation  requiring  the  use  of  the  eyes  with  inade- 
quate illumination  can  exercise  but  a baneful  infiuence,  as  in 
an  insufficiently  lighted  apartment  the  eye  is  seriously  taxed 
to  gain  clear  perceptions  of  objects. 

Ifature  cannot  be  excelled  by  any  device  man  has  thus  far 
consummated  regarding  the  source  of  illumination — sunlight 
being  the  illuminating  agent  par  excellence ; and  it  should 
under  no  circumstances  be  discarded  in  favor  of  artificial 
light  when  it  is  possible  to  obtain  it  in  sufficient  quantity. 

The  days  of  candles,  in  this  country  at  least,  have  passed, 
unless  it  be  in  a few  exceptional  localities. 

Oil  and  gas  are  at  present  in  general  use,  while  electricity 
as  an  illuminating  agent  is  but  in  its  infancy.  The  methods 
to  be  employed  for  the  illumination  of  individual  depart- 
ments depends,  and  largely,  upon  the  variety  and  nature  of 
the  work  to  be  done,  and  upoq  the  condition  of  the  eyes  of 
the  persons  therein  engaged.  It  is  essential,  however,  that 
a sufficient  amount  of  light  be  allowed  to  approximate  as 
nearly  as  possible  that  of  nature.  Candles,  at  present  so 
rarely  in  use  for  purposes  other  than  artistic  and  decorative, 
need  no  discussion;  although,  when  used  in  sufficient  num- 
bers, and  when  so  placed  as  to  afford  the  maximum  amount 
of  light  with  the  minimum  amount  of  heat,  their  illuminat- 
ing effects  are  difficult  to  exceed  by  more  modern  inventions. 
Oil  has  superseded  the  use  of  candles  to  the  almost  complete 
exclusion  of  the  latter  for  household  purposes,  and  is  now 
generally  depended  upon  where  gas  is  unobtainable.  Lamps 
of  apparently  every  conceivable  pattern  have  been  intro- 
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duced,  each  beiog  represented  as  superior  to  all  others  by 
the  makers. 

In  the  selection  of  lamps,  the  following  considerations 
should  receive  attention,  provided  their  light  is  to  be  de- 
pended upon  for  practical  illumination  : — 

First,  the  quantity  of  light  emitted. 

Second,  the  amount  of  light  evolved. 

Third,  the  situation  in  which  it  is  to  be  placed. 

Eegarding  the  first  consideration,  it  may  be  said  that  of 
two  lamps  emitting  the  same  amount  of  light,  the  one  which 
at  the  same  time  furnishes  the  least  degree  of  heat  is  pref- 
erable. 

When  possible,  the  illumination  of  an  apartment  should 
be  made  equal  to  that  of  daylight,  not  as  when  the  sun  shines 
directly  into  it,  but  to  such  a degree  as  is  found  to  exist  in  a 
north  room  on  a sunshiny  morning. 

Provided  such  an  amount  of  illumination  cannot  be  ob- 
tained by  one  or  two  lamps,  add  to  the  number  till  the  re- 
quisite degree  of  light  is  acquired.  No  source  of  artificial 
light  should  be  adopted  on  account  of  its  heat-producing 
power — apartments  properly  acquiring  the  requisite  amount 
of  heat  from  other  sources,  notwithstanding  the  frequency 
of  the  remark  that  it  will  be  warm  enough  after  the  room' 
is  lighted. 

Warmth  so  obtained  is  undesirable,  as  the  atmosphere  so 
tempered  is  deprived  of  its  healthful  and  life-sustaining 
principles,  and  is  thereby  rendered  unsuitable  for  the  oxy- 
genation of  the  blood.  Some  of  the  more  recently  intro- 
duced oil  lamps  are  so  arranged  as  to  produce  a very  brilliant 
fiame,  at  the  same  time  providing  for  a commensurate  deoxy- 
dation  of  the  atmosphere  in  consequence  of  the  dispropor- 
tionate amount  of  heat. 

Such  a lamp  placed  on  a table  about  the  level  of  the  head 
of  an  individual,  although  afibrding  a sufiicient  amount  of 
light  for  most  purposes,  is  a source  of  danger  to  the  eyes  on 
account  of  the  great  quantity  of  heat  which  is  reflected  di- 
rectly into  them. 

The  gas  commonly  in  use  in  cities  and  large  towns  pos- 
sesses some  advantages  over  other  illuminating  agents,  par- 
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ticularly  as  regards  convenience  of  lighting  and  extinguish- 
ing Smoke  is  not  a noticeable  product  of  its  combustion^ 
and  when  the  quality  and  pressure  is  such  as  to  favor  a steady 
flame  of  sufficient  power  to  illuminate  to  the  required  de- 
gree, it  in  many  respects  serves  our  purposes  as  well,  if  not 
better,  than  other  methods  of  lighting.  Electricity  as  a 
source  of  household  illumination  is  at  present  beyond  the 
reach  of  the  majority,  owing  to  the  expense  attending  its 
generation  and  distribution  ; although  it  gives  under  certain 
conditions,  the  best  light  wdth,  practically,  a complete  ab- 
sence of  heat,  thus  embodying  the  two  most  desirable  and 
essential  features.  Doubtless  the  day  will  come  when,  in  all 
more  thickly  populated  districts  at  least,  this  method  of 
lighting  houses  and  apartments  will  be  almost  universal,  as 
the  demand  for  perfect  illumination  exists  and  will  ultimately 
provide  the  means. 

The  location  of  the  source  of  light,  of  whatever  nature,  is 
of  importance,  as  upon  the  relative  position  of  it  and  an  in- 
dividual exists  a direct  bearing  upon  the  sight;  also  upon 
the  ability  of  the  eyes  to  tolerate  the  amount  of  work  im- 
posed upon  them  while  dependent  upon  such  illumination.' 
When  it  is  impossible  to  improve  upon  the  provisions  of  na- 
ture for  our  emergencies,  it  is  wise  to  imitate  so  far  as  it  is 
practicable,  as  may  be  judged  by  results  obtained.  Natural 
light  falls  upon  us  and  our  surroundings  from  above,  and  it 
should  be  our  aim,  when  considering  the  location  of  artifi- 
cial means  of  illumination,  to  approximate  as  closely  as  pos- 
sible this  excellent  arrangement  of  nature.  An  artist  selects 
a studio  in  which  the  light  enters  by  a window,  at  an  eleva- 
tion, and  if  to  be  illuminated  artificially,  this  source  is  so 
arranged  as  to  throw  its  light  from  above,  and  the  same  con- 
ditions should  be  sought  in  illuminating  rooms  for  living 
purposes.  Rooms  should  be  thoroughly  lighted  in  their  en- 
tirety when  occupied,  to  prevent  a strain  of  the  muscular 
apparatus  known  as  the  accommodative,  w'hich  is  otherwise 
involved  in  undue  effbrt.  The  chandelier  dependent  from  the 
centre  of  the  ceiling  does  this,  provided  enough  burners  are 
lighted  and  such  globes  used  as  shall  reflect  it  downwards  to 
all  parts.  Where  the  capacity  of  the  chandelier  is  insuffi- 
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cient,  wall  brackets  are  provided  or  a lamp  or  two  in  various 
positions  can  be  relied  upon  to  compensate  for  the  deficiency. 

The  habit  of  sittini^  by  a table  to  read  or  write  with  but 
a comparatively  small  space  in  the  immediate  vicinity  illumi- 
nated, the  rest  of  the  room  being  in  darkness,  is  a perni- 
cious one,  and  should  be  discountenanced  by  all  w^ho  have 
the  integrity  of  their  eyes  at  heart. 

Insufficient  illumination  is  the  cause  of  many  disorders  of 
the  eyes.  A room  used  for  reading  and  writing,  such  as  the 
library  or  family  sitting-room,  should  be  wholly  and  com- 
pletely illuminated  in  every  part.  Each  individual  should 
be  so  seated  that  the  light  of  the  lamp  or  gas  jet  in  their  im- 
mediate vicinity  shall  fall  upon  their  work  from  above  and 
from  the  left-hand  side.  The  more  light  allowed,  the  more 
clearly  are  objects  discerned,  and  the  less  fatigue  the  eyes 
undergo  may  be  considered,  in  general,  to  be  true. 

Abolition  of  fatigue  lessens  the  probability  of  a rebellion 
of  nature  at  the  duties  upon  her  structures,  and  is  as  appli- 
cable to  the  organs  of  sight  as  to  any  other  set  of  organs. 
It  has  become  fashionable  in  recent  years  to  use  stand  lamps, 
provided  with  an  argand  burner,  the  stand  permitting  the 
placing  of  the  lamp  according  to  the  desire  of  the  user. 
The  burner  generates  considerable  heat,  and  is  in  this  re- 
spect injurious,  although  it  emits  a much  more  steady  and 
brilliant  fiame  than  does  the  ordinary  burner,  both  of  which 
latter  attributes  are  very  desirable.  Such  a light  is  not  of 
itself  ordinarily  sufficient  for  the  illumination  of  a room,  es- 
pecially if  protected  with  a heavy  porcelain  shade,  as  is 
customary;  and  to  enable  one  to  see  clearly  to  remote  parts 
of  the  room,  the  burners  on  the  chandelier  should  he  lighted 
at  the  same  time.  The  practice  of  covering  globes  with  va- 
rious fancy  shades,  although  adding  much  to  the  asthetic 
effect,  diminishes  materially  the  amount  of  light  emitted, 
and,  when  this  is  depended  upon  for  its  illuminating  power, 
should  be  discountenanced. 

Colored  globes  also  absorb  a large  quantity  of  light,  and, 
at  the  same  time,  tint  that  which  is  transmitted,  and  cause 
an  indistinctness  of  objects  in  consequence.  The  effect  of 
heat  upon  the  eyes  from  the  source  of  illumination  is  to  pro- 
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duce  a too  rapid  evaporation  of  the  tears,  whose  function  it 
is  to  keep  the  eyeball  constantly  moist.  The  emanation  of 
considerable  heat  from  a source  in  close  proximity  to  the 
head  when  the  eyes  are  actively  engaged  produces  in  them  a 
sense  of  dryness  and  irritability  which  is  not  only  painful, 
but  harmful,  often  resulting  in  headache  and  a general  sense 
of  exhaustion  of  the  faculties. 

Heat  and  light  are  similarly  reflected,  and  as  we  read  by 
the  aid  of  the  rays  of  light  reflected  from  the  open  page  be- 
fore us,  our  eyes  become  heated  by  their  contact.  If,  how- 
ever, the  source  of  illumination  is  sufiiciently  removed  to 
permit  of  the  rays  of  light  to  come  to  us  in  sufficient  quan- 
tity to  insure  clear  visual  perceptions  but,  as  it  were,  some- 
what cooled  in  by  their  passage  through  the  intervening 
atmosphere,  the  latter  danger  is  in  a measure  averted.  Per- 
sistent irritation  of  the  surface  of  the  eye-ball,  or  a constant 
straining  of  the  perceptive  visual  faculties  while  engaged  in 
reading,  writing,  and  kindred  pursuits,  often  leads  to  disas- 
trous consequences.  To  the  near-sighted  eye,  especially,  is 
it  injurious,  as  the  already  existing  abnormality  can  be 
thereby  increased  and  other  derangements  established,  which 
may  result  in  its  complete  destruction. 

Artificial  light,  in  order  not  to  become  a source  of  evil  to 
the  eyes,  must  be  of  sufficient  brilliancy  to  permit  of,  and 
insure  a clear  perception  of  all  objects;  and  the  nearer  its 
quality  approximates  that  of  solar  light,  the  better  is  it 
adapted  for  general  use.  The  annoyances  attendant  upon 
the  refractive  errors  in  general  become  greatly  augmented 
when  the  eyes  are  used  under  conditions  of  faulty  illumina- 
tion, and  it  is  often  under  such  circumstances  that  an  inti- 
mation of  something  wrong  is  first  brought  to  notice.  With 
the  existence  of  refractive  errors,  certainly  as  perfect  an  il- 
lumination is  required  as  it  is  possible  to  obtain;  for  with 
such  abnormalities  existing,  the  eyes  undergo  more  strain  as 
compared  with  the  normal  or  emmetropic  eye — even  though 
glasses  be  worn  to  correct  the  optical  defect.  Both  the  far- 
sighted and  the  old-sighted  or  hypermetropic  and  presbyopic 
eyes  respectively  require  the  complete  illumination  of  objects 
in  order  to  avoid  the  evil  tendency  to  an  increase  of  the  al- 
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ready  existing  difficulty.  Pain  in  and  about  the  eyes  is  often 
due  to  such  provocations  as  non-corrected  optical  deficiencies, 
plus  inadequate  illumination  for  complete  and  easy  visual 
perception. 

The  eye  of  man  is  an  organ  that  is  in  constant  and  uninter- 
mitting activity  during  the  waking  hours,  and  the  preserva- 
tion of  its  functions  is  of  supreme  importance  for  the  welfare 
of  the  individual.  The  evil  consequences  of  wanton  or  in- 
attentive neglect  of  nature’s  laws,  in  any  respect,  are  seldom 
so  distressingly  manifested  as  when  involving  the  sense  of 
sight.  This  special  sense  is  considered  by  many  as  desirable 
as  life  itself,  yet  how  many  there  are  that  habitually  and 
grossly  abuse  this  most  wonderful  of  organs,  the  eye,  re- 
gardless of  the  delicacy  of  its  structure  and  the  finished  per- 
fection of  its  functions — heedless,  in  fact,  of  the  calamity  its 
slight  impairment  even  often  entails. 

105  Madison  Ave. 


^liitkaJ  ^e^arh'. 


Puerperal  Dropsy  of  Uterus.  By  B.  C.  KEISTER,  M.  D , South 
Boston,  Va. 

On  the  26th  of  last  August  I was  summoned  ten  miles  in 
the  country  to  see  a lady  who  was  eight-and-a-half  months 
advanced  in  pregnancy,  and  at  the  same  time  sufibring  in- 
tensely with  that  great  complication  known  as  renal  dropsy, 
accompanied  with  albuminuria.  The  dropsical  effusion  was 
of  a general  form,  and  had  penetrated  the  whole  body.  The 
patient’s  eyes  were  almost  entirely  closed,  and  her  feet  and 
hands  were  so  much  swollen  that  she  could  hardly  move  her 
toes  and  fingers.  The  patient  was  unable  to  turn  herself  in 
bed  without  assistance,  and  had  been  in  this  condition  for 
nearly  one  whole  week. 

Her  attending  physician,  who  saw  her  on  the  previous  day, 
advised  her  to  let  nature  take  its  course,  thinking  she  would 
go  to  term,  which  was  about  two  weeks  off.  The  Doctor 
was,  doubtless,  conscientious  in  his  belief  and  advice,  and  I 
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■do  not  mean  to  reflect  in  the  least  degree  upon  his  skill  or 
reputation  when  I say  that,  in  my  judgment,  the  patient 
would  not  have  survived  twenty-four  hours  longer  had  she 
not  been  relieved  that  evening. 

One  may  well  imagine  the  embarrassment  under  which  I 
had  to  labor  when  I was  told  by  the  husband  of  the  patient 
that  it  was  eight  miles  to  any  doctor’s  home,  and  the  evening 
was  already  growing  dark,  while  the  poor  woman  was  lying 
before  me  in  great  agony. 

After  a thorough  examination  of  the  patient,  I decided  that 
the  only  means  of  relief  at  my  disposal  consisted  in  inducing 
premature  labor,  and  that  as  early  as  possible;  for  the  patient 
was  rapidly  sinking  from  exhaustion.  Her  respirations  were 
-38  per  minute  and  pulse  121,  and  very  feeble. 

After  reflection  on  the  gravity  of  the  case,  I informed  the 
husband  that  the  removal  of  the  child  would  be  attended 
with  some  risk  to  both  mother  and  child,  even  if  the  child 
in  utero  were  living;  but  I could  not  discern  the  slightest 
trace  of  the  foetal  heart  sound  after  repeated  examinations  with 
the  stethoscope.  But  owing  to  the  excessive  dropsical  effu- 
sion, I did  not  rel}’  on  the  absence  of  the  foetal  heart  sound  as 
sufllcient  evidence  to  decide  that  the  child  was  dead.  The 
obild  was  dead,  nevertheless;  but  I did  ngt  know  it  until  after 
I had  dilated  the  womb  sufflciently  to  allow  the  escape  of  a 
considerable  quantity  of  water,  which  contained  small  par- 
ticles of  hair  and  epidermis. 

I succeeded  in  dilating  the  uterus  with  my  fingers  and 
hand  sufficiently  large  to  allow  the  head  of  the  foetus  to  de- 
scend. I administered  fifteen  drops  of  Squibb’s  fluid  extract 
of  ergot  and  waited  half  an  hour  for  results,  but  the  desired 
results  did  not  come.  I then  repeated  the  dose,  but  it  did 
not  seem  to  have  any  eflect  upon  the  seemingly  dead  uterus. 
I then  introduced  my  left-hand  into  the  already  dilated  os, 
and  with  my  right  on  the  lower  portion  of  the  abdomen, 
succeeded  in  pushing  the  head  of  the  foetus  upwards  and 
away  from  the  mouth  of  the  womb.  At  this  instant  a gush 
of  water  came  forth  that  would  have  filled  a two  gallon 
bucket.  ■ A few  moments  later  the  dead  foetus  was  born,  ac- 
companied with  the  placenta  and  another  gush  of  water.  I 
do  not  exaggerate  when  I say  there  was  no  less  than  six  gal- 
lons of  water  that  flowed  from  this  woman’s  womb  during 
and  immediately  after  this  delivery. 

The  question  will  be  asked,  where  did  all  this  water  come 
from,  and  how  did  it  reach  this  point?  I leave  this  question 
open  for  discussion,  and  will  be  glad  to  hear  from  some 
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brother  on  this  subject.  I will  add  that  the  child  was  not 
fully  developed,  notwithstanding  it  had  been  a little  over 
eigbt-and  a- half  months  since  the  mother’s  last  menstrual 
period.  This  may  be  accounted  for  by  the  long  period  the- 
foetus  remained  ‘*iu  utero”  after  its  death.  Large  fragments 
of  skin  were  hanging  about  the  body,  and  the  hair  would 
slip  off  the  head  with  the  slightest  amount  of  pressure. 

I remained  with  the  patient  until  9 o’clock  the  next  morn- 
ing, leaving  her  comparatively  comfortable.  I procured  a 
specimen  of  her  urine  before  leaving,  and  when  I reached 
my  office  I examined  it  at  once,  and  found  it  heavy  laden 
with  albumen.  I saw  her  the  next  evening  and  put  her  on 
a regular  course  of  treatment  for  both  the  dropsy  and  the 
albuminuria.  Among  the  diuretics,  I obtained  the  best  re- 
sults from  iodide  of  potassium  and  digitalis,  given  at  proper 
intervals.  For  the  albuminuria  and  accompanying  amemia,, 
I prescribed  iron  and  cod-liver  oil;  also  daily  tepid  baths 
and  suitable  diet,  avoiding  all  albuminous  food. 

The  dropsy  entirely  disappeared  in  three  weeks,  but  leav- 
ing a small  trace  of  albumen  in  the  urine.  I directed  the 
husband  to  bring  a fresh  specimen  of  his  wife’s  urine  to  my 
office  once  every  week  for  three  weeks  longer,  which  he  did 
very  promptly,  and  ^t  the  expiration  of  the  seventh  week 
from  delivery,  the  patient,  accompanied  by  her  husband,, 
came  to  ray  office,  apparently’ in  good  health.  I prescribed 


the  following : 

I^.  Ferri  redacti. ^ gr.  xv. 

Magnes.  sulph * S'j. 

Potass,  bicarb 5'j- 

Infus.  buchue Sviij- 


M.  Sig. — Tablespoonful  once  daily  in  a wiueglassful  of 
water. 

I have  not  seen  her  since,  but  her  husband  called  at  my 
office  several  months  afterwards  and  stated  to  me  that  his 
wife  was  entirely  well  and  enjoying  better  health  than  she 
had  enjoyed  for  more  than  two  years. 

Three  weeks  ago  I was  called  to  another  case  very  much 
akin  to  the  one  mentioned — a primipara  19  years  of  age. 
When  I reached  her  house  she  was  in  labor.  After  a tedious- 
labor  of  seven  hours  I delivered  her  of  a well-matured  child 
without  ansesthesia. 

The  dropsy  was  of  an  anasarcal  character,  and  lasted  a 
little  longer  than  tvvo  weeks.  All  the  limbs  were  swollen 
nearly  double  their  natural  size.  The  larynx  and  neck  were^ 
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SO  badly  swollen  that  it  was  very  difficult  for  the  patient  to 
breathe.  I prescribed  the  following  mixture: 


Tinct.  scillse oyj. 

Syr.  ferri  iodid oj- 

Inf.  digitalis ad.  Siv. 


M.  Sig. — Teaspoonful  every  three  hours  in  a wineglassful 
of  water. 

This  acted  like  a charm  in  reducing  the  dropsical  effusion, 
which  passed  off  through  the  kidneys,  causing  the  patient 
to  micturate  every  three-quarters  of  an  hour  for  the  first 
two  days.  The  uterus  in  this  case,  unlike  that  in  the  case 
above  mentioned,  contained  no  effusion  of  serum,  nor  was 
there  any  trace  of  albumen  in  the  urine  beyond  the  normal. 
I dismissed  this  case  last  week,  and  I consider  her  about 
well,  so  far  as  her  dropsy  is  concerned. 

Cases  like  this  latter  are  often  met  with  by  the  gene- 
ral practitioner,  but  I have  seen  no  account  of  a similar  case 
to  the  former,  where  the  dropsical  effusions  penetrated  the 
cavity  of  the- uterus  to  such  an  alarming  extent.  We  often 
meet  with  dropsy  of  the  foetus,  and  I am  of  the  opinion  that 
the  effusion  of  serum  which  was  found  in  this  patient’s  ute- 
rus was  carried  there  through  the  placental  circulation.  The 
foetus,  although  having  been  dead  some  time,  presented 
traces  of  ascites. 


Carnrick’s  Soluble  Food. 

Dr.  C.  F.  Denny,  of  St.  Paul,  writes  to  the  Northwestern 
Lancet:  “Hot  long  since  I had  brought  to  me  a child  of  six 
months,  suffering  from  the  following  symptoms:  Constipa- 
tion, at  times  irregular  action  of  bowels,  regurgitation  of 
food  and  an  asthmatic  cough.  Its  mouth  was  full  of  thrush 
sores,  and  its  appearance  one  of  poor  nourishment.  It  had 
been  given  a number  of  Infant’s  Foods  in  vain.  By  means 
of  mild  medication,  directed  towards  the  cough  and  stomach, 
something  was  accomplished.  Finally  I gave  ‘Carnrick’s 
Soluble  Food,’  and  had  the  satisfaction  of  having  it  re- 
tained, and  at  last  accounts  the  child  was  doing  nicely.  I 
am  inclined  to  think  this  food  is  worthy  of  attention  on  the 
part  of  the  profession.  It  recommends  itself  in  that  it  con- 
tains caseine,  rendered  soluble  by  pancreatine,  starch  con- 
verted into  dextrine  and  maltose.” 

19 


266 


CORKESPONDENCE. 


^arresfiatideifce. 

Medico-Legal  Case— Albino-Birth— Is  it  White  or  Black? 

Mr.  Editor, — At  a recent  term  of  the  Corporation  Court 
of  this  city,  a case  involving  legal  medicine  occurred  of  suf- 
ficient interest  to  justify  a short  account  of  it. 

Willia'm  H.  Brothers  and  Sarah  E.  Brothers,  both  negroes, 
were  married  some  years  ago  and  are  the  parents  of  two  chil- 
dren, a boy  and  a girl.  On  November  4th,  1883,  after  many 
quarrels,  they  parted,  and  in  April,  1884,  Sarah  E.  Brothers 
obtained  a decree  of  absolute  divorce  against  her  husband, 
Wm.  H.  Brothers,  and  the  chancellor  gave  to  her,  the  plain- 
tiff, the  custody  of  the  children,  and  imposed  upon  her  the 
care  of  their  property,  consisting  of  some  city  real  estate. 

On  August  6th,  1884,  nine  months  and  two  days  after  last 
opportunity  of  access,  Sarah  Brothers  was  delivered  of  a 
white  child.  Becoming  aware  of  this  fact,  Wm.  H.  Brothers 
entered  a petition  before  the  court  to  have  his  two  children 
removed  from  the  custody  of  their  mother  and  their  prop- 
erty remanded  to  other  care,  alleging  that  the  fact  that  her 
child  was  white  was  sufficient  proof  that  he,  a negro,  was 
not  the  father  of  the  child,  and  therefore  proof  of  the  adul- 
tery of  the  mother.  She  resisted  the  petition,  declaring 
that  the  child  was  the  offspring  of  the  petitioner  and  an 
albino.  After  the  case  had  been  in  court  many  months,  the 
chancellor  declined  to  decide  the  parentage  of  the  child,  and 
a jury  was  called  to  determine  “Whether  W.  H.  Brothers  is 
the  father  of  the  child  of  Sarah  E.  Brothers,  born  on  August 
6th,  1884.” 

On  the  trial  the  child  was  produced  in  court;  opportunity 
of  access  was  proven  as  late  as  the  4th  of  the  November 
preceding,  the  motherhood  was  proved,  and  I was  called 
upon  to  testify  as  to  the  race. 

I found  a child  of  skin  as  white  as  pearl — glistening, 
smoothe  and  very  thin — hair  woolly  but  perfectly  white, 
eyes  light  gray  with  pinkish  pupils,  oscillating  continually, 
nose  flat  and  thoroughly  African,  head  heavily  developed 
behind,  low  forehead,  rather  rounded,  lips  thin.  I had  there- 
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fore  no  hesitation  in  declaring  the  child  to  be  an  albino. 
Then  came  the  question  is  it  a negro  or  mulatto  albino?  I 
concluded  that  the  “kinky ” wool  and  flat  nose  were  sufli- 
ciently  marked  to  demand  the  opinion  that  it  was  not  a mu- 
latto; but  what  was  I to  do  with  those  thin  lips?  At  last  I 
concluded  that  the  thinness  of  lip  was  probably  due  to  ata- 
vism or  tbe  reversion  to  strain,  and  that  possibly  there  was 
a trace  of  white  blood  somewhere  in  one  or  other  of  the 
parents.  The  mother  was  pointed  out  to  me,  and  I thought 
I could  see  that  she  was  not  a full-blooded  negro.  The  two 
undoubted  children  of  the  contestants  w’ere  now  presented 
in  court,  and  I was  pleased  to  find  both  of  them  the  posses- 
sors of  thin  lips.  \ym.  11.  Brothers  was  shown  to  me,  and 
I found  he  had  the  same  sort  of  lips,  and  undoubtedly  had 
white  blood  in  his  veins.  I had  seen  the  child  before,  but 
never  any  other  member  of  the  family.  I pointed  out  each 
feature  to  the  jury  and  discussed  it  before  them,  and  called 
their  attention  to  the  lips  as  the  only  feature  which  prevented 
me  from  asserting  that  the  child  was  a full-blooded  negro, 
and  then  pointed  to  the  lips  of  the  other  members  of  the 
family. 

After  argument,  the  jury  retired  and  soon  returned  with 
the  verdict,  “We,  the  jury,  find  that  W.  H.  Brothers  is  the 
father  of  the  child  of  Sarah  E.  Brothers,  born  on  August 
6th,  1884.” 

Wm.  a.  Thom,  Jr.,  M.  D. 

Norfolk^  Va.,  May  31st,  1886. 


Sassafras  Oil— Information  Wanted. 

/dr.  Editor, — I noticed  in  the  January  and  February  num- 
bers of  the  Medical  Monthly,  an  article  by  Dr.  Miller,  also 
one  by  Dr.  Bartlett,  on  the  oil  of  sassafras.  Dr.  Miller  gives 
his  experience  in  a few  cases  with  this  drug,  but  does  not 
fully  explain  the  physiological  effect.  He  gives  drachm  doses 
.at  intervals  of  two  hours,  but  does  not  say  how  long  it  can 
be  continued. 
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Dr.  Bartlett  gives  his  experience  on  mice,  and  explains 
the  physiological  efiects,  but  does  not  say  anything  of  its  use 
in  his  practice,  or  whether  he  has  prescribed  it  at  all.  He 
compares  it  to  opium,  strychnia  and  ergot,  in  its  effect  on 
mice,  but  fails  to  say  if  it  affects  human  beings  the  same 
way.  How,  I am  anxious  to  know  the  dose  of  the  drug,  its 
full  physiological  effect,  and  how  often  repeated,  and  in  what 
class  of  diseases  it  is  to  be  used.  Possibly  some  of  the  read- 
ers of  the  Virginia  Medical  Monthly  can  answer  this  satis- 
factorily. I have  failed  to  see  anything  in  regard  to  it  in 
the  books.  Yours,  P.  M.  Hallbtt,  M.  D. 

JDuncanshy,  Miss.,  June  4th,  1886. 


af  ^adeiieM,  ^adrds,  e/f 


RICHMOND  MEDICAL  AND  SURGICAL  SOCIETY. 
June  8tA,  1886.- — ^Dr.  John  G.  Skelton,  President,  in  the 
chair;  Dr.  M.  D.  Hoge,  Jr.,  Secretary. 

Puerperal  Fever. 

This  b§ing  the  subject  for  discussion,  the  Leader,  Dr. 
Hugh  M.  Taylor,  said  that  few  subjects  had  received  a 
greater  share  of  professional  thought,  and  few  bad  had  more 
space  allotted  to  it  in  the  current  literature  of  the  day.  In 
1874,  Dr.  Fordyce  Barker  estimated  (Diseases  of  Puerperal 
System)  that  twenty  thousand  pages  had  been  written  upon 
the  subject  of  puerperal  fever,  and  Dr.  Taylor  supposed  in 
the  twelve  years  since,  that  number  had  been  doubled. 
Barker  also  tells  us  that  the  Paris  Academy  of  Medicine 
discussed  this  subject  for  seventeen  consecutive  meetings. 
Hor  should  we  wonder  at  the  interest  it  attracts  when  we 
recall  the  fact  that  it  destroys  more  people  than  either  small- 
pox or  cholera.  Dr.  Taylor  said  such  was  the  nature  of  the 
subject,  that  be  would  limit  his  remarks  to  the 

Causes  of  Puerperal  Fever. 

Upon  our  theory  of  its  cause  must  we  base  our  treatment 
— -curative  and  preventive.  If  we  accept  the  conclusions  of 
those  who  regard  it  as  a distinct  and  separate  type  of  fever 
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— a zymosis-like  typhus,  typhoid  and  scarlet  fever — it  would 
be  as  irrational  by  specific  treatment  to  try  to  abort  it  as  it 
would  by  specific  means  to  try  and  cut  short  such  self-limited 
diseases  as  scarlet  fever,  measles,  etc.;  in  such  cases  the  pre- 
ventive treatment  is  in  the  highest  sense  important.  If,  on 
the  other  hand,  we  look  upon  it  as  a septic  infection,  a sep- 
ticsemia  or  pysemia  from  septic  inoculation  of  wounds,  then, 
beyond  question,  the  principles  of  antiseptic  surgery  as  they 
are  variously  understood  and  promulgated  by  the  lights  in 
our  profession  must  be  adopted  in  all  of  their  minutest  de- 
tails in  obstetrical  practice.  If,  again,  we  view  it  in  the 
light  of  those  who  think  the  cause  is  of  a multiple  nature, 
that  in  one  case  it  may  be  .caused  by  a zymotic  poison  like 
that  of  scarlet  fever,  etc.,  in  another  by  infectious  materials 
or  poison  generated  by  crowding  badly  constructed  hospitals, 
nosocomial  malaria,  hospitalism,  and  in  another  by  direct 
infection  of  wounds  in  the  utero-vaginal  tract  by  septic 
matter  carried  by  fingers,  instruments,  etc,  then  it  is  easy 
to  see  that,  our  treatment  must  vary  with  our  accepta- 
tion of  its  cause.  But  it  is  no  easy  matter  to  decide  upon 
which  of  these  theories  to  base  our  practice.  On  each  side 
we  find  an  array  of  talent,  argument  and  statistics— very 
convincing  when  only  viewed  from  one  stand-point,  but 
equally  confusing  when  viewed  from  all.  This  great  diver- 
sity of  opinion  is  to  be  regretted,  as  the  current  of  profes- 
sional thought  and  action  is  in  a great  measure  directed  by 
the  teachings  of  a few  recognized  authorities. 

Dr.  Taylor  thinks  the  discussion  can  be  limited  (1)  to  the 
similarity  to  zymotic  specific  fevers;  (2)  The  unity  of  the 
poison  and  its  identity  with  surgical  septicaemia  and  pyaemia; 
(1)  To  the  multiple  nature  of  the  poison  which  engenders  in 
puerperal  women  puerperal  fever.  He  thinks  we  can  claim, 
without  fear  of  controversy,  that  puerperal  fever  is  some  form 
of  blood-poison.  What  this  poison  is,  how  it  is  generated  and 
how  admitted  into  the  system,  is  the  subject  of  dispute. 

These  points  of  controversy  have  recently  had  renewed  in- 
terest vested  in  them  in  consequence  of  a paper  read  by  Dr. 
T.  G.  Thomas,  in  which  he  took  strong  grounds  in  favor  of, 
and  defended  in  his  usual  masterly  manner,  the  theory  of 
the  unity  of  the  poison,  the  identity  of  puerperal  fever  with 
puerperal  septicaemia  and  surgical  septicaemia,  and  its  uni- 
form admission  into  the  system  through  wounds  of  the  utero- 
vaginal tract.  Dr.  Thomas  claims*  “ that  his  observations 
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have  led  him  to  adopt  the  views  of  those  who  believe  that 
puerperal  fever  is  puerperal  septicseraia.  It  matters  not 
w'hether  it  assumes  the  form  of  metritis,  peritonitis,  cellulitis 
or  lymphangitis,  the  essence  of  this  disease  is  a poison 
which  is  absorbed  into  the  blood  of  the  parturient  woman, 
through  some  solution  of  continuity,  and  which  in  the  ap- 
propriate soil  of  the  puerperal  condition  fructifies  and  pro- 
duces the  result  known  in  its  ensemble  of  pathological  phe- 
nomena as  puerperal  fever.” 

As  opposing  this  solution  of  this  much  vexed  question. 
Dr.  Fordyce  Barker  refuses  to  repudiate  his  views  expressed 
in  his  work  on  Puerperal  Diseases,  and  declares  his  opinion 
as  follows  : “In  puerperal  fevers,  as  met  with  in  private  prac- 
tice, we  have  to  treat  the  consequences  of  some  form  of 
blood-poisoning.  This  may  or  may  not  be  septic  poisoning. 
In  private  practice  I think  it  generally  due  to  some  occult, 
possibly  epidemic  influence  in  hospital  patients,  nosocomial 
malaria,  often  associated  with  septic  poisoning.  My  creed 
is  fully  avowed  in  my  book,  p.  476,  and  unless  in  the  future 
I learn  new  facts  and  new  arguments  to  change  my  faith,  I 
shall  die  impenitent.” 

Just  here  Dr.  Taylor  mentioned  a paper  \vritten  by  Dr. 
Barker  several  years  ago,  calling  attention  to  malarial  puer- 
peral fever,  and  also  to  one  by  Dr.  0.  F.  Manson,  who  wrote 
of  the  influence  of  malaria  upon  puerperal  women  twenty- 
five  years  ago  as  a cause  of  puerperal  fever,  and  Dr.  Parvin 
had  urged  that  there  were  “heroes  before  Agamemnon.” 

Lusk  is  quoted  as  claiming  in  his  System  of  Midwifery, 
that  “It  has  never  passed  beyond  the  domain  of  dispute  that 
puerperal  fever  is  an  infectious  disease,  due,  as  a rule,  to  the 
septic  inoculation  of  the  wounds,  which  result  from  the 
separation  of  the  decidua  and  the  passage  of  the  child 
through  the  genital  canal  in  the  act  of  parturition.”  This 
same  writer  mentions  the  occurrence  of  puerperal  fever  in 
parturient  patients  before  confinement,  and  says,  “Though 
the  argument  is  very  strong  in  favor  of  regarding  the  geni- 
talia of  puerperal  women  as  the  exclusive  point  of  entry  of 
infectious  materials  into  the  system,  it  seems  impossible  at 
the  present  time  to  make  all  the  facts  coincide  with  such  a 
theory.”  And  again  this  same  writer  is  quoted  as  saying  in 
his  contributions  to  Pepper’s  System  of  Medicine,  vol.  I,  pp. 
1,003,  “That  it  will  not  do  to  ignore  the  fact  that  the  condi- 
tions which  prevail  in  the  parturient  canal  subsequent  to 
labor  have  no  strict  analogue  in  the  lesions  which  the  sur- 
geon is  called  upon  to  treat,  and  that  therefore  a complete 
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identity  as  to  all  the  clinical  features  of  puerperal  and  surgi- 
cal fever  would  hardly  be  within  the  range  of  possibility.” 
He  also  thinks  “that  the  deleterious  materials  may  find  other 
channels  for  entering  the  system  than  wounded  surfaces,  but 
is  not  willing  to  go  as  far  as  Tarnier,  who  concludes  that  it 
is  probable  that  the  lungs,  by  their  extenr  and  activity,  offer 
conditions  most  favorable  to  abortion,  and  that  it  is  often,  if 
not  always,  by  them  that  poisoning  occurs.”  But  Lusk 
thinks  “it  is  not  yet  time  to  give  up  the  idea  that  under  ex- 
ceptional circumstances  the  respiratory  and  digestive  tract 
may  allow  the  passage  of  materials  of  a septic  character.” 
Playfair  in  his  System  of  Midwifery  denies  that  puerperal 
fever  is  ever  dependent  upon  a miasm  in  hospitals,  and  con- 
cludes (pp  590):  “The  more  closely  the  history  of  these  out- 
breaks in  hospitals  is  studied  the  more  apparent  does  it  be- 
come that  it  is  not  miasm,  but  the  conveyance  of  septic 
matter  from  one  patient  to  another.”  He  thinks  “there  is 
no  sufficient  ground  for  believing  that  the  disease  is  ever 
epidemic  in  the  strict  sense  of  the  word.”  He  admits  “the 
plausibility  of  the  theory  of  an  essential  zymotic  fever,  but 
thinks  it  is  not  sustained,”  and  concludes  that  the  theory  of 
its  identity  with  surgical  septicaemia  is  the  best  that  has  been 
advanced.”  It  will  be  seen  that  Playfair’s  views  coincide 
with  those  expressed  by  Dr.  Thomas,  and  also  those  advanced 
by  Dr.  Geo.  T.  Harrison  in  his  paper  before  the  last  meeting 
of  the  Medical  Society  of  Virginia. 

Dr.  Schuyler,  of  New  York,  in  discussing  Dr.  Thomas’ 
paper,  expressed  the  conviction  that  the  “puerperal  woman 
is  subject  (I.)  to  the  effect  of  a special  contagium,  whose  ac- 
tion, which  is  zymotic  rather  than  septic,  is  upon  and 
through  her  predisposed  generative  tract,  and  which  attacks 
her  irrespectively  of  whether  such  tract  has  or  has  not  been 
lacerated  or  abraded  as  a result  of  parturition.  (II.)  That 
she  is  liable  to  puerperal  septicseraia  as  a result  of  the  ab- 
sorption of  septic  material — the  absorption  being  in  this  case 
the  primary  step  in  the  morbid  condition  known  as  puerpe- 
ral fever  or  puerperal  septicsemia.” 

Dr.  Paul  F.  Mundd  in  the  revised  edition  of  Cazeaux  and 
Tarnier’s  Obstetrics,  makes  the  following  comments: 

“I  believe  puerperal  fever  is  puerperal  septicsemia,  the  sep- 
tic infection  coming  usually  from  without,  carried  generally 
by  the  fingers,  instruments  dressings,  etc.,  and  no  doubt  at 
times  in  the  clothing  or  on  the  person  of  the  attendant,  but 
in  exceptional  cases  transmitted  through  the  medium  of  the 
atmosphere.”  He  has  not  been  able  to  “divest  himself  en- 
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tirely  of  the  belief  that  puerperal  fever  is  sometimes  a zy- 
motic disease  sui  generis,  that  it  is  a disease  produced  by  a 
septic  poison  of  its  own,  but  he  thinks  this  is  of  the  rarest 
exception.”  Further,  his  experience  has  taught  that  in 
many  cases  the  septic  infection  may  be  thrown  off  and  the 
symptoms  continue;  the  febrile  condition  will  then  be  found 
to  be  due  to  some  peri-uterine  inflammatory  process.  In 
regard  to  the  part  that  bacteria  play  in  the  production  of 
puerperal  fever,  he  says:  “I  do  not  propose  to  discuss  the 
question  of  the  relation  of  bacteria  in  the’  production  of  pu- 
erperal fever  since  I cannot  but  consider  the  whole  subject 
of  bacteriology  as  in  its  infancy  and  so  unsettled  as  to  leave 
it  a matter  of  doubt  whether  in  the  majority  of  infectious 
diseases,  the  bacteria  produce  the  disease  or  the  disease  gene- 
rates the  bacteria.”  That  the  exanthemata  produce  this 
fever  he  does  not  believe. 

Dr.  Taylor  did  not  see  flt  to  enter  into  a discussion  as  to 
the  merits  of  the  different  theories,  and  he  thought  dogma- 
tic assertions  from  mere  tyroes  in  the  face  of  the  fact  that 
giant  intellects  were  trying  to  elaborate  this  subject  without 
a solution,  was  the  highth  of  presumption.  He  reported  the 
following  cases,  occurring,  all  of  them,  in  private  practice. 
He  had  never  had  an  opportunity  to  study  this  fever  in  hos- 
pital practice; 

Case  1 was  a primipara  who  had  had  in  every  respect  a 
normal  and  easy  twin  delivery.  She  did  well  until  the  sixth 
or  eighth  day,  when  a chill  ushered  in  a well-marked,  but  not 
fatal  case,  of  puerperal  fever.  Scarlet  fever  was  at  the  time 
prevailing  in  the  neighborhood,  and  her  own  physician  had 
been  visiting  her  just  before  conflnement,  and  declined  to 
attend  her  because  at  the  time  he  was  attending  cases  of 
scarlet  fever.  He  thinks  the  poison  in  this  case  was  zymotic 
like  that  of  scarlet  fever. 

Case  2 was  a young  negro  woman,  to  whom  he  was  called 
to  help  deliver  part  of  the  placenta,  part  of  it  having  been 
torn  away  by  the  midwife.  The  uterus  was  so  much  shut 
down  that  he  could  not  tell  whether  or  not  he  got  all  of  it 
away.  In  spite  of  ergot  and  quinine  to  provide  against  such 
a contingency,  puerperal  fever  developed,  resulting  in  the 
formation  of  numerous  metastatic  abscesses  and  death. 
Some  of  the  abscesses  were  enormous  in  size.  As  fast  as 
one  was  opened  and  drained,  another  would  form.  As  the 
abscesses  were  principally  in  the  groin  and  axillary  space,  he 
thought  the  case  one  of  puerperal  septicaemia  from  absorp- 
tion of  septic  matter  by  the  lymphatic  system. 


PROCEEDINGS  OF  SOCIETIES,  ETC. 


273 


(Jase  3 was  coufiued  under  the  best  hj’gienic  surroundings, 
but  had  a difficult  instrumental  delivery,  and  in  four  or  five 
fiays  developed  puerperal  metritis,  or  peritonitis,  or  both, 
and  died.  He  looked  upon  this  case  as  one  of  a zymotic 
nature,  as  erysipelas  of  a fatal  character  attacked  the  infant 
a few  days  after  the  mother’s  death.  As  far  as  could  be  as- 
certained, no  infection  could  have  come  through  the  physi- 
cian, and  the  nurse  had  not  been  nursing  for  many  months, 
and  only  nursed  this  case  because  of  her  interest  in  the  pa- 
tient. 

Case  4 occurred  last  Summer  in  a primipara.  She  was 
delivered  without  trouble  by  a midwife.  Four  or  five  days 
afterwards  Dr.  Taylor  was  called  in,  and  found  her  with 
high  fever  and  tender,  distended  belly.  AVhen  he  asked 
about  her  labor  and  after-treatment,  he  was  informed  that 
the  midwife  used  a vaginal  injection  every  day,  and  used  a 
syringe,  which  she  brought  with  her  in  her  obstetrical  bag. 
He  knew  that  the  midwife  was  at  that  time  attending  a bad 
case  of  puerperal  fever,  and  thought  it  probable  that  she 
used  the  sanie  syringe  in  all  of  her  cases.  He  consequently 
concluded  that  this  was  a case  of  puerperal  fever  from  septic 
infection  through  the  midwife  and  her  syringe. 

Case  5 was  also  attended  by  this  same  midwife  soon  after 
the  date  of  Case  4.  In  about  two  weeks  he  was  called  to  see 
her  and  found  her  sufiering  from  a mild  form  of  puerperal 
fever.  It  presented  a close  resemblance  to  typhoid  fever, 
and  was  only  distinguished  from  that  disease  by  irregular 
chills.  He  could  assign  no  cause  for  the  occurrence  of  fever 
in  this  case,  except  upon  the  ground  of  contagion  through  a 
midwife  who  had  recently  attended  other  cases  of  puerperal 
fever. 

His  experience  and  study  led  him  to  the  following  conclu- 
sions; 

1.  It  is  possible  for  the  poison  of  scarlet  fever,  diphtheria, 
erysipelas,  etc.,  to  be  ingrafted  upon  the  puerperal  woman 
whose  system  is  shocked  and  depressed  by  the  phenomena 
of  labor,  and  produce  in  her  puerperal  fever. 

2.  That  malaria  may  lay  dormant  in  the  puerperal  woman 
and  be  rekindled  into  puerperal  malarial  fever  by  the  shock 
and  depression  of  labor,  just  as  we  see  malaria  cropping  out 
after  the  shock  of  an  injury  or  surgical  operation. 

3.  It  is  more  than  possible  that  the  bad  hygienic  condi- 
tions incident  to  crowding  together  of  many  patients — sur- 
gical, obstetrical  or  gynaecological — may  bring  about  a septic 
atmospheric  condition,  which  will  poison  the  system  of  the 
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puerperal  as  well  as  the  non-puerperal  patient  and  attendant. 

4.  There  can  be  no  question  of  the  fact  that  the  injured 
utero-vaginal  tract  and  placental  surface  may  be  contami- 
nated by  septic  matter  of  any  nature  transplanted  from  one 
patient  to  another  by  sponges,  catheters,  fingers,  etc.,  result- 
ing in  septic  inoculation  and  puerperal  septicaemia  and  pyae- 
mia; but  that  this  last  is  the  only  channel  of  infection  he  is 
by  no  means  willing  to  admit;  and  honestly,  he  does  not 
want  to  admit  it,  as  he  should  feel  stinging  remorse  if  he- 
could  believe  that  the  cases  he  has  seen  sufter  and  die  were 
due  to  some  such  preventable  cause. 

June  22.  The  subject  of  Puerperal  Septicemia  being 
continued  over  to  this  evening,  Dr.  Z.  B.  Herndon  open  with 
a paper  on  the 

Pathology  and  Diagnosis  of  Puerperal  Septicaemia. 

Dr.  Herndon  said  that  the  great  want  of  uniformity  in 
lesions  causes  great  diversity  of  opinion  of  the  pathology  of 
this  disease.  Some  regard  it  as  local  disease;  others  as  con- 
stitutional, making  the  blood  responsible  for  its  existence. 
It  has  been  denominated — 

(1)  Uterine  inflammation  of  an  erysipelatous  nature.  (2) 
Erysipelatous  peritonitis.  (3)  Peritonitis.  (4)  Fever  of  a pe- 
culiar nature.  (5)  Disorder  of  a putrid  character.  (6)  Ab- 
dominal inflammation.  (7)  Omental  inflammation.  Some 
authors  contend  that  this  trouble  is  identical  with  scarlet 
fever,  erysipelas  or  typhus  fever.  That  is,  that  puerperal 
septicaemia  is  the  oflspring  of  a common  zymotic  poison, 
because — (1)  These  diseases  prevail  largely  during  the  same 
conditions  of  atmosphere;  (2)  Infants  of  puerperal  women 
are  extremely  prone  to  erysipelas,  and  even  husbands  have 
been  affected;  (3)  The  fever  has  been  carried  by  infection 
from  patients  with  erysipelas  and  typhus. 

Injury  to  the  uterus  or  soft  parts  is  likewise  a cause. 
Those  who  contend  that  it  is  not  infectious  say  that,  when 
hospitals  have  been  heated  to  a high  degree  for  days,  the 
disease  has  disappeared,  when  it  should  have  been  communi- 
cated by  the  doctors,  who  had  not  been  subjected  to  such 
purification. 

As  to  the  pathological  changes  which  have  been  observed, 
more  or  less  gangrenous  inflammation  is  found  within  the 
uterus,  with  sloughing  of  dead  tissue,  and  consequently  deep 
ulcers,  and  the  organ  becomes  friable.  W'heu  the  inflam- 
mation has  been  croupous  and  has  aftected  the  vagina,  we 
find  areas  of  necrosis,  gangrene  and  ulceration,  with  or 
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without  either  of  those  forms  of  inflammation.  There  may 
be  uterine  thrombosis,  purulent  inflammation  of  the  veins, 
or  suppuration  and  abscess  of  the  uterine  walls  in  conse- 
quence of  the  circulation  in  the  blood  of  the  septic  element, 
abscesses  in  various  other  organs,  as  the  spleen,  lung,  joints, 
etc.  Ulceration  has  been  found  in  the  heart,  stomach  and 
bowels.  Micrococci  are  present  in  the  inflamed  tissue, 
lymph  vessels  of  the  uterus,  peritoneal  exudations  and  pyse- 
mic  abscesses;  and  to  their  presence  may  be  due  the  condi- 
tion of  the  tissues  just  described,  as  well  as  the  general  con- 
stitutional infection.  The  blood  is  dark,  deficient  in  fibrin, 
and  does  not  congulate.  Pus  is  sometimes  found  in  the 
veins,  liver  and  pleurse,  as  well  as  in  the  peritoneal  cavity. 

In  regard  to  the  diagnosis,  puerperal  septicaemia  is  distin- 
guished/row  malarial  fever  attending  parturition  by  the  spe- 
cific eflfects  of  quinine  upon  the  latter  disease.  From  epheme- 
ral fever,  in  which  a profuse  perspiration  is  followed  by  an 
abatement  of  the  symptoms,  and  in  which  the  fever  is  of 
shorter  duration,  and  the  breasts  do  not  become  flacid. 
From  metritis,  by  the  pain  being  more  severe — oftentimes  the 
bed-clothes  being  unbearable  in  puerperal  fever,  whereas  in 
metritis  we  have  to  press  down  upon  the  uterus  before  pain 
is  elicited.  Afterpains  and  hysteria  may  simulate  this  disease; 
but  the  advent  of  pain  in  puerperal  fever  being  several  days 
after  birth,  with  high  pulse,  absence  of  contraction  of  the 
uterus,  failure  of  opiates  to  relieve,  and  increased  constitu- 
tional disturbance,  together  with  increased  tenderness  over 
the  hypogastrium,  make  the  diagnosis  clear,  if  we  remember 
that  afterpains  occur  soon  after  delivery,  and  co-exist  with 
uterine  contractions,  do  not  quicken  the  pulse,  and  are  reme- 
died by  opiates. 

In  malignant  adynamic  puerperal  fever  the  symptoms  some- 
times appear  during  gestation ; sometimes  during  labor.  The 
pulse  soon  becomes  feeble  and  rapid,  accompanied  by  deli- 
rium. Depression,  nausea  and  despondency  are  followed  by 
vomiting  of  a dark  coffee-ground  material.  A clammy  per- 
spiration covers  the  body ; thereis  great  abdominal  distension,, 
and  sometimes  rigors.  The  breath  has  a pysemic  odor;  the 
lochia  and  milk  secretion  may  or  may  not  be  suppressed. 
The  tongue  is  dry  and  brown ; sometimes  clean.  The  heart’s 
action  is  interfered  with  mechanically,  and  pneumonia  or 
pleurisy,  or  pericardial  effusion  may  terminate  life  when  ex- 
haustion does  not. 
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Dr.  C.  W.  P.  Brock  next  read  a paper  on  the 
Treatment  of  Puerperal  Septicaemia. 

He  premised  his  remarks  by  saying  that  the  theory 
entertained  by  each  practitioner  as  to  the  nature  of  the 
disease  must  be  his  guide  very  largely  in  the  treatment.  He 
alluded,  at  some  length,  to  the  preventive  treatment,  and  ex- 
pressed the  hope  that  when  antiseptic  midwifery  becomes 
the  universal  practice,  puerperal  septicaemia  would  be  almost 
an  unknown  disease.  He  quoted  from  recent  utterances  of 
Dr.  T.  Gaillard  Thomas,  to  whom  he  alluded  as  “ first 
among  the  foremost,”  as  authority  upon  this  and  kindred 
subjects.  Dr.  Thomas  says  if  he  “ were  called  upon  to  sum 
up  the  treatment  of  a declared,  undoubted  case  of  puerperal 
septicaemia,  marked  by  the  usual  symptoms  of  pulse  of  120, 
temperature  105°  or  106°,  which  would  meet  the  require- 
ments of  our  time,  I should  give  it  categorically  thus:  (1). 
Quiet  all  pain  by  morphine  hypodermically.  (2).  Wash  out 
the  uterine  cavity  with  antiseptics.  (3).  Lower  the  tempera- 
ture below  100°  by  the  aid  of  running  water  applied  to  the 
abdomen.  (4).  Feed  the  patient  on  milk  and  nothing  else, 
unless  some  good  reason  existed  for  changing  it.  (6).  Ex- 
clude from  her  room  all  except  the  nurse  and  the  doctor; 
keeping  her  as  quiet  as  possible.” 

Dr.  Brock  did  not  advise  antiseptic  injections  in  every 
case  of  child  birth,  but  only  wLen  made  necessary  by  a 
reasonable  fear  of  the  introduction  of  some  contagious  or 
poisonous  element  into  the  parts  laid  bare  between  the  fun- 
dus uteri  and  the  vulva.  These  injections  should  always  be 
given  by  the  doctor,  and  never  entrusted  to  the  ordinary 
nurse.  The  doctor  discussed  the  relative  value  of  disin- 
fectants, and  advised  the  use  of  corrosive  sublimate;  1 to 
1,000  for  disinfecting  the  hands,  the  internal  genitals,  in- 
struments, napkins,  &c.,  and  1 to  6,000  for  irrigating  the 
uterus  and  vagina.  Absolute  cleanliness  cannot,  by  any 
possibility,  do  harm,  and  should  always  be  practiced. 

The  food  should  be  milk,  beef-tea,  meat-juice,  eggs,  etc., 
or  such  as  would  afford  the  largest  amount  of  nourishment 
with  the  least  tax  on  digestion.  The  marked  tendency  to 
prostration  demands  that  brandy  or  whiskey  be  given,  the 
quantity  to  be  regulated  by  the  demands  of  the  case.  Such 
medicines  as  lessen  the  force  of  the  circulation  without  favor- 
ing exhaustion,  and  reduces  the  temperature  are  indicated. 
Norwood’s  tincture  of  veratrum  viride,  five  drops  hourly 
till  the  pulse  is  reduced  below  100,  and  then  three  or  four 
drops  every  second  hour,  or  the  tincture  of  aconite  root,  one 
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drop  every  hour,  may  be  used  with  good  effect  to  accom- 
plish the  above  result;  but  neither  should  be  given  if  pros- 
tration be  very  great.  Quinine,  salicylic  acid,  salicylate  of 
soda,  etc.,  may  be  used  to  reduce  temperature,  but  if  the 
stomach  be  irritable  they  should  be  used  by  the  rectum  or 
by  inunction.  Turpentine  stupes  to  the  abdominal  wall 
frequently  act  admirably,  and  I have  never  seen  any  bad 
effects  from  them  on  the  kidneys  or  otherwise.  Morphine, 
to  allay  pain,  is  a remedy  that  can  never  be  omitted,  but 
must  be  used  with  great  care.  Cold  applied  by  the  rubber 
coil  containing  running  water  is  the  most  efficient  means 
we  possess  for  reducing  temperature,  and  should  be  used  in 
every  case. 

The  use  of  muriated  tincture  of  iron  and  other  remedies 
were  referred  to  and  their  uses  inculcated  in  certain  condi- 
tions, especially  when  the  disease  becomes  chronic. 

If  the  germ  theory  of  disease  be  untrue,  certainly  no  ob- 
stetrician can  object  to  strict  cleanliness,  or  the  avoidance  of 
everything  that  can  by  any  possibility  produce  puerperal 
septicsemia.  - 

During  the  discussion  which  followed  the  reading  of  these 
papers. 

Dr.  Thos.  J.  Moore  expressed  regret  that  after  so  much 
had  been  written  upon  this  subject  for  the  past  forty  years, 
w^e  were  no  nearer  the  solution  of  the  question  as  to  the  real 
cause  of  this  disease.  It  may  be  said  there  were  two  schools 
of  opinion  upon  this  subject,  the  one  declaring  the  poison  to 
arise  from  the  decomposition  of  animal  matter,  and  the  ex- 
cretion of  the  lying-in  woman ; the  other  believing  that 
special  vegetable  organisms  (bacteria)  in  some  way  bring  it 
about,  either  by  conveying  the  special  contagiura,  or  pro- 
ducing it  by  their  own  physiological  powers,  after  entering 
the  system,  so  acting  upon  the  blood,  organs,  and  secretions 
as  to  give  rise  to  it.  Without  absolutely  accepting  the  views 
advanced  by  either  school,  he  was  induced  to  favor  the  ideas 
entertained  by  the  first  mentioned.  This  variance  of  opin- 
ion prevented  the  adoption  of  a definite  and  proper  line  of 
treatment.  The  Doctor  dwelt,  at  some  length,  on  a review 
of  the  teachings  of  Drs.  Jas.  Y.  Simpson,  Thomas,  Emmet, 
Flint,  Koch,  and  confreres  of  the  German  school.  He  believed 
that  erysipelas,  scarlet  fever,  diphtheria,  decomposing  human 
bodies,  and  unhealthy  wounds,  all  contained  some  principle 
that,  under  favorable  circumstances,  could  give  rise  to  puer- 
peral fever.  He  feared  that  physicians  quite  often  conveyed, 
from  neglect  of  cleanliness,  the  specific  poison  to  women  in 
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their  practice.  He  referred  to  the  case  of  Dr.  Rutter,  of 
Philadelphia,  cited  hy  Meigs,  u'ho  while  laboring  under 
specific  ozoena  produced  an  epidemic  among  his  lying-in  wo- 
men, having  in  the  end  to  abandon  that  line  of  practice.  He 
believes  that  the  majority  of  cures  arises  from  auto-infection, 
and  that  the  solution  of  continuity  occurring  during  the  pro- 
cess of  delivery  afforded  ample  opportunity  for  the  absorp- 
tion of  the  poison.  The  lymph  spaces,  lymph  ducts,  and 
sinuses  were  other  routes  through  which  it  could  travel. 
The  pathological  changes  found  after  death  were  described. 
While  no  one  of  them  is  always  to  be  found,  yet,  as  a rule, 
a sufficient  number  of  them  exist  to  verify  the  diagnosis. 
Quite  a number  of  other  diseases  exhibit  more  or  less 
variance  as  to  the  lesions  which  accompany  the  constitu- 
tional symptoms.  The  changes  found  in  pneumonia, 
typhoid  fever,  and  scarlet  fever  were  by  no  means  constant 
or  identical. 

He  preferred  Norwood’s  tincture  of  veratrum  viride,  five 
drops  hourly,  until  the  frequency  of  pulse  was  reduced  : then 
diminish  the  dose  and  lengthen  the  intervals  of  administra- 
tion. Tincture  of  aconite  root  in  one  drop  doses  hourly 
until  the  desired  effect  is  attained  is  likewise  a good  remedy. 
Where  the  temperature  runs  high  apply  the  ice  cap  to  the  head, 
and  if  necessary,  cold  applied  over  the  abdomen  by  cloths  or 
rubber  coil  answers  a good  purpose.  Quinine  in  large  doses 
for  reduction  of  temperature  sometimes  becomes  necessary. 
Salicylate  of  soda  was  strongly  urged  by  not  a few  writers. 
Turpentine  applied  as  stupes  and  administered  internally  in 
15  to  20  drop  doses  when  indicated  where  there  is  a tendency 
to  the  formation  and  retention  of  gas  in  the  intestines,  often 
serves  a good  purpose.  Where  the  peritoneum  is  involved, 
opium  in  some  form  is  necessary.  Its  administration  hypo- 
dermically, is  to  be  preferred.  It  must  be  gradually 
administered  in  doses  sufficient  to  control  pain.  He 
thinks  cleanliness  upon  the  part  of  the  accoucheur,  nurse, 
and  other  attendants;  cleanliness  in  all  of  its  details — rigid 
cleanliness — is  to  be  observed.  The  vaginal  canal  must  be 
syringed  two  or  more  times  daily,  and  the  uterus  likewise, 
if  any  portion  of  the  succedanea  or  decomposing  material 
was  retained  therein — carbolic  acid,  chloral,  bi  chloride  of 
mercury,  Condy’s  disinfectant  fluid,  and  other  kindred  drugs 
possessing  the  power  of  arresting  animal  decomposition — 
some  one  of  these  should  be  used  in  the  vaginal  and  uterine 
douches. 

Dr.  Landon  B.  Edwards  thought  that  in  the  present  state 
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of  the  literature  on  the  subject,  there  was  confusion  arising 
from  want  of  definiteness  of  description  of  diseases  grouped 
under  the  one  head  of  puerperal  septicsemia.  The  duty  of 
the  student  of  this  day  is  to  systematize  the  records  of  cases, 
and  point  out  a correct  ditferential  diagnosis.  He  thought 
that  the  essential  nature  of  the  causative  element  varied  in 
different  cases,  hence  the  contrariety  of  descriptions  of  the 
clinical  aspects  of  the  septicsemia,  and  the  variance  of  pub- 
lished opinions.  In  many  cases  it  is  plain  what  has  been 
termed  puerperal  septicseraia,  or  peritonitis,  or  fever,  is  noth- 
ing more  nor  less  than  traumatic  fever ; and  that  there  is 
also  a special  form  of  septicaemia  peculiar  to  puerperal  wo- 
men. He  thinks  that  a careful  analysis  of  cases  would  show 
that  there  is  a disease  affecting  puerperal  women  which 
arises  only  from  absolute  contact  of  septic  poison,  as  from 
the  hands  of  surgeons,  accoucheurs,  midwives,  etc.,  who  have 
recently  been  dealing  with  patients  septically  infected;  in 
other  words,  he  thinks  we  must  adopt  the  views  of  Semel- 
weiss  with  very  slight  modifications.  He  thought  the  time 
would  soon  come  when  it  will  be  a matter  of  conscience  with 
the  surgeon  in  active  practice  of  his  art  that  he  should  not 
attend  a case  of  labor,  especially  if  he  has  recently  dealt  with 
a case  of  abdominal  surgery. 

Dr.  M.  A.  Rust  is  a strong  believer  in  the  theory  that 
the  disease  is  due  to  “chain  micrococci,”  and  possibly  other 
forms  of  bacteria.  Three  per  cent,  solutions  of  carbolic  acid, 
and  1 to  10,000ths  solution  of  corrosive  sublimate,  are  effi- 
cacious in  resisting  the  introduction  of  such  bacteria  into  the 
system,  and  are  safe  applications  to  the  denuded  surfaces 
through  which  the  bacteria  may  enter.  When  such  weak 
solutions  as  these  manifest  any  toxic  action,  it  may  be  safely 
inferred  that  there  was  some  derangement  of  the  kidneys. 

Dr.  J.  F.  Winn  detailed  a case  of  puerperal  fever  in  a 
primipara  which  he  had  successfully  treated  with  quinine, 
opium,  and  poultices. 

Subject  for  next  meeting: — Therapeutics  of  Cocaine — Dr.  M. 
D.  Hoge,  Jr.,  Leader. 


■Peacock’s  Bromides. 

G.  T.  VanCleve,  M.  D.,  of  Mulden,  Mo.,  says  : — “I  used 
Peacock’s  Bromides  in  a case  of  meningitis  when  everything 
else  had  failed,  and  the  result  was  splendid,  the  child  recov- 
ering under  the  use  of  it  alone  f 
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PATHOLOGICAL  SOCIETY  OP  PHILADELPHIA. 

Stated  meeting,  March  25tJi,  1886. — The  President,  Dr.  J, 
C.  Wilson,  in  the  chair;  recorder,  Dr.  W.  S.  Hughes. 

Intra-Cranial  Hasmorrhage — Record  and  Classification  of  143^ 
Consecutive  Fatal  Cases  Observed  in  Medico- Legal  Prac- 
tice and  in  Private  Autopsies  in  the  City  of  Philadelphia — 
Practical  Deductions. 

Dr.  H.  F.  Formad  remarked  on  the  different  forms  of  intra- 
cranial haemorrhage  he  had  observed,  and  presented  a num-- 
her  of  specimens  in  illustration.  There  exists  no  well- 
defined  descriptions  of  the  various  forms  of  haemorrhage 
with  reference  to  their  etiology,  and  no  classification  that 
could  be  of  any  service  in  medico-legal  examinations.  He- 
suggested  the  classifications  and  observations  presented  be- 
low as  particularly  adaptable  for  the  latter  purpose.  These 
records  may  also  be  of  use  to  the  surgeon  who  wishes  to 
trephine.  The  observations  were  sufficiently  numerous  to 
warrant  conclusions  of  importance.  Dr.  Formad  met  his- 
cases  on  the  autopsy  table  only,  and  hence  is  unable  to  offer 
clinical  details.  In  some  cases  the  history  was  far  from 
being  reliable,  and  in  a few  the  history  was  left  to  conjec- 
ture from  the  surroundings,  the  circumstances  of  the  case, 
and  the  appearance  and  general  lesions  of  the  body.  He- 
wished  to  credit  his  colleague  in  coroner’s  work,  Dr.  R.  R.. 
Stewart,  for  assistance  in  these  observations,  and  also  his  as- 
sistants, Drs.  A.  J.  Plumer  and  George  H.  Chambers.  Dr. 
Formad’s  cases  of  intra-cranial  hemorrhage  embrace  the- 
results  of  the  various  kinds  of  head  injuries  (traumatic)  and 
cerebral  apoplexies  (idiopathic  hemorrhages)  as  well. 

By  the  term  “ cerebral  apoplexy,”  he  meant  exclusively 
hemorrhage  in  the  brain,  and  did  not  refer  to  “ congestive,”’ 
“ serous,”  “ embolic,”  or  “nervous”  apoplexies  and  other 
affections  which  tyrannic  nomenclature  has  thrown  to- 
gether under  the  name  “apoplexy.”  Idiopathic  cerebral 
apoplexy  should  also  be  strictly  separated  from  traumatic 
cerebral  beemorrhage;  this  is  not  done  by  some  writers. 
The  latter  can  be  sub-divided  into  very  well-defined  sub- 
varieties  of  hsemorrhages,  each  etiologieally,  as  will  be 
shown  below.  These  observations  will  clearly  show  the  ne- 
cessity and  usefulness  of  a classification  such  as  suggested. 
The  diagnosis  during  life  as  to  whether  a cerebral  haemor- 
rhage is  due  to  disease  or  to  injury,  or  both  combined;  or  as  to 
whether  a head  injury  preceded  or  followed  an  intra-cranial 
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lisemorrhage  is  often  very  difficult.  He  had  seen  errors 
made  by  foremost  surgeons  and  physicians  and  in  the  best 
hospitals  in  this  city.  He  had  seen  bad  cases  of  apoplexy 
diagnosed  as  fracture  and  trephined,  and  he  had  seen  some 
cases  of  fracture  of  the  skull  unrecognized  and  untouched — 
left  to  die  in  the  medical  wards. 

Upon  the  post  mortem  table,  however,  there  should  be  no 
difficulty  in  diagnosing  such  lesions  in  the  present  status  of 
morbid  anatomy  as  a distinct  and  well-defined  science. 
After  sufficient  accurate  observations  have  been  made,  and 
after  seeing  conditions  repeat  themselves,  case  after  case 
alike,  and  having  in  the  majority  of  instances  cause  and 
eflfect  directly  before  the  eyes,  one  should  be  enabled  in  dis- 
puted cases  to  make  a post  mortem  diagnosis  which  leaves 
but  little  room  for  doubt. 

Dr.  Formad  divided  the  cases  of  intra-cranial  hseraorrhage 
observed  by  himself  into  the  following  eight  different 
classes,  the  accounts  being  given  here  in  abstracted  form  : 

Class  I.  (12  cases),  Post  Mortem  Appearance. — One  or 
more  small  hsemorrages  in  the  fasciculi  teres  in  fourth  ven- 
tricle ; also  ecchymoses  in  the  lining  of  the  other  ventricles ; 
no  massive  hcemorrhage  anywhere;  cerebral  substance  as 
well  as  membranes  intensely  conjested ; cranium  much  con- 
gested; drops  of  blood  oozing  from  the  cut  surface  and  from 
periosteum  all  over ; marks  of  contusion  in  scalp  with  more 
or  less  ecchymoses  noted  in  all  cases. 

Histories. — In  two  cases  death  was  caused  by  electricity. 
Ten  cases  revealed  histories  of  concussion  of  brain  from  in- 
juries to  the  head,  without  fracture  of  the  skull.  Death  was 
rapid  or  sudden  from  shock  in  all  these  cases.  6 were 
males  and  6 females  ; the  majority  were  young  persons. 

Class  II.  (33  cases),  Post  Mortem  Appearance. — Massive 
haemorrhage  (blood  clots)  of  various  sizes  found  between  pia 
and  dura-mater;  location  in  majority  of  cases  about  oppo- 
site to  place  of  application  of  violence.  In  none  of  these 
cases  was  this  meningeal  blood  clot  located  immediately  be- 
neath the  point  of  application  of  violence.  Ventricular 
ecchymoses  found  usually.  Brainaneemic  in  the  majority  of 
cases  whenever  haemorrhage  was  large.  Scalp  injury  well 
marked  in  some,  in  others  less  so,  while  in  a few  cases  it 
was  hardly  noticeable. 

Histories. — Concussion  from  injuries  to  head  without  frac- 
ture in  21  cases;  with  fracture  of  skull  in  2 cases.  Death 
rapid  (all  within  one  hour)  or  sudden  either  from  shock  or 
20 
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from  compression  of  brain,  the  result  of  pressure  from  clot, 
or  from  both.  14  males;  9 females:  ages  varied. 

Class  III.  (45  cases).  Post  Mortem  Appearance. — Massive 
hiemorrhage  (blood  clot)  usually  quite  large ; located  be- 
tween dura-mater  and  inner  surface  of  fractured  skull  and 
at  the  site  of  application  of  violence  only.  Brain  angemic. 

Histories  in  all  these  cases  revealed  injuries  to  the  skull 
from  accidents,  blows,  or  other  violence  resulting  in  fracture 
of  skull.  Death  on  the  average  ensued  slowly  from  compres- 
sion or  anaemia  of  brain  in  the  lapse  of  from  several 
hours  to  several  days  (in  a few  cases  from  5 to  8 days).  38 
males  and  7 females;  majority  young  and  middle-aged  per- 
sons. 

Class  IV.  (12  cases).  Post  Mortem  Appearance. — Massive 
haemorrhage,  the  same  as  in  the  preceding  class,-  but  occur- 
ring both  at  site  of  application  of  violence  and  also  on  some 
point  on  the  opposite  side  of  skull — the  first  a large  clot  be- 
tween dura  and  pia  mater,  while  the  latter,  usually  a small 
one,  in  the  arachnoid  (between  dura  and  pia  mater).  At 
tbe  site  of  injury  there  was  found  a fracture  of  the  skull  in 
all  these  cases,  so  that  they  presented  the  combined  features 
of  Classes  II.  and  III. 

Histories. — These  12  cases  showed  injury  to  skull  resulting 
in  both  fracture  and  concussion.  Death  was  nearly  instan- 
taneous in  all  these  cases.  9 were  males  and  3 were  females; 
mostly  young  and  middle  aged  persons. 

Class  V.  (9  cases).  Post  Mortem  Appearance. — Punctiform 
and  multiple  htemorrhages  into  the  tissue  of  the  dura  mater, 
which  showed  much  thickening  and  adhesions  to  inner 
surface  of  skull  from  chronic  hsemorrhagic  pachymeningitis; 
great  cedema  of  the  pia-mater.  Brain  congested,  but  no 
blood  clot  in  either  ventricles  or  substance. 

Histories  in  these  cases  revealed  former  attacks  of  sun- 
stroke or  old  injury  of  head.  Death  usually  sudden  and 
usually  following  a fall  or  severe  intoxication  and  excite- 
ment. Ages  between  20  and  50  ; all  males. 

Class  VI.  (34  cases).  Post  Mortem  Appearance. — Massive 
haemorrhage  of  various  sizes  into  the  brain  substances 
proper  and  thence  into  one  or  both  of  the  lateral  ventricles. 
Haemorrhagic  softening  of  brain  substance  of  corpora  striata 
or  their  vicinity.  Ho  meningeal  haemorrhage  in  any  of 
these  cases,  though  in  some  instances  blood  was  observed  to 
have  leaked  out  from  the  inner  ventricle  through  the  trans- 
verse fissure  and  the  fourth  ventricle,  and  some  usually 
liquid  {post  mortem)  blood  would  be  seen  on  the  surface  of 
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brain,  within  the  meshes  of  thepia-materand  archnoid.  Brain 
substance  in  nearly  all  cases  quite  anaemic.  Atheroma  of  ce- 
rebral vessels  in  all  but  three  cases.  Multiple  small  aneu- 
risms of  cerebral  vessels  noted  in  several  cases.  Chronic 
pachymeningitis  in  various  degrees  irj  all  but  five  cases.  In 
some  cases  there  were  scalp  injuries  from  second  falls — i.  e., 
falls  that  were  the  result  of  preceding  cerebral  haemorrhage. 
Many  of  these  cases  had  come  under  coroner’s  jurisdiction 
on  account  of  suspicion  of  violence. 

Histories,  wherever  attainable,  revealed  alcoholism,  rheu- 
matism, or  syphilis.  Middle  or  advanced  age.  26  males, 
8 females.  Death  in  the  majority  of  cases  ensued  slowly. 
These  are  true  cases  of  idiopathic  cerebral  apoplexy. 

Class  VII.  (6  cases),  Post  Mortem  Appearance. — Massive 
haemorrhage  of  various  sizes  below  pia-mater,  into  brain 
substance,  without  breaking  into  lateral  ventricles.  In  one 
case  the  blood  clot  involved  the  substance  of  the  pons,  and 
protruded  into  fourth  ventricle;  in  2 cases  it  occupied  the 
substance  of  the  right  parietal  lobe  which  was  the  seat  of  an 
abscess;  in  3' cases  the  haemorrhage  was  multiple,  in  small 
foci,  with  localized  haemorrhagic  softening  of  periphery  of 
brain  substance  in  various  places ; in  3 cases  there  were  ath- 
eromata,  and  in  the  other  3 fatty  erosions  of  the  cerebral  ves- 
sels. Chronic  pachymeningitis  in  all  cases.  Brain  sub- 
stance congested. 

.SVsiones  were  those  of  former  head  injuries,  alcoholism, 
and  probable  syphilis  Death  rapid  following  intoxication 
or  exertions.  Age  advanced  in  all  cases.  5 men,  1 woman. 
Foul  play  had  been  suspected  in  all  these  cases. 

Class  VIII.  (2  cases).  Post  Mortem  Appearance. — Massive 
meningeal  haemorrhage,  below  pia-mater,  combined  with 
haemorrhage  into  ventricles;  no  visible  hemorrhage  into 
brain  substance.  Atheroma,  and  multiple,  small  aneurisms 
of  vessels  of  pia  and  of  choroid  plexus.  Ecchymoses  in 
scalp. 

Histories  of  accidental  falls.  Ho  previous  symptoms  of 
cerebral  disease  had  been  noted.  Intemperate  habits,  injury  of 
head,  leading  to  rupture  of  the  diseased  vessels,  evidently 
had  preceded  the  cerebral  haemorrhage.  The  persons  were 
at  work  (washing)  at  the  time,  when,  nearly  simultaneous 
with  the  concussion  from  the  fall,  death  ensued.  Both  were 
women.  Ages  57  and  63  years. 

Remarks  and  Comments. — A number  of  cases  of  intra-cra- 
nial  haemorrhage  observed.  Dr.  Formad  had ’excluded  from 
the  series.  Several  cases  of  compound  comminuted  fracture, 
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in  which  the  skull,  membranes,  and  brain  were  partly  pul- 
pified  into  a mass,  and  hence  the  haemorrhage  not  being 
satisfactorily  made  out,  were  also  excluded.  He  also  ex- 
cluded chronic  cases  of  cerebral  haemorrhage,  and  those 
resulting  in  abscesses. or  in  a fatal  lepto-meningitis  or  cere- 
britis,  after  the  patients  had  partly  recovered  from  the 
immediate  effects  of  the  haemorrhage.  Nor  did  he  incorpo- 
rate another  large  class  of  intra-cranial  haemorrhage,  viz : 
that  of  infantile  meningeal  haemorrhage.  Of  these  he  had 
seen  many  in  coroner’s  work.  Meningeal  haemorrhage  is 
common  in  infanticides  and  foeticides,  and  even  in  still-born 
children.  He  could  not  plausibly  explain  the  frequency  of 
meningeal  haemorrhage  observed  in  the  still-born,  otherwise 
than  by  presuming  that  they  were  due  to  traumatic  injuries 
from  violence,  or  to  compression  of  the  cranium  during  pro- 
tracted labor,  or  when  forceps  had  been  injudiciously  applied. 
He  did  not  meet  with  cerebral  haemorrhage  in  children  other 
than  meningeal. 

Returning  to  his  classification.  Dr.  Formad  stated  that  the 
quantity  of  the  haemorrhage  or  the  size  of  the  clot  in  any 
case  of  intra-cranial  haemorrhage,  appeared  in  all  the  cases 
he  observed,  to  depend  upon  the  duration  or  the  time  that 
elapsed  from  the  moment  of  injury  to  death.  In  cases 
where  death  ensued  rapidly  or  instantaneously  from  shock, 
as  in  many  fatal  cases  of  concussions,  or  even  in  fractures  of 
skull  followed  by  immediate  death  as  from  falls  from  a great 
height,  the  bulk  of  the  ante-mortem  haemorrhage  (the 
blood  clot)  was  remarkably  small,  or  clots  were  occasionally 
absent,  and  only  Q,post  mortem  oozing  of  liquid  blood  could 
be  observed.  When  death  is  protracted  for  several  hours, 
then  the  blood-clot  was  unusually  large,  weighing  up  to  six 
or  eight  ounces,  and  caused  death  by  compression  of  brain. 
In  some  cases  of  fracture  of  skull  the  htemorrhage  is  proba- 
bly delayed  for  several  hours,  or  ensues  but  very  gradually. 
Some  patients  are  said  to  have  walked  around  for  many 
hours  after  the  ‘injury,  and  subsequently  when  the  blood 
oozed  out  in  sufficient  quantity  to  compress  the  brain,  they 
fell,  became  unconscious  and  died  in  coma.  In  one  case  of 
this  nature  he  had  found  a meningeal  clot  weighing  eight 
ounces. 

Dr.  F.  observed  that  in  the  cases  in  which  the  intra-cranial 
hiemorrhage  was  voluminous  and  death  instantaneous,  there 
was  very  littlp  scalp  ecchymosis;  whereas  scalp  haemorrhage 
was  more  pronounced  if  the  intra-cranial  haemorrhage  was 
small  and  death  delayed. 
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Dr.  F.  noticed  that  in  no  case  where  there  was  internal 
cerebral  heeraorrhage,  was  there  any  meningeal  hseraorrhage 
when  cerebral  vessels  were  normal;  and  in  no  case  of  trau- 
matic meningeal  hsemorrhage  did  he  see  any  co-incident 
ventricular  hEemorrhage  (except  small  ecchymoses)  unless 
there  existed  some  old  lesion  of  the  vessels  or  substance  of 
brain.  It  appears,  however,  that  blood  from  the  lateral 
ventricles  may  leak  through  the  foramen  of  Munro  into  the 
third  ventricle  and  thence,  by  the  aqueduct  of  Sylvius,  find 
its  way  into  the  fourth  ventricle;  but  Dr.  Formad  did  not  see 
in  any  one  of  the  cases  that  he  observed  that  a primary 
hasmorrhage  into  the  fourth  ventricle  ever  extended  to  the 
lateral  ventrical,  probably  on  account  of  its  rapidly  fatal  char- 
acter. A haemorrhage  on  the  outside  of  an  uninjured  pia- 
mater  cannot  reach  the  interior  of  the  brain  or  the  lateral 
ventricles. 

The  source  of  the  haemorrhage  is  often  very  difdcult  to 
determine.  In  fracture  of  the  skull,  the  haemorrhage  is 
often  diploic;  in  concussion  of  the  brain,  the  haemorrhage 
has  for  its  source  the  vessels  of  the  pia-mater;  in  diseased 
conditions  of  the  brain,  or  in  atheroma  of  vessels,  the  small 
feeding  branches  of  the  middle  cerebral  and  of  the  basilar 
artery  bleed  most  frequently,  and  the  blood  breaking  into 
lateral  ventricles  forms  clots  in  either  one  or  both  of  the 
ventricles. 

The  view  expressed  by  Dr.  S.  A.  Lidell  in  his  large  Trea- 
tise on  Apoplexy  (Hew  York,  1873,  p.  113),  that  “meningeal 
haemorrhage  not  unfrequently  occurs  spontaneously,  as  well 
as  in  consequence  of  the  operation  of  violent  causes;”  and 
that  (page  120)  “meningeal  haemorrhage  of  spontaneous  ori- 
gin is  not  a rare  affection”  is  unquestionably  erroneous. 
Yet  such  “views”  are  quoted  by  book-writers  on  forensic 
medicine,  and  presented  to  juries  in  murder  trials,  as  fact. 

• Ignorant  or  ill-informed  post  mortem  examiners  can  set  mur- 
derers free,  or,  on  the  other  hand,  can  create  unnecessary 
court  trials. 

The  conclusions  arrived  at  by  Dr.  Formad  are  : 

1.  Haemorrhage  exclusively  above  the  pia  mater  and 
above  the  dura-mater,  i.  e.,  on  the  outside  of  the  brain,  is 
always  due  to  traumatism  or  to  sunstroke,  provided  a cerebral 
source  for  haemorrhage  is  excluded  and  the  cerebral  vessels 
and  membranes  were  not  diseased. 

2.  Haemorrhage  in  the  floor  of  fourth  ventricle  is  always 
traumatic,  provided  there  are  no  blood  clots  in  the  lateral 
ventricles  or  any  part  of  the  cerebral  substance. 
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3.  Haemorrhage  exclusively  below  the  pia-mater,  or  in 
any  part  of  the  brain  substance  or  in  the  ventricles,  (except 
the  fourth)  is  always  idiopathic,  i.  e.,  is  clue  to  disease. 

4.  There  must  be  a diseased  condition  of  the  cerebral 
vessels  or  substance  in  order  to  ascribe  a haemorrhage  to  a 
disease.  There  must  be  a traumatism  (fall  or  violence)  in 
order  to  account  for  haemorrhage  in  a normal  brain. 

5.  The  blood  clot  in  concussion  of  the  brain  is  not  found 
at  the  point  of  application  of  violence,  but  always  somewhere 
about  the  opposite  side  of  the  brain,  and  always  within  the 
arachnoid,  i.  e.,  between  pia  mater  and  dura-mater. 

6.  The  blood  clot  in  fractures  of  the  skull  is  always  found 
at  the  point  of  application  of  violence  immediately  below  and 
always  between  the  dura-mater  and  the  fractured  part  of  the 
skull  itself. 

7.  A blood  clot  formed  within  the  cranial  vault  is  more 
favorable  to  the  patient  if  due  to  the  fractured  skull  than  if 
due  to  a mere  concussion. 

8.  Only  clotted  blood  and  infiltration  of  blood  corpuscles 
into  tissues  indicate  an  ante-mortem  haemorrhage;  liquid 
blood  is  due  to  post-mortem  oozing,  and  only  stains,  but 
does  not  infiltrate  tissues. 

9.  Severe  bruises  and  cuts  of  the  scalp  may  be  seen  in 
cases  of  idiopathic  apoplexy  where  a sudden  cerebral  bsemor- 
rhage  causes  a person  to  fall. 

10.  In  some  cases  it  is  impossible  to  decide  by  medical 
examination  alone  as  to  whether  a head  injury  and  the  re- 
sulting haemorrhage  is  due  to  a fall  or  to  vi(dence. 

11.  External  marks  of  violence  may  be  invisible  to  the 
unaided  eye  in  some  cases  of  injury  of  the  head  or  other 
parts,  but  are  easily  detected  and  distinguished  from  post- 
mortem spots  by  the  microscope. 

12.  The  bulk  of  an  intracranial  hsemorrhage  stands,  usually, 
in  inverse  proportion  to  that  of  the  lateral  scalp  hsemor-  * 
rhage. 

Cortical  Haemorrhage  with  Contraction  and  Movements  of 
Muscles. 

Dr.  T.  D.  Dunn  presented  an  unusual  case  of  cortical 
haemorrhage  with  rhythmical  contractions  of  the  left  side 
of  the  body.  A widow,  age  73  years,  came  under  his  care 
June  23d,  1885,  with  the  symptoms  of  congestive  apoplexy. 
In  a few  days  she  recovered  sufficiently  to  be  able  to  leave 
her  room.  With  the  exception  of  some  mental  impairment 
for  several  months  before  'the  attack  her  health  had  beea 
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good.  July  2d  there  was  a second  attack  during  the  night, 
and  when  JJr.  D.  saw  her  there  were  regularly  recurring 
movements  of  the  left  side  of  the  body.  Sensation  and  con- 
sciousness were  not  affected.  The  right  side  of  the  body 
could  be  moved  at  will,  but  articulation  was  impossible. 
The  contents  of  bowels  and  bladder  were  discharged  invol- 
untarily. The  movements  continued  during  sleep.  The 
movements  gradually  diminished,  being  lost  in  the  leg  on 
the  fourth  day  and  in  the  arm  on  the  fifth.  She  died  six 
days  after  the  attack.  At  the  autopsy  a clot  as  large  as  a 
hen’s  egg  was  found  situated  on  the  right  side  of  the  brain 
very  superficially  extending  from  the  ascending  parietal 
convolution  to  the  occipito-parietal  fissure,  and  from  the 
convolution  of  the  longitudinal  fissure  to  the  temporo-sphe- 
noidal  lobe.  The  convolutions  pressed  upon  and  partially 
destroyed  were  the  ascending  parietal,  the  convolution  of 
the  longitudinal  fissure,  the  supra-raargiual,  and  the  angular 

gyri- 


^elections,  et(i. 


Case  of  Hydrophobia— Fatal— Post-Mortem. 

Dr.  P.  H.  Kretzschmar,  of  Brooklyn,  N.  Y.,  reports  an 
interesting  case  in  Ntw  Yorker  Medizinische  Presse,  May, 
1886.  J.  H.,  age  47 ; a Swiss  by  birth,  in  good  health,  show- 
ing no  hereditary  taint,  was  bitten,  on  March  6th,  1886,  by  a 
dog  in  the  right  hand,  tearing  the  flesh  between  the  index- 
finger  and  thumb. 

He  went  at  once  to  Dr.  E.  F.  Hartung,  who  cauterized 
the  wound  with  nitrate  of  silver,  and  sewed  up  the  lacerated 
part.  On  the  10th  the  sutures  were  removed,  and  on  the 
16th  of  the  same  month  he  was  dismissed  as  cured.  The 
dog  was  at  once  shot;  hence  nothing  could  be  told  about  his 
condition.  He  did  not  think  of  hydrophobia  till  during  the 
early  part  of  May.  While  in  a heated  discussion  with  a 
friend,  a large  dog,  belonging  to  the  latter,  sprang  at  his 
throat,  but  was  knocked  off  without  touching  him  with  his 
mouth,  yet  this  circumstance  depressed  him  for  some  time 
afterwards. 

On  May  11th,  he  complained  of  feeling  badly,  and  did  not 
sleep  well  that  night.  The  next  morning,  before  going  to 
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work,  he  took  a Seidlitz  powder,  which  he  swallowed  with 
some  difficulty.  He  was  soon  afterwards  attacked  by  con- 
vulsions, and  found  greater  difficulty  in  drinking  and 
breathing. 

Dr.  Hartung  was  called  in,  and  prescribed  for  the  “asth- 
matic” attack,  iodide  of  potash  Sss.  every  half-hour.  At 
10  P.  M.,  Dr.  Kretzschmar  saw  the  case  for  the  first  time  in 
consultation.  As  he  entered  the  room  the  patient  was  taken 
with  a violent  convulsion,  lasting  for  a short  time  only,  but 
others  came  on  at  the  least  disturbance.  A physical  exami- 
nation showed  nothing.  Pulse,  84;  respiration,  28  to  30. 
The  wound,  which  before  had  been  smooth  and  white,  was 
now  a little  raised,  of  a blue  tinge  surrounded  by  a red 


zone.  Treatment : 

I^.  Morphise.  sulph gi"*  i* 

Tinct.  hyoscyami m xii. 


M.  S. — Eepeat  every  hour. 

This  produced  no  visible  effect  on  him.  On  May  12th, 
about  7 A.  M.,  the  patient  expressed,  for  the  first  time,  his 
fear  of  death  from  hydrophobia.  Convulsions  very  frequent, 
and  morphise  sulphatis,  f grain,  was  given  him  every  hour. 
On  a close  examination  of  the  mouth  and  throat  no  hydro- 
phobic  vesicles  (morechetti)  could  be  found.  Tongue  red 
and  dry;  skin  perfectly  normal;  pulse,  84;  respiration,  28  to 
30,  at  11  A.  M. ; no  loss  of  consciousness.  During  the  fol- 
lowing twenty-four  hours  he  drank  Siij  of  brandy  and  some 
bouillon,  but  he  would  eat  nothing  solid.  At  3 P.  M.,  the 
patient  was  somewhat  better.  The  convulsions  came  on 
about  every  ten  minutes  instead  one  every  two  or  three  min- 
utes j consequently  the  dose  of  morphine  was  reduced  to  ^ 
grain.  At  11  P.  M.,  his  condition  was  much  worse;  pulse, 
140,  small  and  weak ; he  expectorates  a great  deal  of  tough 
mucus  slightly  colored  with  blood.  Articulation  became 
quite  indistinct,  but  his  mind  was  clear  to  the  last.  Almost 
continuous  convulsions  occurred  up  to  about  fifteen  minutes 
before  his  death,  when  he  became  perfectly  at  ease.  He 
died  May  14th,  at  7 A.  M.,  just  forty-eight  hours  after  the 
first  symptoms  developed,  and  sixty-nine  days  after  being 
bitten. 

The  post-mortem  was  made  by  Dr.  E.  C.  Spitzka,  on  May 
15th.  Present  were  Drs.  W.  H.  and  P.  H.  Kretzschmar,  E. 
F.  Hartung,  J.  Van  Cott,  R.  Moleuhaur,  H.  Bull,  and  F.  A. 
McGuire.  The  body  was  well  developed.  Decided  rigor- 
mortis  of  the  lower  extremities.  The  entire  brain  and  spinal 
cord  were  removed  carefully  together.  The  dura  mater 
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showed  the  usual  injection  of  the  blood  vessels,  also  very 
prominent  pink  spots;  it  was  quite  adherent  to  the  lepto- 
meningea;  the  larger  blood  vessels  were  empty  and  very 
thin  walled,  [Liquor  cerebro-spinalis  normal,  both  in  quantity 
and  quality.  The  pia  mater  was  very  easy  to  separate  from 
the  underlying  surface.  The  brain  substance  of  usual  con- 
sistence, and  all  parts  normal  and  regular — as  a whole,  some- 
what anaemic.  The  striae  medullares  were  atypic,  in  so  far 
that  on  the  left  side  there  was  only  one  transverse  medullary 
stria,  and  on  the  right  none.  The  posterior  and  lateral  col- 
umns of  the  spinal  cord  w’ere  decidedly  gray.  A small  sur- 
face on  both  sides  of  the  tract  of  Gull,  and  that  part  of  the 
tract  of  Burdach  which  is  in  immediate  contact  with  the  pia, 
were  white.  The  microscopic  examination  had  not,  up  to 
this  writing,  been  made. 

Therapeutics  of  Typhoid  Fever. 

During  the  session  of  the  Association  of  American  Physi- 
cians, in  Washington,  D.  C.,  June  17th,  Dr,  F.  Peyre  Por- 
eher,  of  Charleston,  S.  C.,  read  a paper  on  this  subject — 
chiefly  dwelling  on  his  own  experience.  It  is  a mistake  to 
trust  simply  to  statistics  of  death-rate  following  any  pre- 
scribed course  of  treatment — especially  hospital  statistics,  as 
patients  are  apt  to  come  in  at  an  advanced  stage.  The  sur- 
rounding circumstances  of  each  patient  must  be  considered. 
He  had  lost  but  three  cases — a fraction  over  9 per  cent.  All 
fevers  are  ushered  in  by  costiveness,  and  generally  there  is 
some  mental  anxiety  in  the  patient,  which,  in  nervous  cases, 
may  cause  diarrhoea — sufiicient  generally  to  cause  dryness 
in  the  mouth.  That  anxiety  produces  such  dryness  is  a 
Lnown  fact,  and  is  made  use  of  in  India  to  detect  a thief. 
He  is  made  to  chew  dry  rice  and  spit  it  out;  if  guilty,  the 
rice  he  has  chewed  is  dry.  A mild  laxative,  preferably  mer- 
curial, at  the  commencement  of  the  attack  is  generally  use- 
ful. Stimulants  are  good  to  overcome  exhaustion.  Internal 
and  external  antipyretics  are  important,  since  high  tempera- 
ture is  an  element  of  great  danger.  He  applies  ice-cold 
water  to  the  head  by  means  of  a soft  towel,  soaked  in  the 
water,  and  frequently  changes  it.  By  another  towel  the 
ice-cold  water  is  sprinkled  on  the  arms;  sometimes  he  im- 
merses the  hands  and  arms.  This  should  be  continued  from 
.fifteen  to  thirty  minutes  at  a time,  until  the  surface  is  cool. 
This  method  is  more  easily  used  than  the  wet  pack  or  cold 
bath.  It  not  only  reduces  temperature  in  continued  fevers, 
l)ut  he  has  seen  it,  in  malarial  fever,  bring  down  the  tern- 
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perature  of  107°  or  108°.  Sponging  the  lower  extrenoities 
with  alcohol  and  water  is  sometimes  very  soothing.  He 
uses  as  a febrifuge  a mixture  of  sweet  spirits  of  nitre,  aco- 
nite, spirits  of  Mindererus,  and  acetate  of  potash.  In  cases 
complicated  with  malaria,  he  resorts  to  quinine  and  arsenic,, 
but  not  large,  frequent  doses  of  quinine.  The  alkaline  treat- 
ment is  indicated  in  the  early  stage,  and  acids  are  valuable 
later  on.  Sordes  on  the  tongue  and  delirium  call  for  stimu- 
lation. In  delirium,  cantharides  to  the  back  of  the  neck 
are  useful.  For  timpanites,  turpentine,  externally  and  in- 
ternally, is  the  best  remedy — acting  as  a general  and  special 
styptic.  Rubbed  up  with  mucilage,  and  given  with  carbon- 
ate and  muriate  of  ammonium,  it  is  invaluable  in  the  bron- 
cho-pneumonia, which  may  occur  in  typhoid  fever.  In  this 
condition  he  uses  with  great  advantage  cotton-batting,  with 
oiled  silk  to  cover  the  chest.  When  albuminuria  occurs,  he 
administers  quinine  and  tannin,  two  grains  each,  three  times 
a day;  for  nausea,  small  doses  of  ipecac.  Carbolic  acid  and 
tincture  of  iron  reduce  the  temperature,  but  they  do  not  cut 
short  the  disease. 

Dr.  James  Tyson,  of  Philadelphia,  had  found  that  where 
it  was  necessary  to  keep  up  a continued  antipyretic  effect  by 
the  use  of  cold  water  externally,  he  applied  towels  dipped  in 
ice-water  and  wrapped  about  the  trunk  of  the  patient.  An-^ 
tipyrin  causes  chilliness  and  chattering,  which  have  a bad 
moral  effect,  and  small  doses  soon  lose  their  effect.  He  had 
employed  small  doses  of  thallin  in  four-grain  doses  with  the 
effect  of  reducing  the  temperature  2.5°  in  half  an  hour;  but 
with  the  same  objectionable  chilliness  and  chattering  follow- 
ing. The  same  medicine  had  been  repeated  in  half  the  dose 
with  the  same  good  result  and  without  the  unpleasant  effects, 
but  its  influence  was  very  transient.  He  considered  anti- 
pyrin and  thallin  invaluable  for  the  reduction  of  tempera- 
ture, except  where  a continued  antipyretic  influence  is  re- 
quired, and  then  he  prefers  the  external  use  of  cold  water. 

Dr.  J.  T.  Whittaker,  of  Cincinnati,  considered  elevation 
of  temperature  nature’s  remedy  to  get  rid  of  the  cause  of 
the  disease.  It  is  now  pretty  clearly  demonstrated  that  the 
disease  is  caused  by  bacillus.  We  must  attribute  changes 
that  occur  in  the  disease  to  the  cause,  and  not  to  the  heat  of 
the  body. 

Dr.  F.  T.  Miles,  of  Baltimore,  said  that  in  some  cases  tho 
disease  runs  its  course  with  a normal,  or  even  subnormal,, 
temperature. 

Dr.  E.  Darwin  Hudson,  of  Hew  York,  believed  the  best 
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method  of  treatment  is,  in  many  respects,  a negative  one;.' 
the  poor  are  more  likely  to  get  well  than  the  rich.  The 
treatment  he  endorsed  consisted  in  sponging  the  body  every 
two  hours  with  water  whenever  the  temperature  rose  to 
102°F,  He  keeps  the  patient  with  a rubber  cloth  under 
him  and  a wet  sheet  above  him.  He  employs  an  exclusively 
milk  diet,  which  is  of  wonderful  value,  and  continues  it  on 
into  convalescence. 

Dr.  S.  C.  Chew,  of  Baltimore,  could  hardly  consider  the 
treatment  just  described  as  negative,  since,  although  Dr. 
Hudson  did  not  employ  ice-water,  the  temperature  of  the 
water  was  still  lower  than  that  of  the  body.  Antipyretic 
treatment  is  extremely  important,  even  though  the  bacillus 
theory  be  admitted.  He  considered  quinine,  given  hypo- 
dermically, almost  a specific  antipyretic,  having  far  more  in- 
fluence administered  that  way  than  by  the  mouth.  He  uses 
quinine  hydrobromate  so  prepared  that  twenty  minims  rep- 
resent four  grains. 

Dr.  Frederick  P.  Henry,  of  Philadelphia,  having  read  re- 
ports of  very  favorable  results  from  the  use  of  Labbaraque’s 
solution,  had  tried  it  in  twenty-six  cases,  and  lost  four.  He 
had  also  more  relapses  than  is  usually  observed.  Deferring 
to  quinine  hypodermically  as  an  antipyretic,  he  readily  un- 
derstood that  its  eflfect  might  be  increased  by  that  method 
of  employment.  Bichloride  of  mercury,  in  certain  syphilitic 
skin  diseases,  is  greatly  intensified  by  being  administered 
hypodermically. 

Dr.  W.  H.  Draper,  of  Hew  York,  believes  that  where 
there  is  continued  hyperpyrexia,  the  cases  generally  prove 
fatal  in  spite  of  antipyretics.  Their  value  is  that  they  con- 
tribute to  the  comfort  of  the  patient;  they  do  not  materially 
lessen  the  death  rate. 

Dr.  William  Pepper,  of  Philadelphia,  quite  agreed  that  in 
this  disease  hospital  statistics  are  worthless.  He  did  not 
consider  a death  rate  of  from  ten  to  fifteen  per  cent,  much 
below  what  it  would  be  if  no  special  treatment  was  insti- 
tuted, and  therefore  thought  that  arguments  based  on  meth- 
ods of  treatment  showing  such  a result,  fallacious.  It  is  a 
mistake  to  consider  temperature  as  of  great  importance  in 
the  treatment  of  typhoid  fever.  He  insisted  upon  the  value 
of  absolute  rest  asid  rigid  diet.  Abstraction  of  heat  is  im- 
portant. Some  remedy  should  be  addressed  to  the  intestinal 
canal.  His  preference  was  for  the  salts  of  silver.  Where- 
cases  come  under  care  early,  a mortality  greater  than  six 
per  cent,  is  not  a satisfactory  result  in  private  practice. 
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Dr.  Porcher  agreed  with  Dr.  Tyson  in  his  method  on  the- 
oretical grounds,  but  practically  it  is  very  difficult  to  carry 
it  out.  In  order  to  wrap  wet  towels  around  a patient,  he 
has  to  be  moved.  In  typhoid  fever,  the  patient  is  generally 
in  a very  weak  condition.  Then  there  is  the  difficulty  of 
keeping  the  bedclothes,  etc.,  dry.  All  these  objections  were 
met  in  his  method,  and  the  results  were  as  satisfactory.  He 
was  surprised  no  one  had  spoken  of  the  value  of  the  fever 
mixture  he  had  mentioned.  Some  had  spoken  of  the  dis- 
ease running  its  course  without  fever.  This  must  be  con- 
sidered as  one  of  the  rarest  occurrences. 


\ooh  Notices, 


Field  and  Limitation  of  the  Operative  Surgery  of  the  Hu- 
man Brain.  By  JOHN  B.  ROBERTS,  A.  M.,  M,  D.,  Professor  of  Ana- 
tomy and  Surgery  in  Philadelphia  Polyclinic,  etc.  Philadelphia  : P.  Blakis- 
ton,  Son  & Co.  1885.  Cloth.  8vo.  Pp.  80.  Price,  ^1.25.  (For  sale  by 
West,  Johnston  & Co.,  Richmond). 

This  is  practically  a reprint  of  the  paper  which  Dr.  Rob- 
erts read  before  the  American  Surgical  Association  in  1885, 
and  of  which  we  gave  a somewhat  lengthy  synopsis  in  our 
May  number,  1885,  reporting  the  proceedings  of  that  Asso- 
ciation. This  paper  will  always  remain  classical  with  advo- 
cates of  trephining  the  skull  for  many  troubles  besides  de- 
pressed fracture  of  the  cranium.  We  wish  the  entire  dis- 
cussion which  occurred  on  the  subject  on  the  occasion  referred 
to  had  been  incorporated  as  a part  of  the  book.  This  would 
have  made  the  present  publication  an  essential  one  to  every 
practitioner  who  proposes  to  do  brain  surgery,  for  then  the 
views  of  others  could  have  been  learned  at  the  same  reading. 
But,  as  the  book  stands,  it  is  worth  fully  its  price,  because 
of  the  carefully  compiled  and  useful  tables  on  pages  53-58, 
giving  (1)  Indications  in  traumatic  cases;  (2)  Contra-indica- 
tions; (3)  Points  for  opening  the  cranium  when  operations 
are  indicated;  (4)  The  more  uncertain  localizations. 

Local  Ansesthesia  in  General  Medicine  and  Surgery.  By  J. 
LEONARD  CORNING,  M.  D.,  Physician  to  New  York  Neurological  In- 
firmary, etc.  New  York : D.  Appleton  & Co.  1886.  Cloth.  8vo.  Pp. 
103.  (For  sale  by  West,  Johnston  & Co.,  Richmond). 

This  remarkably  successful  investigator  of  oft’  trodden 
fields  of  medical  science  seems  to  have  the  nack  of  finding 
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the  very  treasures  others  have  sear  ched  for  and  missed.  The 
book  reads  as  an  entertaining  record  or  history  of  general 
anaesthetics;  but  its  chief  purpose  and  merit  consist  in  an- 
nouncing his  great  discovery  which  has  given  this  young 
practitioner  a world-wide  fame.  He  styles  his  method  “Lo- 
cal Anaesthetization  by  Incarceration  of  the  Anaesthetic  in 
the  Field  of  Operation.”  Briefly  stated,  his  method  is  about 
as  follows:  (1)  Map  out  the  superficial  veins;  (2)  Apply  Es- 
march’s or  other  bandage  from  the  most  distal  extremity  to 
a distance  of  some  six  or  eight  inches  beyond  the  field  for 
operation;  (3)  But  just  before  reaching  the  point  for  opera- 
tion, make  hypodermic  injections  of  weak  solutions  of  co- 
caine; then,  if  desired,  the  bandage  may  be  continued  a short 
short  distance  beyond  the  upper  margin  of  anaesthetic  zone. 
Be  careful  not  to  bandage  over  the  point  of  injection;  (4) 
Apply  tourniquet  just  beyond  upper  margin  of  Esmarch’s 
bandage;  (5)  First,  inject  superficially  as  rapidly  as  possible; 
and  after  superficial  anaesthesia  begins,  then  make  deep  in- 
jections of  the  cocaine;  (6)  The  greater  the  extent  of  the 
operation,, the  weaker  should  be  the  solution — not  over  one 
or  two  per  cent.  The  tourniquet  holds  the  solution  in  con- 
tact with  the  nerve  filaments.  But  our  want  of  space  for- 
bids a fuller  description.  The  discovery  is  a grand  one,  and 
one  which  every  practitioner  may  adopt.  But  to  secure  the 
proper  results,  the  book  should  be  in  the  hands  of  every 
doctor.  The  book  is  handsomely  gotten  up. 

Fractures  and  Dislocations.  By  T.  PICKERING  PICK,  F.  R.  C. 

S.,  Surgeon  to  and  Lecturer  on  Surgery  at  St.  George  Hospital;  Member  of 

the  Court  of  Examiners,  Royal  College  of  Surgeons  of  England.  Lea 

Brothers  & Co.  i886.  (From  Publishers).' 

This  book  comes  as  one  of  a series  of  ^'■Clinical  Manuals 
for  Practitioners  and  Students  of  Medicine,”  and  as  such  very 
well  fills  its  place;  though,  apart  from  the  desire  that  there 
be  a complete  series,  we  fail  to  see  the  necessity  for  the  work. 
Ho  new  methods  of  diagnosis  or  treatment  are  advocated  as 
regards  either  fractures  or  dislocations;  yet  it  is  fairly  up 
with  the  times,  and  would  suit  well  as  a companion  on  a 
hurried  trip  in  the  country  when  one  expected  to  face  frac- 
ture of  femoral  neck  or*  complicated  luxation  without  hav- 
ing had  time  to  rub  up  on  the  subject,  being  unwilling  to 
take  a work  on  general  surgery  for  obvious  reasons.  The 
author  draws  his  information  largely  from  English  and  Con- 
tinental writers,  and  frequently  refers  to  American  surgeons 
in  complimentary  terms,  and  shows  himself  to  be  a thorough 
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student,  entirely  familiar  with  those  branches  of  surgical 
science  which  he  has  discussed  in  the  neat  little  volume  be- 
fore us.  N. 

Parke,  Davis  & Co.’s  Compilation  on  Erythroxylon  Coca. 

This  is  an  octavo,  finely  published  pamphlet  of  over  100 
pages,  on  “ Coca  Erythroxylon  and  its  Derivatives,”  giving 
articles  as  they  have  appeared  in  the  medical  press  on  this 
remarkable  drug  and  its  preparations,  including  their  his- 
tory, botany,  chemistry,  physiological  action,  therapeutical 
applications  and  medicinal  preparations,  etc.  The  great  in- 
terest this  firm  has  shown  in  doing  all  in  their  power  that 
helps  the  doctor  to  tost  the  value  of  new  drugs,  etc.,  places 
the  profession  under  lasting  obligations  to  Messrs.  Parke, 
Davis  & Co.  Their  drugs  are  manufactured  after  the  most 
approved  methods,  and  their  products  may  always  be  relied 
on  for  absolute  purity.  Dr.  Squibb  even  does  not  put  upon 
the  market  more  reliable  chemicals  and  pharmaceutical 
preparations. 


Pamphlets,  Reprints,  etc.  , Received,  for  which  we  have  no  room  for  fuller 
notice,  etc. ; but  most  of  which  can  be  obtained  by  enclosing  a letter  stamp 
for  pamphlet  to  the  respective  authors  named. 

Report  of  Proceedings  of  Illinois  State  Board  of  Health,  April 
14-15,1886.  Pp.  10.  Dr.  John  H.  Rauch,  Secretary, 
Chicago. 

Circumscribed  Peritoneal  Dropsy.,  Simulating  Ovarian  Dropsy. 
Dr.  H.  P.  C.  Wilson,  Baltimore.  12mo.  Pp.  10.  (From 
Md.  Med.  Jour.,  March  2,  1886.) 

Natural  Hygiene  of  Child-Bearing  Life.  Dr.  S.  C.  Busby, 
Washington,  D.  C.  8vo  Pp.  14. 

Cholera  in  Palermo,  Italy,  1885.  Dr.  Phillip  Carroll,  U.  S. 
Consul  at  Palermo.  (An  excellent  statistical  and  dia- 
gramatic  paper  in  U.  S.  Consular  Reports,  No.  61 — Feb., 
1886.  By  Department  of  State.) 

Fracture  of  the  Coracoid  Process.  Dr.  J.  Wellington  Byers, 
Charlotte,  N.  C.  8vo.  Pp.  10. 

Surgical  Treatment  of  Cysts  of  the  Pancreas.  Dr.  N.  Senn, 
Milwaukee,  Wis.  12mo.  Pp.  iiS.  (Prom  Jour,  Amer. 
Med.  Ass^n,  Sept.  26  and  Oct.  3,  1885.) 

Foreign  Bodies  Left  in  Abdomen  After  Laparotomy.  Dr.  H. 

P.C.  Wilson.  8vo.  Pp.  15.  (¥vom  Gyncec.  Trans. 
-Cholera  Infantum.  Dr.  Wjh.  Perry  Watson,  .Jersey  City, 
N.  J.  8vo.  Pp.  21.  (From  Arch.  Pediat,,  Aug.,  1885.) 
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Articles  contributed  to  the  pages  of  this  Journal  must  not  be  duplicated 
in  other  journals  by  the  author  without  proper  credit  being  given  to  the 
Virginia  Medical  Monthly. 

Clinical  reports,  notes  of  interesting  practical  cases,  proceedings  of  socie- 
ties, etc.,  are  invited  from  the  profession  generally.  Lengthy  theoretical 
articles  not  received  without  author’s  consent  for  condensation  by  the  Edi- 
tor. Rejected  articles  held  one  month  at  disposal  of  writer. 


State- Border  Practitioners  and  Boards  of  Examiners. 

Now  that  State  Boards  of  Examiners,  as  licensing  boards, 
are  becoming  so  general  throughout  the  United  States,  an 
annoyance  arises  in  the  case  of  those  physicians  who  reside 
along  the  boundary  lines  of  the  States,  which  must  be  sought 
to  be  overcome.  We  take,  for  illustration,  the  border  line 
between  Virginia  and  North  Carolina.  Each  of  these  States 
requires  the  party  who  proposes  to  enter  practice  within 
its  limits  to  pass  examination  before  the  respective  State 
Board  of  Medical  Examiners.  Their  standards  are  properly 
high,  and  about  equal  in  grade.  But  a country  physician’s 
regular  range  of  practice  almost  invariably  extends  eight  or 
ten  miles  around  his  home  as  a centre.  Hence,  under  the 
existing  laws  of  the  two  States  named,  the  practitioner  who 
resides  within  this  distance  of  his  State  lines  must  necessa- 
rily have  certificates  from  each  of  the  two  State  Boards  of 
Examiners,  or  else  he  is  liable  to  the  penalties  of  the  law. 

What  we  propose  is  that  there  should  be  a conference  be- 
tween representatives  of  State  Boards  of  adjoining  States 
having  anything  like  similar  laws  on  the  subject,  and  agree 
upon  some  recommendation  to  their  respective  Legislatures 
for  a change  of  statute  which  will  permit  the  practitioners 
within  ten  or  twelve  miles  of  the  boundary  line  of  another 
State  who  have  certifieates  of  the  Board  of  Examiners  of 
the  State  of  which  he  is  resident  to  practice  within  a like 
distance  in  the  adjoining  State  without  the  requirement  of 
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having  to  stand  an  examination  before  the  Board  of  that 
State.  In  other  words,  within  certain  limitations,  let  the 
certificate  of  one  State  Board  of  Examiners  serve  as  a suflS.- 
cient  evidence  of  qualifications  to  practice  in  an  adjoining 
State. 

We  do  not  propose  to  argue  the  question  at  this  time,  for 
it  is  self-evident  that  the  laws  as  they  now  stand  do  not  ac- 
complish what  they  sought  to  do.  It  was  not  the  intention 
of  either  State  to  rob  the  citizen  of  the  skill  of  the  physician, 
but  simply  to  satisfy  the  citizen  that  the  licensed  physician 
is  a qualified  practitioner.  We  are  willing  to  trust  this  matter 
to  the  decision  of  the  very  excellent  Examiners  who  compose 
the  North  Carolina  and  Virginia  Boards;  and  we  presume 
that  equal  care,  as  a rule,  is  exercised  in  the  selection  of 
Examiners  for  other  States,  since  the  laws  have  been  mostly 
so  framed  as  not  to  admit  of  the  stain  of  “politics”  in  select- 
ing them.  We  throw  out  the  suggestion,  and  await  the 
opinions  of  others. 

St.  Luke’s  Training  School  for  Nurses. 

There  is  perhaps  no  professional  subject  in  which  more 
interest  is  being  centered  at  the  present  time  than  in  the 
proper  training  of  nurses  for  private  practice  and  hospital 
service.  We  have  alluded  to  the  fact  that  our  Southern 
people  seemed  slow  to  appreciate  the  vast  difference  between 
the  Sally  Gamps,  upon  whom  we  have  had  to  depend,  and 
one  trained  to  be,  in  the  fullest  sense  of  the  words,  a com- 
fort and  helper  to  physician  and  patient. 

In  our  columns  we  have  also  alluded  with  regret  to  the 
fact  that  there  were  so  few  centres  in  the  South  where  a 
nurse  could  be  trained.  As  far  as  we  are  informed,  we  can 
boast  of  but  two  training  schools — one  in  Charleston,  S.  C.,^ 
and  the  other  in  New  Orleans.  We  are  glad  to  know  that 
the  managers  of  St.  Luke’s  Hospital,  of  this  city,  are  alive 
to  this  great  necessity,  and  propose,  in  the  coming  Fall, 
to  open  a training  school  in  connection  with  their  institu- 
tion, and  the  course  of  instruction,  as  noticed  below,  promises 
to  make  the  training  complete  in  every  respect.  It  will  in- 
clude the  dressing  of  blisters,  burns,  sores,  and  wounds;  the 
application  of  fomentations,  poultices,  cups,  and  leeches; 
the  administration  of  enemata;  the  use  of  the  catheter,  elec- 
tricity, massage,  and  bandages;  the  management  of  appli- 
ances for  gynaecological  and  surgical  dressings;  the  care  of 
helpless  patients;  making  beds,  moving,  changing,  giving 
baths;  preventing  and  dressing  bed-sores,  and  changing  po- 
sition. Special  instruction  will  be  given  in  hygiene,  and  all 
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that  pertains  to  it — such  as  ventilation,  disinfection,  etc. 
Instruction  will  be  given  in  recording  clinical  facts  in  regard 
to  the  temperature,  respiration,  circulation,  alimentation, 
sleep,  etc.  Students  will  be  taught  to  note  changes  in  the 
normal  as  well  as  the  abnormal  discharges;  and  instructed 
in  cooking,  and  as  to  the  usual  doses  of  common  drugs, 
their  eflects  and  antidotes.  An  insight  into  the  princi- 
ples of  anatomy,  physiology,  symptomatology,  hygiene  and 
therapeutics  will  be  given  by  lectures,  demonstrations,  and 
recitations. 

In  every  community  in  the  South  there  are  women  of  re- 
finement and  culture  who  should  find  in  nursing  a sphere 
of  usefulness  alike  rumunerative,  honored,  and  pleasant;  and 
they  should  patronize  an  institution  which  desires  to  lend 
them  a helping  hand. 

Inhumanity  versus  So-Called  Cruelly. 

So  far  as  possible,  we  are  disposed  to  live  peaceably  with 
all  men.  But  we  are  sometimes  so  impressed  with  the  truth 
of  the  current  saying  that  “fools  are  not  all  dead  yet,”  that 
we  cannot  help  giving  expression  to  it.  Especially  do  we 
feel  the  necessity  for  such  an  expression  now,  when  we  are 
informed  that  the  “ Society  for  the  Prevention  of  Cruelty  to 
Animals”  has  caused  tbe  arrest  of,  and  is  prosecuting  in 
court,  Dr.  B.  A.  Watson,  of  Jersey  Cit}’,  17.  J.,  because,  in 
order  that  he  might  study  the  efi:ects  of  certain  injuries  to 
the  spinal  cord,  from  a height  of  some  twenty- five  feet,  he 
has  let  some  dogs  fail  upon  a wooden  floor,  striking  at  a pre- 
arranged spot,  and  so  producing  a pre-determined  lesion. 
The  occasion  for  this  special  line  of  investigation  on  the  part 
of  Dr.  Watson  is  of  frequent  occurrence;  and  as  a profession 
we  would  all  have  looked  forward  to  the  proposed  results 
with  interest,  and  possibly — even  probably — benefit,  which 
bet  etit  we  were  to  convey  to  patients.  Railroad  accidents, 
jumps  from  the  windows  of  burning  houses,  and  tbe  like, 
are  daily  occurring,  leaving  a class  of  injuries  to  the  spinal 
cord  tbe  exact  nature  of  which  are  not  perceptible  in  the  be- 
ginning, but  the  eflects  of  which  become  plainly  evident  in 
a short  while  It  was  to  study,  by  vivisection  and  autop- 
sies, the  anatomical  changes  which  arise  in  the  progress  of 
such  cases  that  the  distinguished  surgeon  and  Christian  gen- 
tleman undertook  these  investigations.  The  purpose  was  to 
transfer  the  information  he  might  so  obtain  over  to  the  ben- 
efit of  his  fellow-man.  What  a set  of  fools  a society  of  men 
must  be  in  this  enlightened  day  to  attempt  to  oppose  pro- 
gress in  scientific  investigation  intended  to  benefit  humanity 
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at  SO  slight  a cost  as  the  sufteriug  for  a time  of  a tew  dogs! 
The  case  iu  court  should  be  recorded,  Dogs  versus  Humanity 
— nolle  prosequi  entered,  or  dismissed,  with  costs  against  plain-' 
tiff.  We  trust  there  is  enough  common  sense  education 
among  the  people  of  Hew  Jersey  who  may  have  to  compose 
the  jury  in  the  case,  to  recognize,  on  mention,  the  necessity  of 
experiment  and  observation  on  animals  in  order  to  arrive  at 
profitable  truth  for  the  Imman  race,  aiid  then  there  will  be 
no  necessity  to  rehash  all  the  arguments  in  favor  of  vivisec- 
tion, etc.  We  understand  that  Mr.  Burgh  will  push  this 
case  to  the  extent  of  some  §20,000  or  §30,000  as  a test  case 
in  court.  He  reminds  us  of  the  fellow  who,  having  visited 
a court  as  a looker-on  in  a given  case,  saw  the  court  decree 
a large  amount  to  the  plaintiff'.  The  fellow  went  out,  hatched 
up  an  unwarrantable  law  suit  for  damages  against  a neigh- 
bor, came  into  court,  through  his  counsel,  witli  the  state- 
ment that  he  did  not  know'  whether  “he  had  a case  or  not, 
but  he  would  just  try  it  for  awhile  to  see  how  the  thing  goes  ” 
That  fellow'  was  a fool.  What  is  to  be  said  of  Air.  Burgh 
and  his  allies  in  the  case  under  consideration  we  leave  to  our 
readers  to  determine.  It  is  inhuman  so  to  attack  Dr.  Wat- 
son, who  seeks  to  benefit  his  race.  Rally  to  the  rescue. 

Engraving  and  Biographical  Sketch  of  Edward  Warren  Bey., 
D.,  etc. 

A\^e  are  sure  our  readers,  who  are  aw’are  of  the  fact  that 
this  journal,  fi-om  time  to  time,  publishes  engravings  and 
biographical  sketches  of  men  eminent  in  the  pi'ofession,  will 
be  jrleased  to  learn  that  we  have  just  completed  ai-raiige- 
ments  to  publish,  in  an  early  issue,  a sketch  and  an  aecejrted 
engraving  of  this  distinguished  son  of  North  Carolina,  whose 
fame  fills  at  least  three  continents.  His  life  has  been  event- 
ful, and  his  achievements  in  medicine  and  surgery  have 
made  him  renowned. 

A Doctor’s  Experience  in  Three  Continents, 

By  Dr.  Edward  AVarren  Bey.,  is  about  the  most  readable 
book  of  its  class  that  we  have  ever  read.  Not  one  of  the 
clippings  froai  the  press  notices,  copied  in  the  inset-adver- 
tisement of  the  book,  after  reading  matter  iu  this  issue  of 
the  Medical  3Ionthly,  exaggerates  the  interest  and  instruction 
which  the  professional  derives.  A high  commendation  was 
that  which  one  of  our  eminent  physicians  told  us: — “I  fre- 
quently catch  myself  taking  up  the  book  to  re-read  what  I 
read  before.”  Read  the  advertisement. 
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Medical  Graduates  University  of  Virginia,  June  28,  1886. 

Drs.  Robert  L.  Bocock, Keswick,  Va.;  B.  W.  Brown,  Am- 
herst C.  H.,  Va.;  Julian  Cabell,  Richmond,  Va. ; JohnDunn, 
Petersburg';  J.  B.  Earle,  Gowensville,  S.  C.;  T.  J.  Hoskin, 
Durant’s  Keck,  K.  C;  B.  B.  James,  Axtou,  Va. ; E.  G.  Jig- 
gett,  Madison  tStatiou,  Miss.;  H.  E.  Jones,  Nebraska,  Va.; 
\V.  J.  Keller,  Myrtle,  Ala.;  W.  E.  McGuire,  Berry ville,  Va.; 
J.  D.  McKim,  Kew  York;  C.  C.  Page,  University  of  Vir- 
ginia; S.  P.  Preston,  Lynchburg;  C.  W.  Rogers,  High 
Town,  Ya.;  Kirkland  Ruffin,  Old  Church,  Va.;  W.  M. 
Steward,  Hopevdlle,  Va. 

To  Messrs.  Reed  &.  Carnrick 

Our  thanks  are  hereby  returned  for  a box  of  samples  of 
their  “Liquid  Peptonoids  with  Coca,”  and  of  “Carnrick’s 
Soluble  Food.”  These  preparations  are  admirably  adapted 
to  the  dpspeptic,  to  convalescents,  etc.,  whose  powers  of  di- 
gestion are  weak.  We  do  our  readers  a service  in  calling 
their  special  attention  to  their  advertisement  in  this  issue  of 
the  Medioai  Monthly. 

Summer  in  the  Mountains. 

Many  a weary,  broken-down  doctor,  lawyer,  banker,  me- 
chanic, etc.,  needs  a summer  vacation  in  the  mountains, 
where  he  can  “rough  it”  for  a season.  To  any  such  we 
can  suggest  such  a place  as  the  home  of  Dr.  G.  M.  Kickell, 
of  Mill  boro  Depot,  Bath  Co.,  Va.  We  have  “summered” 
there,  and  know  that  a more  pleasant,  retired  and  health- 
invigorating  place  cannot  be  found,  especially  adapted  to  in- 
valids and  children.  It  is  surrounded  by  mountains  of  high 
and  low  degree,  is  in  the  centre  of  the  Mineral  Springs  dis- 
trict of  Virginia,  and  immediatel.3'  on  the  line  of  the  Chesa- 
peake and  Ohio  R R.  Trout  and  bass  fishing,  deer,  pheas- 
ant and  partridge  shooting  in  season,  etc. 

Healing  Springs,  Va  , Property  For  Sale. 

We  wish  by  this  heading  to  call  the  special  attention  of  the 
few  monied  men  in  our  profession  to  this  rare  opportunity 
to  make  a profitable  investment.  The  peculiar  natural  ad- 
vantages of  these  Springs  as  a health  resort,  etc.,  are  so  great 
that  whoever  takes  active  interest  in  developing  their  ben- 
efits will  amass  a fortune  in  a short  wffiile.  Note  the  adver- 
tisement. 

Florida  House  and  Lot  for  Sale  is  one  of  the  advertisements 
to  which  w’e  w’ould  call  special  attention. 


300 


OBITUARY  RECORD. 


^hitmrg  ^eford. 

Dr.  Richard  H.  Cox 

died  of  paralysis,  June  20th,  1886,  at  his  home  in  West 
Point,  Va.  He  was  ill  only  two  or  three  days.  His  sudden 
death  will  be  sad  intelligence  to  his  large  circle  of  friends, 
especially  in  Virginia.  He  was  born  in  Essex  county,  Va., 
November  24th,  1824.  He  graduated  from  the  Medical 
College  of  Virginia  in  1843.  He  practised  in  King  William 
county,  Va.,  until  about  six  years  ago,  when  he  moved  to 
West  Point.  His  practice  was  one  of  the  most  influential 
county  practices  we  have  ever  known.  He  was  a man  of 
great  ability,  made  strikingly  useful  to  the  communities  in 
which  he  lived  by  his  great  generosity.  During  the  war  he 
was  surgeon  in  the  Confederate  army.  He  was  time  and 
again  elected  Professor  in  various  institutions,  but  declined 
all  such  honors.  His  loss  to  the  Medical  Society  of  Virginia 
will  be  felt  severely.  While  in  the  Legislature  of  Virginia, 
he  was  ever  alive  to  the  interests  of  his  profession. 

Dr.  Archibald  Magill  Fauntleroy 

died  suddenly  at  his  home  in  Staunton,  Va.,  June  19th,  1886. 
He  was  born  in  Warrenton,  Va.,  July  8th,  1837.  He  was 
buried  in  Winchester,  Va.  His  academic  education  was  re- 
ceived at  the  Virginia  Military  Institute.  He  graduated  in 
medicine  from  the  University  of  Pennsylvania  in  1860.  In 
June  of  that  year  he  entered  the  United  States  army  as  as- 
sistant surgeon,  but  resigned  when  the  Confederate  army 
was  being  organized,  which  service  he  entered  as  surgeon, 
and  served  on  the  staff  of  Gen.  Joseph  E.  Johnston.  Later, 
he  w’as  Medical  Director  of  the  Department  of  North  Caro- 
lina, and  afterward  he  was  appointed  in  charge  of  the  hospi- 
tal at  Staunton,  Va.,  where  he  remained  until  the  surrender. 
He  remained  in  practice  in  Staunton  till  his  death.  In  1871 
he  was  appointed  a member  of  the  Virginia  State  Board  of 
Health.  During  the  same  year  he  was  elected  President  of 
the  Medical  Society  of  Virginia.  In  1872  he  was  elected  as 
Honorary  Fellow  of  that  organization,  in  which  he  always 
took  an  active  interest.  For  a number  of  years  he  was  phy- 
sician to  the  Virginia  Institution  for  the  Deaf,  Dumb,  and 
Blind.  About  four  years  ago  he  was  elected  physician  in 
charge  of  the  Western  (Va.)  Lunatic  Asylum,  in  which  ca- 
pacity he  served  until  a few^  months  ago.  Indeed,  he  was 
inseparably  connected  with  the  medical  history  of  North- 
western Virginia,  especially  from  about  1864  until  his  death. 
His  contributions  to  medical  literature  have  been  many. 
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Art.  I. —Therapeutics  of  Cocaine,  with  Some  Personal  Expe- 
rimental Observations.*  B7  M.  D.  HOGE,  Jr.,  M.  D.,  Richmond, 
Virginia. 

I propose  in  this  paper  to  confine  myself  strictly  to  the 
subject  assigned  me,  leaving  aside  the  history  and  botany  of 
the  coca  plant  and  its  alkaloids,  which  has,  in  this  country, 
made  the  name  of  Koller  as  renowned  in  local,  as  those  of 
Wells  and  Long  in  general  ansesthesia. 

Cocaine,  the  most  important  alkaloid  of  the  erythroxylon 
coca,  has  been  given  (first)  by  mouth,  (second)  locally,  and 
(third)  hypodermically. 

In  small  doses,  it  acts  as  a cerebral  sedative;  in  large  doses 
as  a cerebral  stimulant.  It  paralyzes  the  posterior  columns 
of  the  spinal  cord,  dilates  the  pupil,  diminishes  the  secretion 
of  urea,  produces  dizziness,  ringing  in  the  ears,  flushed  face, 
slight  tremor  in  executing  various  movements,  and  often 
gives  the  body  a pendulum  motion.  At  first  it  increases, 
then  impedes,  and  lastly  stops  respiration ; it  diminishes 

*Read  before  Richmond  Medical  and  Surgical  Society  July  13th,  1886,  the 
Proceedings  of  which  are  published  in  this  issue. 
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both  the  frequency  and  force  of  the  heart’s  contractions; 
further,  complete  paralysis  of  sensibility,  tetanic  spasms, 
and  death.  It  seems  to  act  in  a manner  reverse  to  that  of 
curare — one  paralyzing  the  sensory,  the  other  the  motor 
nerves. 

By  Mouth. — I have  seen  it  administered  internally,  with  a 
most  happy  effect,  in  a violent  case  of  sea-sickness,  after  the 
usual  remedies  had  failed.  In  morning  sickness  of  pregnancy 
it  has  been  given  with  varying  success — in  some  cases  a de- 
cided amelioration,  in  others  no  sensible  diminution.  As 
■antidote  to.an  over-dose  of  opium,  cocaine  has  been  given  in 
very  large  doses;  also  in  the  opium  habit  one  grain  daily  has 
been  prescribed,  with  much  benefit.  The  same  applies  to 
the  alcohol  habit.  In  melancholia,  during  the  early  part  of 
the  disease,  it  is  said  to  have  at  once  put  a stop  to  it.  As  a 
stimulant  in  weak  organic  heart  troubles,  W'hen  the  action  is 
feeble  and  irregular,  theory  would  point  to  a new  field  of 
operation.  I would  suggest  the  use  of  cocaine  in  the  dif- 
ferent forms  of  cancer  of  the  stomach,  round  ulcers,  and  in 
poisoning  with  substances  which  corrode  the  lining  mem- 
branes of  the  stomach  and  oesophagus — of  course,  only  as  a 
palliative  measure. 

In  order  to  test  the  effects  of  cocaine  given  internally. 
Dr.  Edward  McCarthy,  of  this  city,  kindly  placed  himself  at 
my  disposal. 

Before  beginning  the  experiment  the  pulse  was  68  and 
temperature  99J°F. 

At  2:40  P.  M.,  half  a grain  dissolved  in  two  teaspoonfuls 
of  water  was  taken  by  the  mouth.  It  has  a very  bitter  taste, 
similar  to  quinine  but  without  the  rough  feeling. 

At  -:45  P.  M.,  a slight  nervous  feeling,  with  some  little 
w'armth  in  the  stomach. 

At  2:50,  half  a grain  more  was  taken.  Pulse,  64. 

At  2:65,  warmth  in  the  stomach  more  marked. 

At  3:00,  another  half  grain  was  taken.  Pulse,  64;  tem- 
perature, 99.  The  tongue  feels  a little  numb  on  the  end; 
pupils  slightly  dilated;  some  warmth  in  the  pharynx. 

At  3:10,  still  another  half  grain  was  taken.  Pulse,  60, 
and  weaker;  respiration,  24. 

At  3:15,  feels  in  very  good  spirits,  and  rested. 

At  3:20,  another  half  a grain  was  taken.  Pulse,  56  ; 
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temperature,  99 ; respiration,  24.  Warmth  in  the  stomach 
decidedly  more  marked.  Describes  his  feeling  as  “ very 
good;  similar  to  that  after  a big  drink  of  whiskey.”  On 
walking  about  the  room,  feels  light;  face  flushed.  IJp  to 
now  two-and  a-half  grains  in  all  have  been  taken. 

At  3;25,  after  walking,  the  feeling  of  exhilaration  passes  oft’. 

At  3>30,  half  grain  more  is  taken.  Pulse,  60.  Describes 
his  feeling  as  “ glorious  all  over  the  body,  with  stimulating 
waves  rushing  through  the  limbs.”  Says  he  is  intoxicated. 
A drow'sy  feeling  flve  minutes  before  has  given  way  to  one 
of  great  energy.  The  flushed  face  and  dilatation  of  the 
pupils  come  and  go. 

At  3:40,  took  still  another  half  grain.  Pulse,  64;  tem- 
perature, 98|°F. 

At  3:45,  “ Every  breath  feels  stimulating.” 

At  3:50,  another  half  grain  is  taken.  Pulse,  65.  The 
taste  of  the  cocaine  is  not  so  bitter  as  at  flrst.  The  mouth 
and  tongue  are  very  dry. 

At  4:00,  there  is  some  slight  tremor  in  all  the  Angers  when 
outstretched.  Pulse,  76;  temperature,  98|°.  I^o  headache 
nor  dizziness,  but  a continued  happy  exhilarated  feeling; 
and  as  no  grave  symptoms  were  present,  it  was  decided  to 
give  three  grains  more  in  one  grain  doses  every  fifteen  min- 
utes. 

At  4:10,  one  grain  in  two  teaspoonfuls  of  water  was  swal- 
lowed. Pulse,  76;  temperature,  99°.  All  superfluous  move- 
ments with  the  hands  and  legs,  such  as  gesticulations  and 
strides  around  the  room,  are  very  pleasant — in  fact,  irresist- 
ible. Has  a constant  desire  to  undertake  vast  feats  of 
strength,  and  feels  like  harangueing. 

At  4:15;  pulse,  88.  Tongue,  ansemic  and  dry.  The  same 
delightful  sensations  have  full  sway;  feels  as  if  nothing  he 
could  see  or  hear  would  depress  him. 

At  4:20,  one  grain  is  taken.  Pulse,  66;  respiration,  28. 
Pleasant  tremors  shooting  through  the  whole  body. 

At  4:25,  with  closed  eyes,  and  toes  together,  the  body  has 
a pendulum-like  motion  laterally.  A marked  tremor  of  the 
outstretched  fingers,  and  a disposition  to  sigh,  and  is  unable 
to  draw  a deep  breath. 

At  4:35,  the  final  dose  is  taken.  Pulse,  88  ; temperature, 
99.  He  is  very  talkative;  the  talk  is  not  disconnected,  but 
a repetition  of  the  same  idea  over  aud  over  because  words 
fail  to  express  the  delightful  sensations. 

At  5:20,  the  feeling  of  exhilaration  fast  wearing  off;  is 
sober,  but  feels  foolish. 


304 


ORIGINAL  COMMUNICATIONS — H06E. 


At  7:30,  has  had  no  hunger,  although  the  last  meal  was  at 
8:30  A.  M, — just  eleven  hours  ago. 

In  all,  seven  grains  in  fourteen  teaspoonfuls  were  taken  in 
the  course  of  about  five  hours. 

The  above  teaches  us,  after  two  grains  the  first  efiects  of 
the  drug  are  felt;  and  after  two-and-a-half,  intoxication  is 
produced,  and  finally  additional  doses  maintain  the  exhila- 
rated feeling. 

Local  Uses. — Cocaine  has  been  used  locally  for  almost 
every  conceivable  purpose — from  plucking  out  gray  hairs  to 
the  removal  of  corns.  But  its  chief  field  of  usefulness  has 
been  in  ancesthetizing  the  mucous  membranes. 

Eye. — In  the  eye  it  has  offered  great  relief  in  diseases  of 
the  cornea  and  conjunctiva — such  as  ulcers  of  the  cornea 
and  phlyctensel,  and  in  removal  of  pterygium.  It  has  in  a 
few  cases  been  used  in  iritis.  In  cauterizing  granular  lids,, 
the  efiect  of  the  cautery  (whether  silver  or  galvanic)  is  not 
felt.  And  what  is  very  important,  no  chemical  combinations 
of  any  injurious  character  arise.  What  recommends  the 
use  of  cocaine  to  the  general  practitioner  is  that  he  is  en- 
abled to  remove  foreign  bodies  without  pain — a useful  fac- 
tor when  treating  children. 

For  the  specialist,  cocaine  finds  its  greatest  triumphs  in 
the  operation  for  cataract  and  iridectomy.  It  seems  almost 
incredible  that  a patient  with  one  eye  can  calmly  look  on 
and  see  every  motion  of  the  operator  on  the  other. 

I remember  Becker,  of  Heidelberg,  calling  the  attention  of 
the  class  to  the  fact  that  there  was  almost  always  blephar- 
ospasmus  after  a somewhat  prolonged  use  of  cocaine  in  a 
tedious  operation.  This  would  seem  to  point  to  some  action 
on  the  motor  nerves,  but  that  has  been  denied. 

It  has  been  found  useful  in  dilating  the  lachrymal  sac, 
and  in  operating  for  strabismus. 

Cocaine,  used  continuously  for  twenty-four  hours,  has  in 
some  cases  produced  opacity  of  the  cornea.  Dr.  Calhoun 
says. when  operating  for  cataract  by  extraction  wiih  the  use  of 
ether  he  bad  good  results  in  95.97  per  cent,  of  his  cases  ; and 
since  the  introduction  and  use  of  cocaine  he  has  had  bad 
results  in  about  50  per  cent. 
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A two  to  four-per-cent,  watery  solution  has  found  most 
favor  among  the  oculists. 

For  earache,  especially  of  neuralgic  character,  a warm 
four-per-cent,  solution,  in  some  cases,  afforded  almost  im- 
mediate relief.  In  removing  foreign  bodies,  growths,  beads, 
insects,  etc.,  or  the  introduction  of  the  ear  speculum  in  an 
inflamed  condition  of  the  meatus,  it  is  a drug  of  great  im- 
portance. 

N'ose. — The  application  of  cocaine  to  the  mucous  mem- 
brane of  the  nose  is  very  easy,  and  the  action  prompt,  be- 
cause the  cavity  is  not  large,  and  of  such  a shape  that  all 
parts  are  easily  reached ; and  further,  it  does  not  interfere 
with  any  important  function. 

The  most  convenient  way  of  reaching  the  interior  of  the 
nose  is  to  take  a small  pledget  of  cotton  and  introduce  it  into 
the  cavity  by  a slight  twisting  motion.  In  from  five  to 
fifteen  minutes  the  operator  may  begin  to  straighten  the 
septum,  excise  pieces  of  the  turbinated  bones  and  hyper- 
trophied mucous  membranes,  or  remove  polypi.  Now 
that  cocaine  has  become  so  cheap  I would  suggest  a small 
hand-spray  as  a useful  mode  of  applying  the  solution  thor- 
oughly to  the  parts. 

For  “ cold  in  the  bead,”  it  has  been  used  in  a four-per- 
cent. solution,  with  benefit;  also  in  cauterizing  the  Eusta- 
chian tube.  In  fact,  it  has  been  suggested  by  one  author 
that  an  injection  through  the  tube  into  the  middle  ear  for 
earache  of  an  inflammatory  character  might  be  used  with 
great  advantage. 

Mouth. — In  the  mouth,  abscesses  of  various  causes  and 
character  have  been  painlessly  opened.  Slight  operations 
about  the  tongue,  and  in  the  historical  case  of  Gen.  Grant, 
cancerous  affections  have  been  rendered  more  bearable. 

I would  suggest  that  the  red,  swollen,  and  painful  gums 
of  teething  children  be  painted  from  time  to  time  with  a two 
to  four-per-cent,  solution. 

Throat. — Cocaine  has  been  most  extensively  tried  in  all 
throat  affections,  with  and  without  reason.  In  the  first  place, 
for  diagnostic  purposes  it  is  very  useful,  enabling  one  to  use 
the  rhinoscope  and  laryngoscope  without  irritation.  In 
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painful  deglutition  from  tuberculous  and  syphilitic  ulcers  it 
has  often  been  used  with  most  happy  etFect,  and  patients 
have  been  snatched  from  the  jaws  of  a death  of  starvation 
by  hunger.  Sore  throats  have  been  alleviated,  tonsils  re- 
moved, polypi  extirpated,  and  retro-pharyngeal  abscesses 
opened  and  caustics  applied  without  pain  to  the  sufferer. 

A remarkable  case  is  reported  by  Dr.  Howard  A.  Kelley. 
To  use  his  own  words : “ R.  P.,  age  19,  has  been  suffering 

three  days  with  a well-marked  case  of  diphtheria.  The 
cervical  glands  on  both  sides  large,  tonsils  meet  in  the  mid- 
dle, uvula  large  and  oedematous.  These  structures  are  cov- 
ered with  a thick,  pultaceous  mass  of  false  membrane,  so 
that  the  whole  pharynx  is  hidden  from  view.  I applied  a 
four-per-cent,  solution  of  hydrochlorate  of  cocaine  three 
times  at  an  interval  of  two  minutes.  Five  minutes  after  the 
last  application  she  drank  a glass  of  milk  without  pain,  and 
cleared  her  throat  with  great  relief.  She  made  a speedy  re- 
covery.” 

Rectum. — In  the  diseases  of  the  rectum,  cocaine  has  not 
proved  as  satisfactory  as  was  at  first  anticipated.  It  has, 
however,  been  used  v^ith  more  or  less  benefit  in  haemor- 
rhoids when  very  painful,  for  dilatation  of  the  sphincter,  in 
operations  for  fissure,  in  removing  polypoid  growths  and 
condylomata. 

Penis. — The  usual  way  of  introducing  cocaine  into  the 
urethra  is  on  a wad  of  cotton  fastened  to  a probe  and 
dipped  into  a four-per-cent,  solution.  A more  proper  man- 
ner, especially  when  a long  tract  is  to  be  aniesthetized,  is  to 
use  a common  male-syringe.  Before  injecting,  grasp  the 
penis  firmly  just  behind  the  point  at  which  the  injection  is 
desired  to  reach,  and  afterwards  bolding  it  in  contact  with 
the  surface  by  pressure  on  the  glans.  Cocaine  has  been 
very  successfully  used  in  chordee  in  the  manner  just  de- 
scribed; further,  in  strictures,  either  when  gradual  or 
brusque  dilatation  was  desired,  or  even  when  urethrotomy  is 
necessary.  In  cases  not  complicated  with  stricture,  cocaine 
has  acted  promptly  in  relieving  urethal  spasms. 

Bladder. — In  chronic  cystitis  and  in  irritable  bladder,  one 
drachm  of  a four-per-cent,  solution  gave  at  once  relief  to 
the  sufferer. 
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G-yncecology. — The  gynaecologist  having  once  put  his  hand 
to  the  speculum,  looks  back ; in  this  most  useful  drug  the 
whole  of  creation  has  been  blessed.  With  success  it  has 
been  used  in  vaginismus,  and  in  operations  for  vesico- 
vaginal tistulse.  Lacerated  perineums  have  been  sewed  up, 
and  later  the  sutures  removed  painlessly  ; also  in  removing 
urethral  caruncles,  and  in  cauterizing  chancres  and  chancroids. 
Recently,  in  New  York,  a doctor  was  hastily  summoned  to 
attend  a woman  in  labor.  He  found  the  os  pretty  well  di- 
lated; and  after  the  bag  of  water  broke,  to  use  his  own 
words,  “A  few  drops  of  a watery  solution  of  cocaine  were 
•smeared  by  the  index  finger  around  the  labia  and  vagina; 
the  uterine  pains  were  not  interfered  with,  the  pains  not  so 
prolonged,  nor  was  the  last  pain  severe  enough  to  make  her 
cry.  The  case  ended  rapidly  and  very  sucessfully  to  the 
mother  and  child.”  In  still  another  case  ten  minims  of  a 
four-per-ceot.  solution  were  injected  into  the  os,  which  di- 
lated without  the  least  pain ; and  in  the  second  stage  the 
walls  of  the  vagina  were  painted  with  a four-per-cent,  solu- 
tion, and  the  child  was  born  without  the  least  trouble. 

Skin. — In  the  form  of  oleate  of  cocaine  various  sorts  of 
skin  diseases  have  been  treated,  such  as  eczema,  dermatitis, 
herpes  rosacea,  and  urticaria.  Before  vaccinating  it  has 
been  recommended  to  rub  some  of  the  oleate  well  into  the 
skin.  Oil  of  cloves  may  be  used  as  a menstruum.  For  sore 
nipples  it  has  given  great  relief. 

Hypodermic  Uses. — A certain  amount  of  general  ansesthe- 
sia  can  be  produced  by  the  hypodermic  use  of  cocaine. 
This  method  has  often  been  combined  with  the  local  appli- 
cation. As  a rule,  three  to  twenty  drops  of  a four-per-cent, 
solution  or  one-fourth  to  three  grains  may  be  given  before 
any  afiect  is  produced.  The  dose  will  be  in  a large  measure 
regulated  by  the  gravity  and  locality  of  the  proposed  opera- 
tion, For  example,  there  would  be  a much  less  quantity 
used  in  removing  a small  atheroma  from  the  head  than  in 
amputating  a limb. 

In  facial  neuralgia,  five  drops  inserted  at  the  painful 
points,  and  the  oleate  rubbed  over  the  surface,  has  often 
proved  useful.  Small  cystic  tumors  about  the  head  and  face 


308  ORIGINAL  COMMUNICATIONS— HOGE. 

have  been  painlessly  removed  by  injections  around  their 
base.  Plastic  operations  can  be  performed  if  the  injections 
be  some  distance  apart  and  external  to  the  line  of  incision. 
Hypgdermically  it  has  failed  to  relieve  colicky  pains,  but 
has  been  successfully  injected  in  severe  pains  in  the  groin 
during  dysmenorrhea.  In  rigid  and  tonic  contraction  of  the 
sphincter  ani,  five  minims  have  been  injected  into  the 
muscle  with  good  results ; also  in  abscesses  of  the  rectum 
the  pain  and  weary  feeling  have  been  greatly  benefitted,  the 
pleasant  effect  lasting  from  four  to  five  hours.  In  vesico- 
vaginal fistula  a few  minims  injected  around  the  fistula 
rendered  the  part  perfectly  insensible  to  the  sutures. 

Having  read  a good  deal  about  the  effects  of  cocaine  when 
taken  in  large  doses  hypodermically,  I determined  to  try  it 
upon  myself.  So,  with  the  kind  assistance  of  Dr.  Edward 
McCarthy,  who  took  the  notes  of  the  experiment,  the  fol- 
lowing was  observed : 

At  4:45  P.  M.,  pulse  88,  before  beginning  the  experiment. 

At  5 P.  M.,  one-fourth  of  grain  in  6 minims  of  water  in- 
jected in  the  left  forearm  on  the  radial  side,  just  about 
where  the  external  cutaneous  nerve  from  the  brachial  pierces 
through  the  ante-brachial  fascia. 

At  5:14,  some  slight  tingling  in  the  little  finger,  which 
may  have  been  caused  by  resting  the  arm  heavily  on  my 
knee. 

At  5:15,  a quarter  of  a grain  was  injected  about  one-eighth 
inch  apart  from  the  first. 

At  5:30,  a quarter  grain  more.  Ho  pain  on  the  insertion 
of  the  hypodermic  needle. 

At  5:40,  pulse  110,  slight  perspiration  on  the  forehead,  and 
a little  nervousness. 

At  5:45,  a quarter  grain.  Ho  special  symptoms,  except 
slight  restlessness. 

At  6:05,  a half  grain  was  injected  without  once  feeling 
the  needle.  The  whole  left  arm  feels  numb  and  heavy;  the 
hands  moist  and  cool;  the  pupils  dilated  immediately  after 
injection. 

At  6:10,  pulse  114,  slight  ringing  in  the  ears,  and  a vacant 
feeling  in  the  stomach. 

At  6:30,  a half  grain  was  injected;  the  needle  not  felt. 
Pulse  120.  A very  dry  feeling  in  the  mouth  and  throat. 

At  6:40,  pulse  114.  I have  a drowsy,  sleepy  feeling,  and 
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bead  feels  heavy.  Respiration  25  per  minute;  temperature 
100.  Pupils  well  dilated,  the  rigid  more  so  than  the  left. 
The  face  is  slightly  flushed,  and  the  skin  moist  and  clammy. 

At  6:50,  a large  sewing-needle  was  slowly  introduced 
three-quarters  of  an  inch  straight  through  the  skin,  fascia 
and  supinator  longus  muscle  without  the  least  pain,  and 
only  a slight  feeling  of  pressure;  but  when  it  reached  the 
periosteum  of  the  bone,  it  caused  intense  pain,  as  if  something 
was  gnawing  at  it. 

At  7,  half  grain  more  was  administered.  Pulse  120. 
Hands  cold. 

At  7:35,  took  hypodermically  another  half  grain.  Pulse 
120.  Great  ease  in  breathing.  Marked  perspiration  on  the 
forehead. 

At  7:45,  pulse  120;  temperature  100°F. ; respiration  28. 
The  hands  still  cold,  and  a slight  headache.  The  area  of 
complete  insensibility  is  w'ell  deflned,  and  measure  2x4  inches, 
having  an  eliptical  form.  All  of  the  above  injections  were 
put  in  a space  about  the  size  of  a ten-cent  piece,  the  needle 
directed  towards  the  elbow,  and  the  skin  held  between  the 
fingers  in  the  usual  way.  The  area  of  sensibility  is  perfect 
for  a quarter  of  an  inch  above  the  point  of  insertion;  but 
here  the  line  is  very  sharply  drawn,  which  might  point  to 
the  fact  that  the  cocaine  was  carried  to  the  extremities  by 
the  arterioles.  Moderate  degrees  of  heat  and  cold  were  not 
noticed  in  the  slightest.  A lump  of  ice  placed  on  the  arm 
was  not  felt,  until  some  of  it  had  melted  and  trickled  down 
on  the  ulnar  side.  A piece  of  metal  heated  almost  to  red- 
ness— in  fact,  so  hot  as  to  scorch  the  hairs  and  raise  blisters 
— could  only  be  felt  after  contact  of  two  to  three  seconds, 
when  the  pain,  although  not  intense,  was  dull  and  percep- 
tible. 

At  8;05,  a half  grain  was  injected  with  the  needle  point- 
ing towards  the  fingers. 

At  8:12,  pulse  120;  temperature  100;  respiration  28.  The 
area  of  insensibility  has  a pear  shape,  and  measures  4x6 
inches. 

At  8:35,  another  half  grain  injection.  Pulse  116.  Con- 
tinued dryness  about  the  throat,  and  extreme  ease  in  breath- 
ing, with  an  inclination  to  sigh  frequently. 

At  9,  still  another  half  grain  injection.  Pulse  116;  tem- 
perature 99|°.  A needle  introduced  down  to  the  bone  in 
several  places  caused  not  a particle  of  pain.  The  pupils 
equally  dilated,  and  responsive  to  light.  Slight  twitching 
ot  the  muscles  in  various  parts  of  the  body.  The  headache 
is  quite  severe. 
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At  9:25,  pulse  120.  Head  full  and  heavy.  Respiration  is 
principally  thoracic,  very  superficial,  and  delightfully  easy. 
Voices  sound  distant,  but  there  is  a general  feeling  of  well- 
being. The  anaesthetic  area  is  undiminished.  Ho  feeling 
of  nausea  or  dizziness  at  any  time.  Hands  still  cold  and 
clammy.  The  sensibility  of  the  mucous  membranes  of  the 
eye,  mouth  and  nose  not  perceptibly  diminished.  There  is 
continued  dryness  of  the  throat.  There  is  a feeling  of  great 
wakefulness,  accompanied  by  a weakness  in  the  legs  when 
walking. 

At  11  P.  M.,  the  general  symptoms  are  much  less  marked 
in  every  way.  Area  of  insensibility  greatly  decreased.  Head- 
ache much  better;  only  the  superficial  breathing  continues. 

Resume. — To  bring  out  the  principal  points,  I will  restate, 
in  four  hours  gr.  in  5'j  of  water  were  injected  into  the 
left  forearm,  resulting  in  a complete  auiesthetic  area  mea- 
suring 4x6  inches,  and  extending  one-half  to  two-thirds  inch 
in  depth;  headache,  clammy  perspiration  on  forehead  and 
hands,  the  latter  cold;  dilatation  of  the  pupils,  weakness  in 
legs,  accelerated  pulse,  rise  of  temperature,  very  superficial 
breathing,  and  dryness  in  the  mouth  and  throat. 

Dr.  J.  Leonard  Corning,  of  Hew  York,  has  shown,  by  a 
number  of  experiments  that  the  local  effects  of  cocaine  can 
be  almost  indefinitely . prolonged  by  any  of  the  following 
methods:  (1)  After  an  injection  of  five  minims  of  a four-per- 
cent. solution,  an  Esmarch’s  bandage  was  applied  above  the 
puncture,  and  in  a few  minutes  the  anaesthesia  had  extended 
for  several  inches.  (2)  After  exsanguination  and  application 
of  Esmarch’s  bandage,  and  then  an  injection,  the  ansesthetic 
area  was  very  circumscribed.  (3)  An  injection  into  the  limb, 
and  then  exsanguination  with  Esmarch’s  bandage  above  the 
point  of  injection.  Of  these  methods,  the  third  is  considered 
by  Dr.  Corning  the  best.  This  plan  can  be  applied  in  sur- 
gery to  all  the  extremities.  If  a limb  is  to  be  amputated  or 
a joint  resected,  then  a deep  injection  is  necessary.  The  ad- 
vantages are:  a very  small  amount  of  cocaine  is  required, 
very  little  blood  is  lost  daring  operations,  and  the  effect  can 
be  prolonged  ad  libitum.  In  removing  small  tumors  from 
the  head  or  body  where  the  bandage  cannot  be  applied,  stout 
wire  rings,  covered  with  rubber  and  fastened  with  long 
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straps,  may  be  used,  to  compress  the  surrounding  parts  and 
prevent  the  cocaine  from  being  carried  away  in  the  blood. 

Determined  to  test  the  methods  of  Dr.  Corning,  Dr.  Mc- 
Carthy injected  a half  grain  in  ten  minims  of  water  in  my 
right  forearm  on  the  radial  side.  This  was  followed  in  five 
minutes  by  exsanguination  of  the  arm  from  the  fingers, 
making  a long  skip  with  the  bandage  at  the  point  of  injec- 
tion, and  compressing  the.  brachial  artery  above  the  elbow. 
Before  applying  the  bandage,  the  area  of  anaesthesia  was 
1x1^  inches;  twenty  minutes  later,  after  compression  of  the 
artery,  it  was  only  If  x3  inches,  which  gradually  diminished. 
After  the  effects  of  this  had  worn  off,  the  brachial  artery 
was  compressed  above  the  elbow,  and  one-quarter  grain  injected 
into  the  ulnar  side.  Twenty  minutes  later  a large  sewing-nee- 
dle was  inserted  one  inch  straight  into  the  arm  without  the 
least  pain.  Thirty  minutes  after  the  injection,  the  anaes- 
thetic area'was  6x8  inches  for  superficial  and  deep  pricks  of 
the  needle.  This  method  seems  to  have  decided  advantages 
over  the  first.  In  order  to  see  what  effect  a deep  injection 
would  have,  the  artery  was  compressed  as  before,  and  the 
hypodermic  needle  inserted  one  inch  straight  into  the  tis- 
sues, and  then  one- quarter  grain  slowly  injected.  Eight 
minutes  later,  the  anaesthesia  had  only  a diameter  of  half  an 
inch  long.  In  testing  the  sensibility  in  this  experiment,  the 
ulnar  nerve  was  evidently  injured,  as  proved  by  the  fact  that 
on  introducing  the  needle,  an  intense  pain  shot  down  the 
ulnar  side  of  the  arm,  and  that  side  was  perfectly  numb  for 
more  than  forty  minutes.  As  the  area  of  insensiblity  did 
not  extend,  and  the  soreness  of  the  flexor  digitorum  communis 
increased,  this  method  of  very  deep  injection  was  abandoned. 

The  opposite  of  this  was  tried — namely,  a very  superficial 
injection  of  one-quarter  grain  just  under  the  skin  after  com- 
pressing the  artery.  The  area  was  long  and  narrow.  Six 
minutes  after  injection,  it  measured  2x3|^  inches;  fifteen 
minutes  later,  2x6J  inches. 


Medical  Examiner:  “What  did  your  father  die  of?” 
Applicant : “ Oh,  just  plain  death.” 
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Art.  II. — Cocaine  in  General  Practice.  By  ROBERT  D.  McIL- 

WAINE,  M.  D.,  Petersburg,  Va. 

It  seems  almost  a work  of  supererogation  to  have  any- 
thing more  to  say  of  the  salts  of  cocaine  and  their  uses  ; yet, 
having  used  them  with  great  advantage  to  myself,  and  relief 
to  my  patients  in  some  minor  surgical  operations,  I shall 
cite  them.  In  all  the  cases  cited  the  hydrochlorate  was  used. 

Case  I. — Having  recently  been  called  to  see  a patient  con- 
sidered by  all  her  friends  a confirmed  invalid  and  beyond 
hope,  I found  on  examination  a complete  fistula-in-ano  with 
fi-ve  suppurating  sinuses.  She  was  in  a very  low  state  of  health 
from  this  constant  drain  upon  her  system  ; and  contrary  to 
the  diagnosis  of  her  former  physician,  I found  her  lungs  per- 
fectly sound.  I proposed  an  operation  and  gained  consent, 
assuring  the  patient  little  or  no  discomfort  would  be  experi- 
enced, and,  moreover,  no  ether  nor  chloroform  should  be 
used.  Forty  minims  of  a four  per  cent,  solution  of  the  hy- 
drochlorate was  injected  in  the  area  of  the  sinuses,  and 
without  the  least  pain,  only  a dragging  sensation.  All  the 
sinuses  were  slit  up — the  principle  one  through  the  gut. 
Antiseptic  dressings  were  employed  ; and  in  two  weeks  the 
patient  was  up  and  about,  though,  of  course,  feeling  a little 
discomfort  from  the  cutting.  This  was  undoubtedly  a case 
requiring  either  ether  or  chloroform,  the  use  of  either  of 
which  would  have  been  extremely  risky. 

Case  II. — Through  the  kindness  of  Dr.  Leigh,  of  this 
city,  I again  had  the  opportunity  of  using  cocaine  in  com- 
plete fistula-in-ano.  In  this  case  there  were  two  sinuses, 
opening  about  two  inches  apart.  The  solution  was  injected 
along  the  course.  We  found,  on  probing,  the  direction  the 
sinuses  went,  and  after  waiting  fifteen  minutes  these  too  were 
slit  up  through  the  gut,  the  patient  all  the  while  straining  her 
neck  to  see  what  was  going  on.  This  case,  too,  is  progress- 
ing well,  and  is  loud  in  praises  of  the  painless  operation. 

Incomplete  fistulae,  we  all  know,  and  sometimes  complete, 
can  be  easily  opened  up  without  etherization  ; but  the  above 
were  undoubtedly  cases  requiring  amesthetization,  and  in 
either  case  would  have  been  attended  with  considerable  risk. 

Beingattending  physicians  to  a large  tobacco  factory  in  this 
city,  necessarily  I have  come  in  contact  with  many  venereal 
cases ; and  on  those  with  suppurating  buboes,  after  having 
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had  fifteen  cases  of  complete  success,  I invariably  use  the 
injection  of  cocaine.  It  enables  me  to  lay  the  buboes  open 
thoroughly  and  wash  out  with  a bichloride  of  mercury  solu- 
tion, after  which  I pack  with  iodoform.  In  these  cases 
hardly  any  pain  is  experienced,  and  the  work  can  be  done 
more  satisfactorily  than  otherwise.  In  my  cases  only  four 
have  complained  of  much  pain. 

Another  point  that  may  be  considered  trivial,  and  even 
bad  practice  by  some,  but  which  I have  found  to  he  useful : 
I always  drop  a few  drops  of  the  cocaine  solution  on  a 
chancre  before  cauterization,  and  find  by  so  doing  that  the 
chancre  can  be  thoroughly  destroyed  before  any  sense  of 
pain  is  experienced.  My  reasons  for  burning  chancre  are 
those  of  Otis,  than  whom  none  stands  higher  on  such  points  ; 
and  even  if  the  burning  be  considered  trivial  it  certainly 
makes  the  physician  more  popular  who  can  do  it  without 
fain  than  him  who  cannot  or  does  not. 

Besides,  in  the  above  classes  of  cases,  I have  used  this 
most  valuable  and  timely  medicine  in  removing  fibrous  and 
fi-bro-cartilaginous  tumors,  in  injecting  piles,  and  almost  in- 
variably it  has  given  entire  satisfaction.  Its  use  in  opera- 
tions on  the  eye  is  familiar  to  all,  and  to  its  complete  success 
in  such  cases  we  can  testify. 

We  are  convinced  that  in  general  practice  cocaine  has  not 
the  practice  it  deserves ; it  should  be  used  more  extensively, 
when  its  virtues  will  become  anparent  to  all.  And  now, 
too,  it  is  comparatively  inexpensive.  Occasions  on  which  it 
should  be  used  are  too  numerous  to  mention,  and  it  should 
as  much  be  a constant  companion  of  practitioners  as  morphia. 

We  have  only  seen  two  cases  in  which  any  untoward 
symptoms  set  in,  and  these  were  easily  overcome  by  the 
use  of  stimulants. 


To  Disguise  Taste  of  Quinine. — A recent  number  of  the 
Canada  Lancet  says:  “Tannin,  gr.  jss,  will  neutralize  the 
bitterness  without  changing  the  action  of  quinine,  gr.  x.” 
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Art.  III.— High  Temperature  in  Sun-Stroke  (Thermic  Fever). 
By  JOSEPH  JONES,  M.  D.,  Professor  of  Chemistry  and  Clinical  Medicine) 
Medical  Department,  Tulane  University  of  Louisiana;  Honorary  Fellow  Med- 
ical Society  of  Virginia;  Visiting  Physician  Charity  Hospital  of  New  Orleans, 
La.,  etc. 

Two  cases  of  sun-stroke  occurred  during  the  year  1872, 
and  were  brought  into  the  Hospital,  with  high  temperature, 
marked  capillary  congestion,  and  nervous  muscular  prostra- 
tion. One  of  these  cases  terminated  fatally  within  twenty- 
four  hours  after  entering  the  Hospital;  the  other  case  re- 
covered. 

In  one  case  of  sun-stroke,  which  occurred  during  the 
month  of  July,  1878,  in  which  the  temperature  was  noted, 
it  was  found  to  be  112°F.  in  the  axilla  at  the  time  of  death. 

The  phenomena  characteristic  of  thermic  fever  (sunstroke) 
appear  to  be  dependent,  in  a large  measure,  upon  the  com- 
plex and  unstable  conposilion  of  the  blood.  Like  all  com- 
plex and  highly  elaborated  organic  fluids,  which  are  con- 
tinuously supplied  with  oxygen,  the  blood  can  maintain  a 
definite  physical  and  chemical  constitution  only  within  cer- 
tain degrees  of  temperature.  Unless  a definite  physical  and 
chemical  constitution  of  the  blood  be  maintained,  the  neces- 
sary nutritive  elements  will  not  be  supplied  to  the  organs 
and  tissues,  and  alterations  in  the  secretions  and  aberations  of 
the  muscular  and  nervous  forces  will  result.  When  the  tem- 
perature of  the  blood  rise^above  a certain  degree,  not  only 
is  the  amount  of  carbonic  acid  increased,  and  the  cerebro- 
spinal and  sympathetic  systems  afiected  injuriously  thereby, 
but  it  is  also  probable  that  a new  series  of  chemical  actions 
are  developed,  and  compounds  are  generated  which  act  as 
poisons  to  the  nervous  system.  The  irritability  of  the  heart 
is  rapidly  exhausted  by  high  temperature. 

The  rapid  and  extraordinary  rise  of  temperature  in  the 
blood,  characteristic  of  thermic  fever  (heat-stroke — -sunstroke), 
must  also  be  attended  with  disturbances  in  the  normal  elec- 
tric currents  in  the  nerves  and  muscles. 

The  great  increase  of  carbonic  acid,  and  the  corresponding 
consumption  of  oxygen,  and  the  rapid  generation  of  urea, 
and  of  other  excretory  products,  the  alterations  of  the  haem- 
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oglobin  and  fibrin;  and  the  dilatation  of  the  capillaries,  and 
the  parnic  congestion  of  the  internal  organs,  but  more  es- 
pecially of  the  brain,  spinal  cord  and  liver,  must  also  be  re- 
garded as  important  factors  in  the  state  known  as  sunstroke. 

As  far  as  the  experience  of  the  author  extends,  sun-stroke 
is  less  common  in  New  Orleans  than  in  New  York,  Phila- 
delphia, Cincinnati,  or  St.  Louis.  This  difterenee  appears 
to  be  due  to  the  more  uniform  temperature,  the  large  masses 
of  water  penetrating  Louisiana  in  all  directions,  the  preva- 
lence of  cool  Gulf  breezes  in  the  summer  months,  the  wide 
streets,  the  construction  of  the  habitations  largely  of  wood, 
the  large  size  of  the  dwellings,  and  the  absence  of  crowding 
in  most  parts  of  the  city. 


Art.  IV  —Injuries  to  the  Brain  Associated  with  Injuries  to  the 
Skull— Spinal  Injuries.  By  EDWARD  C.  MANN,  M.  D.,  Member 
New  York  County  Medical  Society,  Superintendent  ‘‘Sunny  Side  Home  for 
Nervous  Invalids,”  etc.,  Brooklyn,  N.  Y. 

The  gravityjof  wounds  of  the  skull  depends  of  course  en- 
tirely on  the  amount  of  damage  done  to  the  brain.  We  may 
have  compression,  concussion,  laceration  and  infiammation 
:a8  the  four  kinds  of  injuries  to  the  brain  from  wounds  of  the 
skull. 

The  mere  shaking  up  of  the  brain  fibres  constitutes  prin- 
cipally the  pathological  condition  of  concussion.  The  brain 
is  paralyzed  for  the  time,  and  the  symptoms  present  them- 
selves in  two  stages,  primary  and  secondary.  The  first  symp- 
tom is  vacancy  and  stupor,  and  this  diminishes  after  a while. 
This  has  the  effect  of  making  the  pulse  rapid  and  feeble,  and 
we  also  have  a cold,  clammy  surface  of  the  body.  The  pupil 
is  contracted  more  or  less,  while  the  body  is  in  a state  of 
complete  relaxation.  The  breathing  of  the  patient  is  natu- 
ral. The  symptoms  now  begin  to  ameliorate,  and  vomiting, 
which  is  a favorable  sign,  sets  in.  This  is  the  second  stage, 
or  stage  of  re-action.  The  patient’s  consciousness  returns, 
.and  he  begins  to  be  very  restless  and  complains. 
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These  sj-mptoms  generally  go  on  to  a favorable  termina- 
tion; but  sometimes  inflammation  will  set  in,  and  we  have  a 
re-action.  In  such  cases  (those  of  re-action),  and  especially 
in  cases  of  children,  the  brain  is  unusually  active  and  irrita- 
ble and  the  child  is  precocious,  but  he  must  be  carefully 
looked  after  and  nursed. 

The  phenomena  in  injuries  of  the  skull,  we  should  remem- 
ber, are  generally  a combination  of  those  of  compression  and 
concussion.  The  phenomena  of  concussion  are  as  follows  : 
Stupor,  partial  and  diminishing;  pulse  feeble;  pupils  con- 
tracted; breathing  natural;  the  surface  cold;  muscular  re- 
laxation; restlessness  and  vomiting. 

The  phenomena  of  compression  are : Stupor,  complete  and 
increasing;  pulse  full  and  slow;  pupils  dilated;  breathing 
stertorous;  surface  warm;  muscles  natural;  paralysis;  con- 
vulsions. 

When  we  have  a protrusion  of  the  brain  in  fractures,  we 
must  treat  the  granulations  in  the  same  manner  as  the  gran- 
ulations of  any  other  part.  When  the  protrusion  is  from 
healthy  brain  substance,  we  have  a fungous  growth  without 
cerebral  symptoms.  When  the  brain  has  been  lacerated  and 
protrudes,  we  have  a different  kind  of  fungous  growth.  It 
is  an  unhealthy,  weak  granulation,  and  death  is  pretty  cer- 
tain. This  weak  granulation  bleeds  on  pressure,  and  there 
is  a good  deal  of  inflammation.  We  can  cure  the  granula- 
tions in  the  first  case  as  we  would  cure  any  other  healthy 
granulations.  We  may  repress  and  destroy  such  granula- 
tions, but  the  unhealthy  granulation  cannot  be  cured.  We 
should  never  close  up  a scalp  wound  until  we  are  sure  that 
there  is  nothing  serious. 

If  a depressed  fracture  is  compound  and  without  symptom 
the  treatment  will  depend  on  the  line  and  extent  of  depres- 
sion. If  there  is  abrupt  and  considerable  depression,  we 
should  trephine.  It  is  admissible  in  a depressed  compound 
fracture,  with  very  slight  symptoms,  to  wait  a little  while 
and  watch  the  symptoms.  If,  after  waiting  about  a week, 
there  are  no  serious  symptoms,  we  need  not  trephine.  The 
general  rule  in  punctured  fractures  is  to  trephine.  We  want 
to  be  sure  that  we  have  compression  before  we  operate.  If 
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we  are  sure  that  compression  exists,  we  should  always  oper- 
ate. 

In  wounds  of  the  membranes  we  should  prevent,  with  a 
gentle  compression,  the  protrusion  of  the  brain,  and  we  should 
remember  that  these  wounds  are  very  liable  to  inflammation. 

In  wounds  of  the  brain  itself,  we  must  give  all  the  de- 
stroyed brain  substance  a chance  to  come  out,  and  not  shut 
it  up.  Foreign  bodies  in  the  brain  are  very  difficult  to  reach 
and  treat. 

In  case  of  a pistol  shot,  we  should  be  very  careful  not  to 
push  the  bullet  farther  into  the  brain  in  our  endeavors  to 
extract  it.  Yet  it  is  of  great  importance  to  get  any  and  every 
foreign  body  out  of  the  brain  substance  in  which  it  may  have 
become  imbedded. 

In  concussion  of  the  brain,  we  should  see  that  the  patient 
does  not  suffer  any  further  shock  to  the  nervous  system.  We 
have  compression  caused  by  extravasation  of  blood  between 
the  membranes,  between  the  membranes  and  the  brain,  and 
into  the  brain  substance.  In  such  cases,  we  shall  have  to 
trephine  if  we  know  where  the  blood  is.  In  laceration  of 
the  brain,  our  hands  are  tied,  and  we  can  do  nothing.  In 
inflammation,  we  may  employ  local  bleeding,  counter-irrita- 
tion, application  of  cold  to  the  head  (dry  cold),  and  I deem 
mercurials  very  valuable  in  quieting  inflammation,  in  con- 
junction with  the  bromides,  pro  re  nata. 

iSpinal  Cord. — We  have  on  the  spinal  cord  all  the  effects 
produced,  which  we  have  on  the  brain,  viz : Compression, 
concussion,  laceration,  and  inflammation.  The  accidents 
happening  to  the  vertebrae  are  serious  principally  by  the  effect 
produced  on  the  spinal  cord,  and  we  may  have  serious  and 
eventually  fatal  concussion  of  the  cord  without  apparent  me- 
chanical lesion.  An  injury  (localized  paralysis)  may  impli- 
cate one  part  of  the  cord  and  the  remainder  of  the  cord  may 
not  be  implicated.  If  we  have  injury  of  the  lumbar  vertebrae 
we  have  paralysis  of  the  lower  parts.  If  we  have  a fracture 
of  the  dorsal  vertebrae,  we  have  paralysis  of  the  abdominal 
muscles,  etc.  If  we  have  complete  and  immediate  paralysis, 
we  arrive  at  the  conclusion  that  the  cord  has  suffered  from 
compression  or  laceration.  If  we  And  the  paralysis  coming 
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on  in  a few  hours,  or  perhaps  days,  we  think  that  extravasa- 
tion of  blood  has  taken  place  into  the  spinal  cord.  We  must 
put  our  patient  on  his  back  and  take  good  care  of  him.  We 
must  look  carefully  after  the  bladder,  kidneys  and  bowels, 
and  be  careful  not  to  let  our  patient  get  np  a cystitis.  Use 
the  catheter  and  wash  out  the  bladder  with  tepid  water.  It 
will  be  wise  to  put  such  patients  at  once  in  a water  or  air- 
bed to  avert  troublesome  bed-sores,  which  might  induce  in- 
flammation and  finally  mortification. 

We  should  remember  that,  as  regards  the  brain,  the  com- 
pression which  is  produced  by  inflammation  does  not  cause 
death  for  a week  or  more,  but  compressions  which  are  the 
effect  of  fractures  cause  mischief  and  death  immediately. 
Owing  to  the  intensity  of  the  shock  to  the  brain,  fractures  at 
the  base  of  the  cranium  are  usually  fatal.  These  fractures 
may  take  any  direction  and  present  themselves  with  evidences 
of  an  injury  to  the  brain.  The  diagnostic  symptoms  of  such 
an  injury  are  the  discharge  of  blood  from  the  ear,  and  also 
from  the  nose.  If  the  petrous  portion  of  the  temporal  bone 
is  fractured,  we  shall  get  considerable  haemorrhage  from  the 
ear,  while  a fracture  of  the  cribriform  portion  of  the  eth- 
moid bone  would  be  followed  by  nasal  haemorrhage.  Dis- 
charges of  water  in  large  quantities  through  the  ear  is  also 
an  indication  of  fracture  through  the  base  of  the  skull.  This 
fluid  comes  from  the  sub-arachnoid  space  which  is  filled  with 
the  cerebro-spinal  fluid. 

20  ± Lefferts  Place. 


Art.  V. — Heredity — Preliminary  Considerations.*  By  M.  A. 

RUST,  M.  D.,  Richmond,  Va. 

“The  very  image  of  his  father.”  This  remark  maybe 
heard  in  all  tongues  and  regions,  and  has  undoubtedly  been 
heard  during  uncounted  ages,  since  primeval  man  began  to 
recognize  a relationship  between  a child  and  a definite 
father. 

The  first  cognizance  of  the  facts  of  heredity  was  acquired 
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by  primitive  man,  when,  emerging  out  of  lowest  savagery, 
and  passing  from  a predatory  to  a productive  mode  of  life, 
he  rescued  from  wildness  and  subjected  to  his  will  and  wants 
certain  species  of  animals,  which  remain  in  the  train  of  man 
to  this  day.  Domestication  of  animals  involved  breeding 
controlled  by  discernment  and  selection — as  we  are  told  of 
Jacob,  that  he  selected  ring  streaked,  speckled  and  grizzled 
rams  to  leap  upon  Laban’s  cattle.  Philologists  tell  us  that 
in  the  ancient  Hebrew,  literature  seven  different  terms  are 
met  with  by  which  cattle  are  designated.  This  evidently 
shows  the  raising  of  at  least  seven  different  breeds.  But 
those  famous  Semitic  tribes  of  shepherds  who,  with  their 
flocks,  roamed  the  Arabian  wilderness  thousands  of  years 
before  our  era,  were  by  no  means  the  first  to  ofier  proofs  of 
the  first  domestication  of  animals  by  man;  such  evidence, 
for  instance,  is  likewise  to  be  found  in  the  remains  of  the 
Pfahlbauten  (pile  or  lake  dwellings),  which  were  inhabited 
by  a race  whose  very  name  is  lost  to  us. 

As  far  back  as  we  can  retrace  the  steps  of  man  through 
historic  times,  we  find  him  sufficiently  advanced  in  his  evo- 
lutionary course  to  be  capable  of  reflection  and  of  inquiry  into 
the  causes  of  the  phenomena  he  daily  perceived.  The  facts 
of  heredity  which  he  had  recognized  in  regard  to  domestic 
animals  were  likewise  recognized  in  regard  to  his  own  kind, 
not  only  in  their  physical,  but  also  in  their  psychological  as- 
pects. We  read,  for  instance,  in  the  venerable  old  stories, 
how  the  sons  of  God  became  fascinated  by  the  beauty  of  the 
daughters  of  man,  and  how  these  celestial  gallantries  resulted 
in  the  birth  of  giants,  who  kept  on  mingling  with  the  Adam- 
ites and  peopled  the  earth.  A depraved  race  ensued,  and 
in  the  course  of  time  evil  and  wickedness  became  so  ^reat 

o 

“in  the  earth,”  that  the  total  destruction  of  the  whole  race 
of  men  was  resolved  upon. 

Legends  of  this  kind  are  generally  a true  reflection  of  the 
light  in  which  things  appear  to  the  contemporaneous  mind. 
Had  not  the  facts  of  heredity,  even  at  that  early  time  when 
the  tal.e  originated,  already  taken  firm  hold  upon  the  minds 
of  men,  the  narrative  would  have  assumed  a difiereut  shape — 
e.  g.,  the  destruction  of  the  old  wicked  generation,  and  the 
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sparing  of  the  young,  or  at  least  of  the  innocent  babes,  would 
have  appeared  to  the  listeners  the  right  thing  to  do.  But 
believing,  as  they  did,  in  the  transmission  of  wickedness  by 
heredity,  and  that  like  invariably  begets  like,  and  that  every 
chip  of  the  old  block  must  become  a repetition  of  the  old 
block  itself,  no  other  corrective  method,  no  other  remedial 
agent  short  of  the  destruction  of  the  whole  race  could  prove 
satisfactory. 

Nearly  3,000  years  ago,  we  find,  as  represented  in  the 
“Laws  of  Manu,”  the  Hindoos  divided  into  four  classes  or 
castes,  corresponding  to  the  original  creation  of  types  of  men. 
From  these  four  castes,  the  first — the  Brahmins — issued  from 
the  mouth  of  Brahma,  and  stand  above  all  other  mortals;: 
whilst  the  fourth  and  most  abject  caste,  whose  mere  touch 
makes  a Brahmin  unclean,  issued  from  Brahma’s  foot.  We 
are  also  told  in  those  books  that  the  distinctive  characters  of 
each  caste  are  hereditarily  transmitted,  and  that  no  offspring 
of  a lower  caste  is  able  to  eonceal  his  descent.  Had  not  in- 
herited difference  of  the  life  blood  of  men  been  regarded  as 
a natural  necessity,  and  had  not  that  difference  formed  a 
part  of  the  religious  beliefs,  the  down-trodden  caste  would 
never  have  submitted. 

Traces  of  hereditary  class-distinction  can  be  found  in  many 
nations  of  antiquity.  Amongst  the  Hebrews  the  tribe  of 
Levi  was  regarded  as  endowed  with  certain  hereditary  qual- 
ities, which  rendered  it  pre-eminently  fit  to  act  as  special 
attendants  and  propitiators  of  the  Deity. 

In  the  Laws  of  Lycurgus,  the  facts  of  heredity  are  fully 
recognized.  Amongst  other  things — i.  e.,  old  or  decrepid 
husbands  are  authorized  to  lend  their  youthful  wives  to  ro- 
bust and  younger  men,  so  as  to  secure  a more  vigorous 
progeny,  etc.  Thus,  the  experience  of  the  continuous  re- 
production of  the  specific  characters  and  traits — an  expe- 
rience first  made  in  regard  to  domestic  animals,  and  later  in 
regard  to  men — has,  since  time  immemorial,  and  in  all  lan- 
guages, crystalized  into  certain  popular  sentences  and  adages, 
such  as  in  English,  “Like  begets  like,”  “a  chip  of  the  old 
block,”  and  so  forth. 

But  is  it  invariably  so?  To  return  to  the  sentence  at  the 
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head  of  this  paper,  is  the  child  always  the  image  of  his  pa- 
rent? Very  often  it  is;  sometimes  it  is  not;  and  occasionally 
it  may  happen  to  be  the  image  of  a strange  person — e.,  of 
a defunct  first  husband  of  the  child’s  mother;  or,  as  is  at 
times  observed,  an  ebon  daughter  of  Africa,  married  to  a 
gentleman  equally  swarthy,  brings  forth  a mongrel  child. 
On  inquiry,  it  is  found  that  a long  time  before  her  marriage 
the  gay  sons  of  the  white  man  had  come  in  unto  her. 

Heredity,  which  to  the  generality  of  men  means  nothing 
more  than  the  reappearance  of  bodily,  mental,  abnormal  or 
morbid  parental  traits  and  peculiarities  in  the  offspring,  is 
regarded  by  the  man  of  science  as  the  most  wonderful  and 
perplexing  of  all  the  phenomena  in  the  animated  world. 
Along  with  the  progressive  evolution  of  mind,  each  succes- 
sive age  has  endowed,  and  continues  to  endow,  the  reposito- 
ries of  human  thought — the  spoken  word — with  new  or 
wider  meanings.  Thus  the  last  thirty  years  have  exalted 
the  word  ^'■heredity”  to  momentous  significance.  In  addition 
to  what  it  formerly  conveyed  it  means  to-day — a mysterious 
force  by  whose  co-operation  all  forms  of  life,  as  now  beheld, 
have  come  into  existence.  It  implies  the  wonderful  physio- 
logical function  by  which  every  living  organism  is  storing 
up  in  its  reproductive  molecules,  and  is  transmitting  through 
them  to  its  descendants  its  own  morphological,  structural 
and  functional  characters. 

In  regard,  moreover,  to  the  highest  animals,  and  especially 
men,  we  have  to  conceive  the  almost  inconceivable  transfer  of 
a world  of  mental  traits  and  characters  which,  in  the  female, 
have  to  pass  from  the  brain-cells  into  the  ovum,  and  in  the 
male,  from  the  brain-cells  through  the  spermatic  plexus  into 
the  sperm-cells;  all  these  inconceivably  minute  mechanical 
transfers,  all  this  infinity  of  molecular  arrangements  and  poten- 
tialities, the  rich  dower  from  both  parents  (besides  many  be- 
quests from  ancestors,  tribe  and  race) — to  , be  conjointly 
stored  and  crowded  in  the  fecundated  ovum — a minute  speck 
of  protoplasm  invisible  to  the  naked  eye,  and  in  which,  even 
with  the  aid  of  the  most  powerful  microscope,  no  trace  of 
•organization  is  discernible!  Says  Dubois-Reymond:  “If  we 
could  imagine  the  head  of  a spermatozoon  as  large  as  the 
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Great  Eastern,  and  the  whole  space  represented  by  it  filled 
with  a wheel-work  as  fine  as  a lady’s  smallest  watch,  our 
figure  would  still  be  far  from  giving  any  kind  of  representa- 
tion of  the  ultimate  division  of  matter.”  Forsooth!  in  this 
minute  speck  of  jelly  under  the  microscope,  the  scientific 
mind  reverently  perceives  greater  and  more  overawing  won- 
ders than  in  the  thousand-and-one  tales  of  miracle-mongers 
of  all  ages. 

From  the  few  foregoing  remarks,  it  must  already  appear 
manifest  that  heredity  rests  on  reproduction,  and  that  the 
study  of  it  cannot  be  separated  from  the  study  of  the  process 
of  reproduction. 

Sexual  reproduction,  production  of  descendants  from  eggs 
fertilized  by  a male,  is  the  general  rule  amongst  all  higher 
organisms.  N^evertheless, parthenogenesis — immaculate  con- 
ception— is  a reality.  For  a tangible  example  we  must  not 
go  to  the  vertebratse  (to  which  also  man  belongs),  nor  to 
mythology  or  theology;  but  we  must  descend  to  the  insect 
world"  With  many  species  of  the  arthropods,  the  virgin 
female  possesses  the  inherited  power  of  reproducing  de- 
scendants without  sexual  union  with  a male.  In  every 
garden,  on  grape-vines  and  rose-bushes,  one  can  see,  with 
the  aid  of  an  ordinary  lens,  amongst  the  tribe  of  aphides,  or 
plant-lice,  which  reside  thereon,  the  virgin  lice  giving. birth 
to  living  children ! The  act  of  parturition  does  not  in  the 
least  disturb  the  virgin  mother  louse  while  sucking  the  life- 
sustaining  juice  out  of  the  leaf  to  which  she  clings.  The 
young  louse  comes  into  the  world  by  breech  presentation, 
the  tiny  limbs  pressed  closely  against  the  body.  In  a mo- 
ment the  legs  are  disengaged,  the  head  follows,  and  the  little 
being,  leaving  the  maternal  lap,  already  thrusts  her  proboscis 
into  the  nourishing  leaf.  If  conditions  are  favorable,  ere 
twelve  days  elapse,  she,  the  young  daughter,  in  her  turn  will 
be  a mother. 

Bonnet  (1745)  was  the  first  who,  by  exact  researches,  con- 
clusively established  the  then  much-disputed  fact  of  parthen- 
ogenesis. Taking  a new-born  aphis,  keeping  and  rearing  it 
in  cloisteral  seclusion  and  stainless  chastity,  he  saw  this 
maiden  louse,  on  the  eleventh  day  of  her  life,  give  birth  to  a 
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living  daughter.  During  the  next  twenty  days  the  same 
young  louse  gladdened  his  heart  with  ninety- four  additional 
daughters,  who,  in  their  turn,  being  kept  in  strict  seclusion, 
beyond  all  chance  of  access  to  a male,  produced  descendants 
in  astonishing  numbers.* 

Wonderful  as  this  phenomenon  must  appear,  there  is  in  it 
nothing  miraculous,  nor  anything  inconsistent  with  the  laws 
of  nature.  The  aphis  lives  only  through  one  summer;  at 
the  approach  of  winter  the  whole  population  perishes,  and 
the  species  would  be  extinguished  were  it  not  that,  through  va- 
riation, adaptation,  and  heredity,  another  not  less  marvelous 
modification  had  been  evolved.  As  autumn  advances,  the 
number  of  births,  hitherto  daughters  only,  decreases.  At 
intervals  males  are  born,  and  also  unwinged  females  larger 
in  size.  The  females  pair  with  the  males,  and  lay  their  eggs 
on  the  lower  part  of  the  stems,  under  dry  leaves,  on  protected 
spots  of  the  ground — and  then  die.  The  first  warm  rays  of 
spring  hatch  the  eggs;  tne  young  (all  of  them  females)  afiSx 
themselves  to  the  first  sprouting  leaves,  and  soon,  without 
any  contact  with  males,  commence  bringing  forth  living 
daughters,  as  above  described. 

Thus  this  provision  for  hibernation  preserves  the  species, 
and  thus  the  autumnal  mother-louse  transmits  as  inheritance 
to  her  offspring,  and  to  all  successive  generations,  certain 
particular  molecular  motions  and  arrangements  resulting 
from  her  intercourse  with  a male;  or,  in  other  words,  she 
transmits,  through  her  productive  molecules,  to  the  germ- 
cells  of  her  oflispring  (germ-cells  not  differing  from  others), 
the  faculty  to  develop,  without  fertilization  by  a male,  into 
new  individuals. 

The  comprehensive  sentence  of  Harvey — Omnia  vivum 
ex  ovo” — announced  a century  in  advance  of  Wolf’s  discovery 
of  the  mammalian  egg,  and  prevailing  during  two  centuries, 
no  longer  covers  the  ground.  It  is  replaced  by  Virchow’s 
wider  axiom — ’•‘■Omnia  cellula  e cellula,”  Beyond  that  there 
is  no  pathway,  unless  a coming  Prometheus  should  steal  an- 

*The  start  once  given,  other  naturalists  engaged  in  analogous  researches. 
Schaefer,  in  1775,  demonstrated  the  existence  of  parthenogenesis  amongst  water- 
fleas,  and  recently  we  have  learned  through  Siebold  that  parthenogenesis  is 
widely  spread  amongst  the  large  class  of  insects. 
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other  spark  from  the  Olympian  fire,  and  sit  down  framing 
protoplasm  in  defiance  of  the  gods. 

A sexual  reproduction  preceded  sexual  reproduction — the 
latter  being  evolved  from  the  former.  Descending  lower  in 
the  scale  of  animated  matter,  we  meet  with  numerous  classes 
of  beings  who  have  retained  their  primitive  simplicity  of  or- 
ganization, and  in  whom,  consequently,  no  organs  of  repro- 
duction have  been  evolved.  With  them  reproduction  and 
heredity  become  manifest  through  gemmation  or  budding. 
The  superfluity  of  material  assimilated  accumulates  at  a defi- 
nite part  of  the  body,  where  a specialized  molecular  arrange- 
ment appears  in  the  shape  of  a gemmule  or  hud.  This  bud 
soon  becomes  detached,  and  begins  life  as  a new  individual, 
showing  all  the  characteristics  of  the  parent  organism, 
whilst  the  latter,  the  mother  organism,  retains  its  own  in- 
dividuality. 

At  the  lowest  point  of  the  scale  we  meet  with  the  protozoa 
— the  simplest  imaginable  forms  of  life.  Each  individual 
consists  of  a homogeneous  speck  of  protoplasm  without  a 
trace  of  differentiation  or  organization.  With  these  beings, 
propagation  seems  to  be  only  a mode  of  growth — “a  growth,” 
to  use  the  pointed  words  of  Hseckel,  “ beyond  the  limits  of 
the  individual.”  Here  we  see  multiplication  eflected  by 
division.  The  individual  grows  to  a certain — as  it  were — 
predetermined  size,  when  the  molecular  coherence  becomes 
loosened  in  the  central  line,  and  the  homogeneous  speck  of 
matter  divides  into  two  similar  halves,  each  half  repeating 
the  process.  Seeing  this,  one  might  well  put  the  question: 
Which  is  the  mother,  and  which  is  the  daughter  ? Here  we 
behold  the  pageant  of  perpetual  juvenility  and  unfathomable 
age. 

The  protozoa,  as  now  existing,  have  existed  from  a period 
of  our  planet’s  history  inconceivably  remote,  presumably 
since  the  beginning  of  life.  From  them  all  subsequent  forms 
of  life  have  descended.  In  the  whole  existence  of  those  be- 
ings there  is  not  a moment  which  could  be  construed  into 
death,  unless  it  be  the  act  of  division.  But  what  is  it  that 
dies  here?  True,  the  protozoon  may  be  destroyed  by  out- 
side agencies;  a drop  of  a modern  antiseptic  will  put  a speedy 
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«nd  to  its  immortality;  but  in  its  body  no  provision  exists 
for  natural  death.  Had  there  been  an  arrangement  for 
natural  death,  this  arrangement,  since  the  body  of  the  proto- 
zoon  is  an  undifferentiated,  homogeneous  mass,  would,  on 
division,  have  been  transmitted  as  well  to  the  one  half 
as  to  the  other,  and  thus  the  flame  of  life  on  this  earth, 
scarcely  kindled,  would  soon  have  died  out;  progressive  ev- 
olution— the  development  of  the  wonderful  tree  of  life,  the 
unfolding  of  its  myriads  of  ever-blooming  branches — would 
have  remained  (anthropomorphically  and  metaphorically 
speaking)  the  idle  dream  of  a God ! 

How  came  it  to  pass  that  this  immortality  was  lost!  We 
can  only  conceive  one  answer:  it  was  lost  through  variation 
and  adaptation. 

Variation  (variability  or  mutability)  is  an  inherent,  fun- 
damental property  of  protoplasm — equal  in  importance  to 
heredity.  In  the  household  of  animated  nature,  heredity 
constitutes  the  conservative;  variation  the  progressive  prin- 
ciple. Without  the  action  of  variation,  the  world  would 
now  be  peopled,  as  it  was  millions  of  years  ago,  by  the 
lowest  and  simplest  forms  of  life — the  protozoa.  In  every- 
thing that  lives,  from  the  microscopic  cells  to  the  giant  crea- 
tures, variation  is  ever  present,  ever  in  action.  Ho  two 
leaves,  no  two  noses,  are  perfectly  alike  among  the  myriads 
of  leaves  and  noses  which  are  and  have  been.  We  wonder 
at  the  infinity  of  such  variations;  but  seeing  the  almost 
miraculous  power  possessed  by  every  organism,  the  power 
of  taking  into  itself  a variety  of  dead  matter  (food),  and  con- 
verting it  into  living  matter — into  its  own  substance — our 
wonderment  would  not  be  less  should  we  find  these  conver- 
sions always  executed  with  unvarying,  mathematical  same- 
■ness. 

All  variation,  at  its  first  start,  is  extremely  minute,  and 
scarcely  perceptible.  Thousands  upon  thousands  of  varia- 
tions appear  and  vanish,  because  of  their  failure  to  meet  with 
surroundings  fitted  to  stimulate  development.  But  if  once  in 
a thousand  times  a variation  arises  in  a fit  medium,  and 
makes  the  fit  adaptation,  it  becomes  fixed  in  the  organism, 
develops  and  branches  forth  in  every  direction,  and  is,  in 
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ever-increasing  proportions,  hereditarily  transmitted.  After 
sufficiently  long  lapses  of  time,  it  will  appear  as  a new  spe- 
cies, class,  or  order. 

Diseases^  likewise,  are  but  cellular  variations.  Amongst 
the  millions  of  cells  in  a complex  organism,  certain  slight 
variations  from  the  normal  constantly  occur,  and  come  to 
naught  for  want  of  fit  surroundings.  But  given  the  suitable 
medium,  the  most  trifling  variation  will  be  nursed  by  it  into 
a subsistent  anomaly,  into  a structural  or  functional  altera- 
tion, into  a pathological  product,  morbid  growth,  etc.,  and 
the  corresponding  changes  of  molecular  structure,  the  apti- 
tude for  certain  morbid  modifications  will  be  transmitted  by 
heredity. 

New  evidence  of  this  relation  of  medium  to  organism  has 
been  furnished  by  the  recent  discoveries  of  Koch,  Pasteur, 
and  others — discoveries  which  enable  us  to  cultivate  at 
will  certain  classes  of  microbes  into  malignity  or  innocence, 
by  simply  placing  them  in  diflferent  media. 

When  we  shall  have  attained  to  a better  knowledge  of 
the  relations  between  environment  and  cellular  variation, 
lead-pencil  and  prescription-blanks  will  no  longer  consti- 
tute an  indispensable  equipment  for  the  daily  walks  of  the 
physician. 

But  to  return  to  our  subject,  let  imagination — ^the  wonder- 
ful power  without  whose  co-operation  the  loftiest  conceptions 
of  science  would  have  no  existence — carry  us  far  back  into 
the  measureless  past,  into  a geological  epoch,  when  (leaving 
the  consideration  of  plant-life  aside)  the  mono-cellular  or- 
ganisms, the  protozoa,  had  the  earth  all  to  themselves.  We 
cannot  think  of  protoplasm  existing  without  variation.  Num- 
berless variations  must  have  arisen,  dwindled,  and  died  out, 
in  default  of  a suitable  medium.  But  in  the  course  of  time 
— and  we  have  limitless  time  at  our  disposal — a variation 
must  have  taken  place  manifesting  itself  in  a tendency  in 
sundry  hermit  cells  to  agglomerate.  When  it  arose  in  fit 
surroundings,  it  developed  on  a larger  and  more  varied  scale,' 
cell-agglomerations  sprang  up  in  every  direction;  the  apti- 
tude for  social  life  became  an  inherent  attribute-  of  those 
cells,  and  was  hereditarily  transmitted.  They  associated  in 
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clusters,  groups,  colonies,  communities  of  ever-increasing 
complexity;  in  profusion  of  forms,  of  which,  for  the  time 
being,  man  appears  as  the  culminating  point. 

Social  life,  in  the  multi-cellular  organisms,  led  to  dif- 
ferentiation of  the  cells — to  division  of  labor.  Each  individ- 
ual cell,  or  group  of  cells,  living  its  own  individual  life,  as- 
sumed its  special  part  of  the  physiological  functions  required 
for  the  building  up,  maintenance  and  preservation  of  the 
community,  all  hands  in  mutual  connection  and  interdepen- 
dence, executing  their  work  with  precision  and  harmony,  as 
if  under  the  guidance  of  a hidden  director. 

A comprehensive  illustration,  in  this  respect,  is  afforded 
by  the  hen’s  egg,  which  lies  within  everybody’s  reach.  Here 
we  can  follow  with  our  grosser  senses  these  wonders.  We 
can  follow  them,  step  by  step,  from  the  first  splitting  of  the 
initial  cell  into  2,  4,  8, 16,  and  so  on  to  myriads;  from  the  dif- 
ferentiation of  blastoderm  into  exoderm  and  entoderm,  through 
all  the  subsequent  ditierentiations  and  specializations,  till  the 
completion  of  the  hopeful  chick.  Every  one  of  us,  at  the 
beginning  of  his  life,  has  gone  through  the  same  process. 

Calling  up  before  our  minds  the  throng,  the  bustle,  the 
hurry  and  flurry  of  cellular  life,  with  its  unceasing  multipli- 
cations, we  should,  a priori,  conclude  that  in  such  complex 
organisms,  waste  cells  and  waste  tissue  had  to  make  room 
for  new  cells  and  new  tissue,  that  constant  renovation  and 
rejuvenation  must  be  a primary  vital  condition  of  the  multi- 
cellular organism.  Death  was  evolved  in  these  organisms  as 
a necessity,  as  a most  fitting  adaptation  to  environments;  it 
became  an  invariable,  inseparable  concomitant  of  life,  with- 
out which  life  could  not  subsist,  except  in  its  lowest  form. 
Death  is  our  immutable,  unalterable  and  inalienable  ancestral 
patrimony;  and  no  truth  is  so  universally  acknowledged  as 
Paul’s  saying — “It  is  appointed  unto  all  men  once  to  die.” 

nevertheless,  viewing  the  subject  from  another  standpoint, 
it  must  be  admitted  that  the  immortality  of  primordial  times 
is  not  totally  lost.  When,  in  the  evolution  of  the  multi-cellular 
organisms,  the  differentiation  into  somatic  and  propagatory 
cells  took  place,  the  latter  preserved  for  themselves  their 
share  of  ancestral  immortality.  By  the  unceasing  transition 
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of  parental  substance,  by  the  constant  transfer  of  reproduc- 
tive molecules  to  gemmules,  germs  and  ova,  the  thread  of  life 
has  been  spun,  without  break  of  continuity,  from  the  dawn 
of  life  to  the  present  day — from  protozoa  to  man ; and  as 
our  being  is  but  a continuation  of  ancestral  life,  so  we  our- 
selves continue  to  live  in  our  children.  And  here  we  have 
arrived  at  the  bright  spot,  radiant  with  hope  and  promise, 
where  young  science  and  old  traditional  belief  can  heartily 
shake  hands  over  the  chasm  which  holds  them  asunder. 

[to  be  continued.] 


Art.  VI. —Remarks  on  the  Uses  of  Papine.  By  WM.  J.  CRIT- 
TENDEN, M.  D.,  Unionville,  Va. 

In  the  practice  of  medicine  we  are  often  called  upon  to 
treat  patients  who  possess  a peculiar  idiosyncracy  as  to  the 
effects  of  opium  or  any  of  its  preparations. 

During  January,  1886,  I was  called  to  see  a lady  suffering 
with  acute  peritonitis.  She  assured  me  that  she  could  not 
use  opium,  as  she  had  tired  of  it  previously.  But  I gave 
her  one-eighth  grain  of  morphia  sulphate  and  one  one- 
hundred-and-twentieth  grain  of  atropia  sulphate  hypoder- 
mically, and  in  a few  minutes  the  depressing  effect  was 
noted,  both  upon  the  respiration  and  circulation;  the  pupils 
also  became  visibly  contracted.  I then  tried  the  various 
usual  substitutes  for  morphia  in  succession,  but  to  no  effect. 
I determined  to  try  papine;  but  not  being  able  to  give  it  by 
the  mouth  on  account  of  nausea,  and  as  she  objected  to  the 
use  of  the  hypodermic  needle,  I gave  her  two-drachms  per 
rectum,  and  repeated  it  in  one  hour.  The  result  was  that 
she  sank  into  a quiet,  peaceful  sleep,  which  lasted  for  sev- 
eral hours.  During  the  remainder  of  her  sickness  I gave 
her  papine,  with  the  most  gratifying  results.  As  soon  as 
her  stomach  would  retain  it,  I gave  it  to  her  by  the  mouth 
in  one-drachm  doses. 

I have  also  used  papine  in  a case  of  uterine  cancer,  in 
lieu  of  morphia.  In  cases  in  which  patients  have  been  tak- 
ing morphia  until  it  has  lost  its  anodyne  influence,  papine  is 
well  adapted. 
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Some  time  ago  (in  the  absence  of  the  family  physician)  I 
was  called  to  see  a lady  one  night,  in  great  haste,  who  was 
suffering  with  malignant  disease  of  the  uterus.  On  my  ar- 
rival the  nurse  informed  me  that  she  had  given  her  a grain 
of  morphia,  with  suitable  percentage  of  atropia,  every  hour 
for  five  or  six  hours,  and  during  the  intervals  she  had  given 
her  chloroform,  but  to  no  effect  whatever.  Accordingly,  I 
gave  her  xxx  min.  of  papine  with  eighth-grain  morphia  sul- 
phate, repeating  it  in  fifteen  minutes,  and  in  a short  time  she 
fell  asleep  and  slept  for  six  hours,  which  was  more  than  she 
had  slept  at  a time  for  months. 

In  pneumonitis,  pleuritis,  and  bronchitis  I have  found 
papine  to  answer  an  excellent  purpose.  In  dysentery  it  is 
useful  both  as  an  anodyne  and  in  relieving  the  tenesmus. 
In  the  diarrhoea  of  children  I frequently  combine  with  it 
bismuth  subnitrate  and  prepared  chalk.  I have  used  it 
also  in  cystitis.  In  neuralgia,  when  I wish  an  anodyne,  I 
use  papine.  As  an  anodyne  it  is  equal  if  not  superior  to 
morphia;  and  I have  never  yet  seen  any  unpleasant  effects 
from  its  use.  As  a hypnotic  I find  it  to  be  an  agent  of  great 
value. 

It  is  inferior  to  bromidia  when  we  simply  wish  the  effect  of 
a hypnotic.  But  it  fulfills  the  indications  when  we  wish  a 
decided  anodyne  as  well  as  a hypnotic  influence. 

I trust  that  the  readers  of  the  Virginia  Medical  Montldy 
may  give  this  drug  a trial,  as  I feel  that  they  will  be  amply 
repaid  for  their  trouble. 


Bromidia. 

Maurice  Hache,  M.  D.,  8 Rue  de  Tournon  Paris,  May 
i8th,  1886,  says : I have  tried  bromidia  in  two  cases,  one 
suffering  from  a slight  febrile  affection,  the  other  a victim  of 
acute  insomnia;  in  the  latter,  various  preparations  of  opium 
had  proved  useless  and  the  administration  of  chloral  was 
followed  by  lassitude  and  congestion  of  the  head.  Bromidia 
produced  sound  sleep  in  both  of  these  cases,  unaccompanied 
by  any  unpleasantness  on  awaking.  In  my  opinion  this  pre- 
paration is  destined  to  render  good  service,  and  I intend  pre- 
scribing it  whenever  the  opportunity  presents  itself. 
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Dr.  Warren  Bey’s  Biograpliioal  Sketcli,  etc. — Dr.  Watson 
and  Mr.  Bergh. 

Mr.  Editor, — As  a former  pupil  and  admirer  of  Dr.  Ed- 
ward Warren  Bey.,  I am  pleased  to  note  that  at  an  early  day 
you  will  publish  an  engraving  and  biographical  sketch  of 
this  distinguished  ITorth  Carolina  physician  and  surgeon. 
After  the  war  was  over,  Dr.  Warren,  ruined  in  fortune,  re- 
turned to  Baltimore,  and  renewed  the  Old  Washington  Uni- 
versity; and  by  his  great  personal  popularity  and  brilliant 
powers  as  a lecturer  drew  160  students  the  first  session,  and 
soon  placed  the  college  on  a plain  with  the  Old  University. 
He  was  idolized  by  the  students,  who  flocked  thither  from 
every  Southern  State,  fifty  of  whom  the  first  session  were 
North  Carolinians.  The  Doctor  greatly  appreciated  this 
outpouring  of  Southern  students  to  his  lectures,  and  in  the 
beginning  of  his  introductory  lecture  in  Concordia  Hall  on 
the  evening  of  October  1st,  1867,  well  do  I remember  these 
words  : “ There  are  times  when  language  is  inadequate  to 

express,  or  words  to  convey,  the  feelings  of  the  human 
heart,”  and  proceeded  to  deliver  one  of  the  most  feeling  and 
eloquent  lectures  I ever  listened  to. 

The  career  of  Dr.  Warren  since  that  time  is  one  of  which 
every  North  Carolinian  may  well  feel  proud,  for  no  citizen 
of  the  State  has  a more  brilliant  record,  and  one  which  all 
may  well  regard  with  the  highest  admiration. 

I therefore  thank  you  for  your  intended  purpose  as  inti- 
mated in  your  July  number.  Your  remarks  on  Mr.  Bergh 
and  his  allies  are  pointed  and  true.  While  their  munifi- 
cence was  expended  to  prevent  flagrant  and  uncalled-for 
cruelties  to  animals,  I admired  their  system,  which  seemed 
to  be  of  a quality  not  strained ; 

It  droppeth.  as  the  gentle  rain  from  heaven 
Upon  the  place  beneath  ; it  is  twice  blessed — 

It  blesseth  him  that  gives  and  him  that  takes,” 

but  when  they  attempt  to  thwart  scientific  investigations, 
which  has  for  its  object  the  amelioration  of  sufitering  human- 
ity, they  go  beyond  all  reasonable  ground,  and  cannot  sus- 
tain their  cause  before  an  enlightened  public  sentiment — 
for  it  will  not  do  for 

“ Infirmity  to  neglect  any  oflBce 
Whereanto  our  health  is  bound.” 

T.  G.  E.  Matthews,  M.  D. 

Ringwood,  N.  C.,  July  lOth,  1886. 
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RICHMOND  MEDICAL  AND  SURGICAL  SOCIETY. 

July  13i7i,  1886. — Large  attendance — Dr.  John  G.  Skelton, 
President,  in  the  chair;  Dr.  M.  D.  Hoge,  Jr.,  Secretary,  in 
place.  Several  new  members  elected. 

Therapeutics  op  Cocaine. 

By  appointment  as  leader,  Dr.  M.  D.  Hoge,  Jr.,  read  a 
paper  on  this  subject  [which  w'e  publish  in  full — see  page 
^01,  et  seq.']. 

Cocaine  in  Ophthalmology,  Otology,  and  Laryngology. 

Dr.  Joseph  A.  White  first  proposed  a vote  of  thanks  to 
Dr.  Hoge  for  the  admirable  paper  presented  on  the  “Thera- 
peutic Eflects  of  Cocaine”  (which  was  unanimously  carried), 
.a  subject  in  which  he  was  particularly  interested,  as  not  a 
day  passed  in  his  special  practice  of  ear,  eye,  throat  and  nose 
diseases  without  some  occasion  for  its  use  arising.  Since  it 
was  first  introduced,  he  has  performed  several  hundred  ope- 
rations by  its  aid;  and  notwithstanding  a very  liberal,  and 
possibly  reckless,  use  of  the  drug,  he  had  never  observed 
any  ill  effects  from  it. 

In  treating  the  eye,  he  has  performed  cataract  extraction, 
iridectomies,  tenotomies,  needle  operation  on  the  capsule, 
paracentesis  of  the  cornea,  removal  of  pterygium,  of  dermoid 
tumors  of  the  cornea,  of  foreign  bodies  from  the  eye,  of  papil- 
loma of  the  conjunctiva,  and  excision  of  tarsal  cysts,  with  the 
utmost  satisfaction.  In  enucleation,  he  has  tried  it  once,  and 
prefers  chloroform  or  ether.  In  operations  on  the  lachrymal 
.apparatus,  he  has  found  it  useless;  also  of  no  value  in  Sae- 
niisch’s  operation  for  sloughing  of  the  cornea.  His  expe- 
rience did  not  correspond  with  the  authors,  referred  to  in 
Dr.  Hoge’s  paper,  who  had  observed  ulceration  of  the  cornea 
following  its  use.  While  superficial  abrasion  of  the  corneal 
epithelium  nearly  always  resulted,  he  had  yet  to  meet  with 
ulceration.  In  referring  to  Dr.  Calhoun’s  (of  Atlanta)  state- 
ment about  his  large  percentage  of  failures  following  cataract 
-extraction  since  he  began  to  use  cocaine.  Dr.  White  thought 
it  hardly  fair  to  lay  the  blame  on  cocaine.  He  himself  has 
operated  on  over  one  hundred  and  fifteen  successive  cases  of 
xataract  without  one  single  failure,  and  about  one-half  of 
them  have  been  performed  with  the  use  of  cocaine.  The 
success  or  non-success  of  cataract  extraction  is  attributa- 
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ble  more  to  the  proper  choice  of  cases,  the  preparation  of  the 
subjects,  the  mode  of  operating,  and  the  after-care  of  the  pa- 
tients, than  to  the  use  or  non-use  of  cocaine,  which  can 
hardly  have  anything  to  do  with  the  result,  if  the  solution  is 
fresh  and  properly  prepared.  He  always  makes  his  solutions 
fresh  for  each  case,  with  a proportion  of  bichloride  of  mer- 
cury, 1 to  5000. 

In  ear  diseases,  whilst  not  as  valuable  as  in  the  eye  dis- 
eases, it  is  of  great  service  in  neuralgia  and  inter-current 
pains;  in  earache  from  acute  inflammation  of  the  drum  and 
drum  head,  and  in  operating  on  the  drum-head  and  remov- 
ing aural  polypi.  But  he  has  found  afour-per  cent,  solution 
of  very  little  service,  especially  if  any  inflammation  was 
present.  When  this  is  the  case,  he  has  observed  that  a ten  per 
cent,  or  twenty  per  cent,  solution  is  required  to  produce 
anaesthesia  of  the  parts.  Dr.  White  claims  that  he  made 
this  statement  in  one  of  the  very  earliest  articles  published 
on  cocaine,  and  which  was  printed  in  the  Virginia  Medical 
Monthly  (November,  1884),  which  was  07ie  of,  if  not  the  ear- 
liest, publications,  as  to  its  value  in  ear  troubles.  Subse- 
quently to  this,  several  authors  denied  its  value  in  such  cases, 
but  it  is  now  universally  admitted. 

In  the  throat  and  nose,  it  finds  a vast  field  for  its  application. 
In  the  treatment  of  some  forms  of  so-called  ^‘•catarrh,”  Dr. 
White  has  found  it  of  the  greatest  service.  In  the  various 
operations  performed  for  the  relief  of  this  common  and  un- 
pleasant trouble,  it  is  of  daily  use  to  him. 

In  removing  nasal  polypi — post- nasal  vegetations,  spurs, 
and  out-growths  from  the  septum,  thickening  of  the  tur- 
binated structures,  whether  by  snares,  forceps,  or  by  the 
galvano-cautery — cocaine  renders  the  operation  painless. 
In  the  treatment  of  hay-fever,  he  has  not  found  it  of  any  ser- 
vice, except  as  an  aid  in  diagnosis  and  operative  procedures, 
the  production  of  a partial  anpesthesia  by  it  being  useful  in 
determining  the  sensitive  points  or  structures,  and  a com- 
plete aneesthesia  to  perform  the  necessary  operations  or 
to  make  the  proper  applications. 

Dr.  White  w'ound  up  his  remarks  by  a reference  to  its 
value  in  laryngeal  troubles,  in  enabling  us,  by  the  local  anees- 
thesia  produced,  to  make  a more  satisfactory  examination, 
and  even  to  perform  operations  that  without  its  help  would 
be  almost  impracticable.  As  an  example,  he  reported  a case 
of  removal  of  a papilloma  from  the  larynx  of  a child  only 
five  years  old,  and  exhibited  the  specimen.  For  eighteen 
months  the  boy  had  gradually  become  hoarser  until  the 
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voice  was  entirely  extinguished,  and  the  breathing  was  so 
embarrassed  that  the  child  could  not  sleep  without  awaken- 
ing every  few  moments  in  the  alarming  attack  of  dyspnoea. 
These  attacks  frequently  came  on  in  the  day  time  also. 
Dr.  White  found  a large  papilloma  growing  to  the  anterior 
wall  of  the  larynx  just  at  the  vocal  commissure,  and  almost 
obstructing  the  glottic  aperture.  Thoroughly  anaesthetizing 
the  pharynx  and  larynx  with  a ten-per  cent,  solution  of  co- 
caine, he  succeeded,  after  several  inetfectual  efforts,  in  grasp- 
ing the  growth  with  Mackenzie’s  antero-posterior  forceps, 
and  extracting  it  almost  entirely.  Some  fragments  remained 
behind,  which  were  partially  removed  by  forceps,  and  par- 
tially burned  by  chromic  acid.  In  a child  as  young  as  this 
boy  was — only  five  years  old — such  a growth  would,  in  all 
probability,  without  cocaine,  have  necessitated  an  extra- 
laryngeal  operation  for  its  removal,  and  hence  no  better  ex- 
ample of  the  great  advantages  of  cocaine  could  be  presented. 

Dr.  White  has  observed  that  cocaine  produces  less  effect 
when  there  IS  any  marked  inflammation,  and  that  a seeming 
hyperaesthesia  of  the  parts  follows  upon  anaesthesia,  as  evi- 
denced by  the  marked  pain  which  appears  when  the  effect 
passes  oftl  He  also  exhibited  a new  spray  for  the  economi- 
cal application  of  cocaine  solutions. 

Cocaine  tor  Removal  of  Enchrondroma  of  Jaw  ; Ingrowing  Toe- 
Nails,  and  Amputation  of  Finger. 

Dr.  Richmond  A.  Lewis  asked  if  the  pain  caused  by  elec- 
tro-cautery, used  in  the  nose  while  the  patient  is  under  gen- 
eral anaesthetics,  as  chloroform  or  ether,  passed  off  when 
consciousness  is  restored? 

Dr.  White  replied  that  in  his  experience  the  pain,  on  re- 
turn of  consciousness,  was  just  as  great  as  w’hen  no  anaes- 
thetic had  been  used. 

Dr.  R.  B.  Stover  exhibited  a cartilaginous  tumor  (or  en- 
chrondroma) as  large  as  the  half  of  a turkey-egg,  having  two 
teeth  in  it,  which  he  had  removed  from  the  front  part  of  the 
alveolar  process  of  the  upper  jaw  of  a woman,  without  spe- 
cial pain.  In  fact,  she  said  it  did  not  hurt.  About  half  an 
hour  before  operation,  he  applied  a piece  of  absorbent  cotton 
large  enough  to  cover  the  whole  tumor,  wetted  with  a four- 
per  cent,  solution  of  muriate  of  cocaine.  This  cotton  he 
kept  we;  with  the  cocaine  by  several  times  pouring  the  so- 
lution on  it.  He  was  specially  careful  to  keep  the  thoroughly 
cocained  cotton  well  packed  around  the  base  of  the  tumor 
where  his  incisions  were  to  be  made.  She  made  no  com- 
23 
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plaint  of  pain  during  nor  after  the  operation.  He  applied 
some  cocaine  to  the  cut-exposed  surface.  On  several  occa- 
sions, he  has  removed  ingrowing  toe-naih  without  pain 
by  the  hypodermic  use  of  cocaine  under  and  around  the 
nail,  other  than  the  pain  caused  by  the  first  introduction  of 
the  hypodermic  needle.  The  best  method  is  to  first  pass  the 
needle  a short  distance  under  and  close  up  along  the  middle 
line  of  the  nail,  and  inject  a few  drops  of  the  four-per  cent, 
solution;  after  waiting  awhile,  with  the  needle  remaining 
in  position,  push  it  a short  distance  further,  and  inject  a few 
drops  more,  and  so  on  until  the  last  drops  of  the  ordinary 
syringeful  are  injected  under  the  root  of  the  nail.  While 
this  is  being  done  under  the  nail,  with  another  syringe, 
charged  with  a like  solution,  inject  a few  drops  at  various 
points  around  the  margins  of  the  nail  to  be  evulsed.  He 
has  also  amputated  a finger  without  pain  by  the  use  of  cocaine 
injected  hypodermically  just  above  the  line  of  incision  down 
to  the  line  of  the  bone.  [The  agony  of  inserting  the  needle 
under  the  nail,  it  would  appear,  would  cause  almost  as  much 
pain  as  the  simple  operation  of  evulsion  itself. — Ed.'\ 

Dr.  R.  A.  Lewis  once  used  cocaine  hypodermically  around 
the  margins  of  a toe-nail  to  be  removed,  but  it  failed  to  lessen 
the  pain. 

Dr.  Hunter  McGuire  said  he  once  used  it  to  cut  oflF  a finger 
of  a patient  for  Dr.  J.  G.  Skelton,  but  he  did  not  think  it  did 
any  good.  The  pain  of  his  incision  seemed  to  be  just  as 
great  as  if  he  had  not  injected  the  four  or  five  per  cent,  so- 
lution along  the  line  of  incision. 

Dr.  Skelton,  however,  thinks  difiFereutly.  Certainly  the 
after-efi'ects  were  much  better,  as  the  patient  said,  after  Dr. 
McGuire  had  left,  he  was  more  scared  than  hurt,  and  that 
the  wound  did  not  hurt  as  it  would  have  done  had  not  co- 
caine been  locally  applied  as  a part  of  the  dressing. 

Cocaine  for  Haemorrhoids,  Internal  Urethrotomy,  Prostate  Gland, 
Chronic  Cystitis. 

Dr.  Hunter  McGuire  said  that  he  had  tried  two  teaspoon- 
fuls of  four-per  cent,  solutions  of  cocaine  to  relieve  pain  in 
cases  of  operations  for  protruding  piles,  in  high  state  of  irri- 
tation, if  not  inflammation,  but  in  every  case  he  has  had  just 
as  much  pain  as  if  he  had  not  used  anything  at  all.  But 
when  injected  far  up  the  urethra  for  internal  urethrotomies 
demanded  by  old  strictures,  or  when  about  to  use  the  elec- 
trolytic apparatus  according  to  his  method  for  chronically 
enlarged  prostate  gland,  or  in  treating  chronic  cystitis  (first 
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injecting  the  empty  bladder  with  an  ounce  or  two  of  the  so- 
lution)— in  all  such  cases  it  renders  operations  almost  pain- 
less. The  anaesthetic  effect  does  not  last  long — especially  in 
cases  of  cystitis,  which  is  probably  due  to  the  secretion  of 
urine  diluting  or  washing  away  the  cocaine  applications. 
The  practical  lesson  he  has  learned  about  cocaine  is  that  it 
is  useless  when  acute  active  inflammation  afiects  the  part  to 
be  operated  on.  Secondly,  it  is  practically  useless  when 
applied  to  thin  tissues  that  have  no  material  amount  of  cel- 
lular tissue  about  them.  Thirdly,  that  it  is  valuable  when 
operating  on  other  tissues  that  are  chronically  diseased  with- 
out acute  inflammation — especially  parts  that  are  covered  by 
mucous  membrane,  as  polypi  about  the  rectum,  uterus, 
vagina,  lip's,  etc.  It  is  useful  for  warts,  etc. 

Cocaine  Intoxication,  Mania,  etc.,  Valuable  in  Gynaecology, 
Venereal  Sores,  Earache,  etc. 

Dr.  Hugh  M.  Taylor  thought  it  was  true  that  the  extent 
of  usefulness  of  cocaine  was  hardly  realized,  and  that  the 
impetus  given  this  line  of  thought  and  practice,  by  its  dis- 
covery, would  result  in  the  introduction  of  other  agents  pos- 
sessing equal,  if  not  greater,  local  anaesthetic  properties. 
Already  in  theine,  we  bad,  it  was  claimed,  a remedy  which 
rivalled  the  honors  of  cocaine.  But  while  so  much  was  be- 
ing said  as  to  the  great  good  accomplished  by  cocaine,  he 
thought  we  should  not  lose  sight  of  the  fact  that  it  could  also 
bring  about  much  harm  when  unguardedly  administered,  as  exem- 
plified in  the  cocaine  habit — an  evil  which  is  becoming  more 
frequent  every  day.  Just  as  the  unguarded  use  of  chloral 
resulted,  to  an  alarming  extent,  in  the  “ chloral  habit,”  so  it 
is  becoming  more  and  more  so  in  regard  to  the  use  of  co- 
caine. He  had  the  truth  of  this  assertion  impressed  upon 
him  last  winter  by  a lesson,  the  moral  of  which  pointed  to 
the  cocaine  habit  as  one  of  the  dangers  attending  the  in- 
ternal administration  of  this  drug  for  any  length  of  time. 
The  case  referred  to  was  that  of  a young  physician,  who 
while  a student,  had  cocaine  prescribed  for  him  for  some  sup- 
posed kidney  disease.  The  cravings  of  his  system  for  more 
and  more  of  the  drug  became  more  and  more  pressing.  If 
his  own  knowledge  warned  him  of  his  danger,  he  probably 
consoled  himself  with  the  reflection  that  his  kidney  disease 
was  progressing,  and  more  of  the  remedy  which  for  the  time 
being  gave  him  relief  was  called  for.  For  some  weeks  be- 
fore he  was  seen  by  Dr.  Taylor,  he  had  been  in  Bichmond 
on  a protracted  spree,  and  his  conduct  was  so  strange  as  to 
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give  rise  to  the  suspicion  that  he  was  insane.  It  was  then 
discovered  that  he  was  taking  cocaine  hypodermically  every 
i'ew  hours.  When  a stop  was  put  to  this,  he  became  a rav- 
ing madman;  swore  he  would  kill  himself,  and  had  to  be 
watched  constantly  to  keep  him  from  carrying  his  threat 
into  execution.  His  delirium  finally  became  so  violent  that 
a commission  of  lunacy  sent  him  to  an  asylum;  but  in  a few 
days  he  made  his  escape  and  returned  home.  His  brothers 
then  took  charge  of  him,  confined  him  to  his  room,  kept  a 
guard  over  him  constantly,  and  in  that  way  finally  broke 
him  of  the  habit  to  which  he  was  such  a slave.  For  six 
weeks  his  ravings  were  represented  as  violent;  and  while  in 
Richmond,  his  delirium  was  as  acute  and  distressing  as  that 
from  whiskey,  chloral,  opium,  or  chloroform. 

In  the  field  of  gynoecology,  Dr.  Taylor  thought  cocaine  was 
destined  to  continue  to  play  an  important  part.  The  mucous 
membrane  of  the  utero-vulvo-vaginal  tract  absorbed  it  read- 
ily, and  there  are  few  minor  gynaecological  operations  which 
could  not  be  performed  with  its  aid  alone  as  an  anaesthetic. 
Recently  be  had  tested  its  use  as  such  in  a case  of  vesico-vaginal 
fistula,  and  was  more  than  pleased  with  the  result.  Absorb- 
ent cotton  was  saturated  with  a four  per  cent,  solution,  and 
left  in  contact  with  the  vaginal  opening  of  the  fistula  for 
several  minutes  at  a time,  and  several  times  re  applied.  Of 
course  it  was  not  a painless  operation;  the  discomfort  inci- 
dent to  the  cramped  position  and  the  stretching  by  the  spec- 
ulum were  sources  of  pain;  but,  as  far  as  he  could  tell,  the 
patient  did  not  know  when  the  cutting  was  done,  nor  when 
the  stitches  were  introduced.  He  had  never  seen  the  ope- 
ration done  without  an  anaesthetic  with  as  much  ease  to  the 
patient  or  operator,  and  the  amount  of  pain  from  all  causes 
was  insignificant  as  compared  to  the  danger  and  troublesome 
after-effects  of  chloroform.  He  thought  the  introduction  of 
cocaine  was  as  much  a boon  to  the  practitioner  of  gynaecology 
and  genito-urinary  surgery  as  to  the  occulist,  aurist,  etc. 
With  its  aid  most  of  the  minor  gynaecological  operations 
could  be  performed.  Chancres,  chancroids  and  warts  could 
be  burned  off  or  excised;  strictures  cut  or  dilated;  and  he 
saw  no  reason  why  it  should  not  lessen  the  suffering  incident 
to  piles,  fissures  and  ulcers  of  the  rectum.  He  would  com- 
mend its  efficacy  in  some  forms  of  earache,  and  mentioned 
the  case  of  a patient  with  a neuralgic  earache  which  would 
not  yield  to  large  doses  of  quinine  and  morphine,  but  which 
was  in  a few  minutes  relieved  by  a few  drops  of  a four  per 
cent,  solution  of  cocaine  poured  into  the  meatus.  The  relief 
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thus  afforded  lasted  for  three  or  four  hours,  and  was  equally 
effective  when  the  cocaine  was  re-applied. 

Direction  of  Action  of  Cocaine,  Time  Required,  etc. 

Dr.  Thomas  J.  Moore  said  he  had  had  no  experience  in 
the  use  of  cocaine  in  cutting  out  toe-nails;  but  from  what 
he  had  read,  as  corroborated  by  the  experience  of  Dr.  Hoge, 
as  detailed  in  his  paper  to-night,  the  ansesthetic  effect  of 
cocaine  used  hypodermically,  takes  chiefly  the  direction  of 
the  arteries — atiecting  the  arterioles  rather  than  the  venules 
of  the  capillary  circulation,  lie  has  somewhere  read  that 
in  the  extraction  of  nails,  the  cocaine  should  be  injected 
around,  but  especially  behind,  the  matrix — above  and  behind 
the  nail.  The  effect  being  upon  the  arterioles,  the  matrix 
and  extremities  of  the  toe  or  finger  becomes  anaesthetized, 
and  then  evulsion  is  comparatively  easy  to  the  patient. 
Several  injections  should  be  thus  made.  About  thirty  min- 
utes is  the  usual  proper  length  of  time  required  for  the 
thorough  anaesthetic  effect  of  cocaine  to  be  complete. 

Cocaine  for  Burns,  Blisters,  etc. 

Dr.  Landon  B.  Edwards  wished  to  emphasize  the  special 
value  of  cocaine  in  the  treatment  of  burns.  Recently  he  was 
called  to  a lady  who  had  turned  over  a kettle  of  boiling 
water  on  one  of  her  ankles  and  foot.  When  he  arrived,  the 
blisters  that  were  unbroken  apparently  contained  as  much 
as  three  gills  of  more  of  serum,  and  the  lady  was  suffering 
intensely.  A number’of  the  blisters  were  broken  in  remov- 
ing her  stocking.  She  was  wearing  very  low  cut  house- 
slippers  at  the  time  of  the  accident.  She  wanted  something 
“to  take  the  fire  out.”  He  had  with  him  two  drachms  of  a 
four  per  cent,  solution  of  cocaine  muriate  [gr.  vto  5ij  of 
water],  which  he  applied  with  a camel’s  hair  pencil  to  the 
raw  surfaces,  and  around  the  margins  of  the  raised  blisters. 
In  twenty  or  thirty  minutes  she  was  easy.  He  then  pre- 


scribed : 

R.  Muriate  of  cocaine 3iv 

Distilled  water giv 


M.  S:  Apply  enough  to  wet  the  raw  surfaces  when 
painful. 

The  pain  was  kept  constantly  relieved  by  these  applications, 
made  at  varying  intervals  of  from  two  to  six  hours.  The 
next  morning  the  lady  put  on  her  stocking — which  broke 
other  blisters — and  poured  the  solution  on  it  over  the  injured 
parts.  Thus,  against  advice,  however,  she  went  about  her 
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house  attending  to  household  duties,  and  said  she  didn’t 
need  the  doctor.  In  a few  days  she  was  thoroughly  well, 
with  some  slight  cicatrices.  He  spoke  also  of  a cook  who 
severely  burned  her  arm,  which  he  treated  in  pretty  much 
the  same  manner,  and  with  like  good.  He  further  men- 
tioned the  case  of  a book-keeper  who  by  boat  rowing  se- 
verely blistered  his  hands.  The  raw  surfaces  in  the  palms, 
due  to  the  breaking  of  the  blisters,  were  so  painful  as  to 
prevent  the  use  of  pen  or  handling  his  books.  By  keeping 
the  sores  painted  with  a three  per  cent,  solution  of  cocaine, 
he  was  able  to  attend  to  his  duties  without  pain.  In  many 
like  injuries  cocaine  is  extremely  serviceable,  and  we  should 
keep  it  at  the  bead  of  our  lists  of  “ready -relievers,”  in  cases 
of  cuts,  abrasions,  etc. 

Cocaine  in  Laryngismus.  (?) 

Dr.  M.  L.  James  reported  the  case  of  a lady  who  had  a 
very  acute  attack  of  laryngeal  spasmodic  trouble,  very  much 
resembling  hooping  cough  in  the  character  of  spasms.  He 
painted  the  larynx  morning  and  night  with  a two  per  cent, 
solution  of  cocaine,  which  relieved  the  spasms.  She  has 
“ spells”  only  when  she  is  passing  from  under  the  efiects  of 
the  cocaine. 

Under  head  of  Reports  of  Cases,  Dr.  C.  W.  P.  Brock 
stated  that  recently  a negro  bit  the  finger  of  a gentleman — 
apparently  not  severely,  and  without  breaking  or  apparent 
injury  to  the  joint.  Ten  days  later  the  finger  sloughed  oflF. 

Peeling  of  Skin  and  Like  Effects  of  Quinine,  etc. 

Dr.  R B.  Stover  exhibited  scales  of  epidermis  that  came 
off  the  skin  of  a child,  aged  12  years,  as  the  result  of  the  use 
of  quinine  in  malarial  fever.  Some  of  the  scales  were  as 
large  as  two  inches  or  more  square.  There  was  nothing 
like  scarlet  fever.  During  the  first  day  and  night  of  treat- 
ment the  severity  of  the  symptoms  required  fifteen  grains  or 
so  of  the  sulphate  of  quinine. 

Dr.  Hunter  McGuire  remarked  that  he  had  several  times 
seen  quinine  act  just  in  the  way  described.  He  has  seen  it, 
also,  produce  other  skin  troubles,  such  as  eczema,  urticaria, 
etc.  He  has  a patient  in  whom  quinia  sulphate — powder,  pill, 
or  solution — always  produces  a distressing  urticaria;  but  if 
he  combines  calomel  with  the  quinine,  it  acts  kindly.  He  has 
seen  even  a teaspoonful  of  the  tincture  of  cinchona  produce 
dermatitis.  In  such  cases  of  idiosyncrasy  as  to  the  evil  skin 
effects  of  quinine,  salicin  is  genrally  a reliable  substitute. 
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He  would  incidentally  renaark  that  salicin  is  almost  a spe- 
cific in  chronic  diarrhoea. 

Dr.  R.  A.  Lewis  has  seen  the  tongue  sivell  to  enormous 
proportions — even  within  tifteea  to  twenty  minutes — after 
taking  ordinary  doses  of  quinine.  He  agreed  with  Dr.  Mc- 
Guire, that  salicin  is  a good  substitute  when  quinine  acts 
badly. 

Dr.  Stover  presented  for  examination  the  colored  woman 
spoken  of  by  Dr.  Jacob  Michaux,  who,  although  feeling  well 
and  looking  well,  always  exhited  an  abnormally  high  tem- 
perature. Several  of  the  doctors  present  who  had  tested 
thermometers,  tried  her  temperature  under  the  tongue 
in  the  usual  manner,  and  in  each  instance  they  registered 
from  99|°  to  99.9°'  She  has  been  so  for  years,  and  has  not 
been  sick  that  she  knows  of.  The  pulse  has  usually  been 
about  100  per  minute,  though  under  the  excitement  of  being 
examined  now  by  so  many  doctors,  it  numbered  from  108 
to  110. 

By  a unanimous  vote  of  the  Society,  the  Board  of  Visitors 
of  the  University  of  Virginia  were  requested  to  elect  Dr.  Wm. 
Q.  Dabney,  of  Charlottesville,  Va.,  Professor  of  Practice,  Ob- 
stetrics, etc.,  at  their  coming  session,  August  4tb.  This  was 
done  without  request,  suggestion  or  knowledge  of  Dr.  Dab- 
ney, but  simply  as  a voluntary  expression  of  estimate  of  his 
special  ability  to  fill  this  chair. 

Heredity  is  the  subject  for  the  next  regular  meeting,  June 
27th,  and  Dr.  M.  A.  Rust  is  the  appointed  leader.  [We 
have  not  the  space  in  which  to  report  this  session,  other  than 
the  paper  by  Dr.  Rust,  under  the  head  of  “Original  Con- 
tributions.”] 


Peacock’s  Bromides. 

Fred.  B.  Wood,  M.  D.,  456  Broadway,  Milwaukee,  Wis., 
says:  “I  have  given  Peacock’s  Bromides  a thorough  test,  and 
am  pleased  to  state  that  after  an  experience  of  twenty-five 
years  I have  never  found  any  remedy  which  acts  so  surely 
as  this  preparation  does.  I am  sure  that  in  the  near  future, 
especially  in  the  treatment  of  the  brain  and  nerves,  it  is  des- 
tined to  take  the  place  of  the  older  prepartions  to  the  benefit 
of  both  physician  and  patient.” 
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Bichloride  of  Mercury  for  Consumption. 

We  have  for  some  time  been  using  corrosive  sublimate 
with  such  marked  advantage  in  the  treatment  of  tuberculosis 
of  the  lungs  in  a manner  so  much  like  that  spoken  of  in  the 
subjoined  extract  from  July  number,  1886,  of  Progress,  that 
we  had  intended  before  this  to  make  note  of  the  fact.  Pro- 
gress does  not  tell  us  to  whom  to  credit  the  following  striking 
illustration  of  its  value  in  tuberculosis:  “S.  T,  M.,  aged 
38  years,  came  October  23,  1885,  in  a very  feeble  and  ema- 
ciatied  condition,  suffering  from  severe  dyspnoea,  hoarseness, 
frequent  chills  followed  by  high  fever,  and  colliquative 
sweats.  Examination  showed  extensive  infiltration  of  the 
epiglottis  and  the  walls  of  the  larynx.  The  vocal  cords  were 
concealed  behind  the  swollen  tissues  above.  The  cough  and 
expectoration  seldom  ceased  more  than  five  minutes  at  a 
time  during  the  entire  day.  The  sputum  was  so  rich  in  tu- 
bercle bacilli,  that  mounted  preparations  of  it  were  used  as 
samples  for  illustration  in  teaching.  This  man  got  a spray 
of  the  bichloride  of  mercury,  prepared  as  follows: 


I^.  Hydr.  bi-chloridi gr.  ij 

Aquse  destillatse 0.  j 

Sodii  chloridi 5J 

M.  Ft.  solutio. 


He  was  ordered  pills  of  the  bichloride  gr.  each,  one 
before  each  meal  and  at  night,  and  a pill  composed  of  assa- 
foetida  gr.  iij,  and  ext.  nux  vomica  gr.  J,  to  be  taken  at  the 
same  time.  In  six  weeks  he  was  walking  the  fields  five  or 
six  miles  daily,  hunting  game.  He  was  married  last  Janu- 
ary, and  is  now  out  West.” 

New  Operation  fer  Fistula  in  Ano. 

Dr.  Joseph  M.  Mathews,  of  Louisville,  Ky.,  describes 
[Progress,  July,  1886)  his  method  of  treating  fistula  in  ano: 
Insert  the  ordinary  exploring  probe  into  the  external  orifice 
of  the  fistula,  to  determine,  if  possible,  that  only  one  sinus 
exists.  The  majority  of  fistulse  are  of  this  kind.  Being 
satisfied  of  this  fact,  I then  take  a long,  slender  laminaria 
tent,  and  push  it  gently  into  the  fistulous  sinus  to  the  fullest 
extent  that  it  will  go.  Allow  this  to  remain  for  several 
hours,  at  the  end  of  which  time  it  is  withdrawn.  This  pro- 
cedure causes  but  little,  if  any  pain.  The  laminaria  tent  is 
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preferable  to  sponge,  for  the  reason  that  it  furnishes  its  own 
moisture,  which  assists  in  its  withdrawal.  After  this  dila- 
tation, take  Otis’s  improved  urethrotome,  with-  small  point; 
closing  the  instrument  tightly,  push  it  gently  as  far  into  the 
sinus  as  it  will  go,  and  then  by  the  aid  of  the  screw-attach- 
ment, dilate  the  sinus.  When  this  is  done,  the  turning  of 
the  screw  at  the  end  of  the  instrument  will  cause  the  con- 
cealed knife  to  protrude  at  the  distal  end,  according  to  what 
measurement  you  desire.  The  instrument  is  then  carefully 
withdrawn,  cutting  through  the  wall  of  the  sinus  throughout 
its  whole  length.  The  cut,  as  will  be  perceived,  has  been 
made  subcutaneously,  and  the  pain  is  insignificant.  What 
haemorrhage  takes  place  is  easily  controlled  by  pressure.  In 
several  cases  I have  turned  the  instrument  and  re  inserted 
and  practiced  the  same  procedure  upon  the  opposite  side  at 
one  sitting.  If  this  is  not  thought  advisable,  the  patient  is 
allowed  to  go  several  days  before  repeating  the  operation, 
which  is  to  include  the  other  side. 

The  advantages  which  I claim  for  the  operation  are — (1), 
Over  the  injection  plan,  it  naust  take  precedence,  for  the 
reason  that  the  injection  of  any  agent  that  is  commonly  used 
for  such  purpose,  especially  in  old-standing  cases,  does  not 
accomplish  what  is  desired.  The  sinus  is  lined  by  a thick 
pyogenic  membrane,  which  will,  in  the  majority  of  cases,  re- 
sist the  action  of  said  agents;  hence,  it  is  impossible  to  get 
healthy  granulations.  (2),  With  this  instrument,  both  the 
top  and  the  bottom,  on  each  side  (if  necessary),  can  be  cut 
through,  thereby  insuring  a good  granulating  surface,  and 
this,  too,  without  pain.  (3),  Over  the  ligature,  either  elastic 
or  non-elastic,  it  possesses  the  advantage  of  cutting  through 
both  top  and  the  bottom,  on  each  side  of  this  thick  mem- 
brane, while  the  ligature  cannot  possibly  go  through  any 
but  the  top  of  the  sinus,  as  it  cuts  its  way  out,  leaving,  of 
course,  the  callous  bottom,  which  in  many  cases  would  re- 
fuse to  heal,  it  being  a positive  rule  in  the  operation  for  fis- 
tula, established  by  Mr.  Salmon,  that  the  bottom  of  all  these 
tracts  must  be  divided  to  insure  a cure.  Again,  in  using 
the  ligature,  the  sphincter  muscle  or  muscles  must  of  neces- 
sity be  divided  if  the  internal  opening  be  above  them.  In 
the  operation  with  this  instrument,  the  muscle  is  never  di- 
vided or  interfered  with.  (4),  Over  the  knife,  this  operation 
di.ssipates  all  horror  in  patients  that  dread  .the  knife;  exces- 
sive haemorrhage  is  avoided;  the  sphincters  are  not  cut,  and 
the  patient  is  not  confined  to  bed  or  taken  from  business. 
In  the  majority  of  cases  treated  by  this  method,  I have  done 
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60  without  their  . knowing  that  anything  in  the  shape  of  an  op- 
eration had  been  done.  Exhibiting  the  instrument  to  them, 
the  knife  being  concealed  in  its  case,  patients  have  never 
known  other  than  that  it  was  a probe. 

If  I find,  after  a lapse  of  a few  days,  that  a sufiicient  depth 
was  not  reached,  the  instrument  is  again  inserted,  and  the 
same  procedure  practiced.  The  patient  is  kept  under  ob- 
servation a sufiicient  length  of  time  to  be  assured  of  a per- 
fect cure. 

Where  pus  cavities  are  found,  or  many  sinuses  exist,  of 
course  this  operation  is  not  advised.  But  in  the  selected 
cases  mentioned,  I am  sure  that  the  advantages  claimed  for 
it  will  be  realized.  A score  of  cases  in  my  practice  attest 
its  value. 

Iodide  of  Potassium  in  Spasmodic  Asthma. 

J.  A.  Ormerod,  M.  D.,  F.  R.  C.  P.,  Assistant  Physician  to 
the  City  of  London  Hospital  for  Diseases  of  the  Chest,  etc., 
contributes  his  experience  with  this  drug  in  thirty-six  cases. 
(See  The  Practitioner,  April,  1886.)  All  of  his  cases  dis- 
played, with  varying  severity,  the  cardinal  symptoms  of  the 
disease,  namely,  difficulty  of  breathing  coming  on  suddenly, 
usually  in  the  early  morning  during  sleep,  passing  off'  after 
a time  so  as  to  leave  the  patient  comparatively  well,  but  re- 
curring usually  in  a usual  fashion,  and  at  regular  intervals. 
The  fact  that  the  disease  exists  as  a symptomatic  entity 
seems  to  be  undoubted. 

The  iodide  was  given  alone,  or  if  in  combination  only 
after  the  effect  of  the  uncombined  drug  had  been  watched. 
It  proved  a failure  in  nine  out  of  thirty-six  cases.  Its  good 
effects  (with  a limitation  to  be  mentioned  presently)  were 
not  limited  to  the  uncomplicated  cases.  The  cases  where 
the  asthma  appeared  to  be  distinctly  secondary  to  chronic 
lung  disease  are  too  few  to  say  much  about ; but  in  some  of 
them  at  least  it  did  good.  The  symptoms  most  amenable  to 
the  drug  were  the  nocturnal  attacks  of  dyspnoea — its  effect 
was  often  remarkable.  Thus,  in  many  cases,  they  disap- 
peared altogether ; in  others  they  were  much  reduced  in 
frequency  and  severity;  but  a troublesome  cough,  or  a cer- 
tain shortness  of  breath  on  rising  in  the  morning,  often  per- 
sisted. That  the  nocturnal  attacks  were  really  controlled  by 
the  iodide  was  ^own  by  the  fact  that  they  recurred  (in 
many  cases)  whenever  the  drug  was  stopped.  It  has  there- 
fore the  effect  of  relieving  rather  than  curing.  Five  or  ten 
grains  three  times  a day  suited  best  in  most  cases;  in  some 
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a larger  or  smaller  dose  did  better;  but  the  effect  seemed  to 
wear  off.  The  condition  of  the  nasal  mucous  membrane  con- 
tributes, it  is  said,  to  the  production  of  asthmatic  attacks ; 
and  iodine  might  therefore  be  thought  to  act  by  producing 
coryza;  but  coryza  occurred  in  very  few  of  the  patients  thus 
treated.  In  one  case  the  attacks  bad  been  preceded  by 
coryza,  and  they  were  nevertheless  stopped  by  the  iodide. 
Syphilitic  taint  has  never  been  alleged  as  the  cause  of  asthma. 
In  one  case  I substituted  mercury  for  the  iodide,  and  a re- 
lapse immediately  followed.  The  gouty  diathesis  is  an  un- 
doubted cause  of  asthma,  and  iodide  of  potassium  is  useful 
in  gout.  But  the  promptitude  of  its  effect  on  the  spasmodic 
attacks  of  asthma,  and  the  promptitude  of  the  relapse  when 
it  is  stopped,  makes  it  unlikely  that  it  acts  by  modifying  the 
general  condition  of  the  patient.  Its  action  may  be  fairly 
compared  to  that  of  bromide  in  epilepsy.  The  chemical 
similarity  of  the  drugs  is  obvious.  There  are  similarities 
also  between  the  two  diseases.  Both  are  characterized 
by  attacks  which  recur  periodically  and  often  with  consid- 
erable regularity,  and  * which  leave  intervals  of  tolerable 
health.  Epilepsy  often  begins  in  the  night,  as  asthma 
does  still  more  frequently.  Asthmatic  attacks  may  be  pre- 
ceded by  a kind  of  warning.  Both  diseases  are  probably 
doe  to  some  fault  in  the  central  nervous  system,  though  in 
both,  extrinsic  causes  may  determine  an  attack.  The  two 
remedies  act  promptly  in  either  disease,  and  act  best  upon 
the  capital  symptom ; thus  the  typical  epileptic  attacks  are 
more  amenable  to  bromide  than  are  the  petit-mal  and  other 
aberrant  manifestations  of  epilepsy;  while  iodide  controls 
the  sudden  and  severe  nocturnal  dyspnoea  rather  than  the 
cough  and  slight  shortness  of  breath  which  many  asthmatics 
experience  on  waking  in  the  morning.  Neither  drug  is 
curative,  at  least  in  confirmed  cases;  though  relapses 
on  discontinuation  of  treatment  are  more  speedy,  I imagine, 
in  epilepsy  than  in  asthma.  In  both  diseases  a certain 
proportion  of  cases  are  not  benefitted,  though  the  propor- 
tion of  asthmatics  unaffected  by  iodide  is  probably  larger 
than  that  of  epileptics  unaffected  by  bromide;  and  iodine 
as  a remedy  in  asthma  has  certainly  more  numerous  and 
successful  rivals  than  has  bromine  in  epilepsy. 

Etiology  and  Treatment  of  Chorea. 

Frank  B.  Fry,  A.  M.,  M.  D.,  Attending  Physician  St, 
Louis  Medical  College  Dispensary,  Department  of  Nervous 
Diseases,  St.  Louis,  Mo.,  presented  a short  review  of  some 


344 


ANALYSES,  SELECTIONS,  ETC. 


of  the  current  literature  on  this  subject,  during  the  session 
of  the  Mississippi  Valley  Medical  Association,  held  at  Quincy,. 
111.,  July  14th,  which  will  be  found  interesting  and  instruc- 
tive. 

Chorea  has  received  much  attention  during  the  last  two 
or  three  years,  with  a tendency  to  remodel  opinion  and  the- 
ory in  the  light  of  recent  scientihc  research.  There  exists 
at  present  a variety  of  theories  in  regard  to  its  etiology.  The 
most  attractive  is  the  rheumatism  theory,  with  adherents  in 
England,  France,  and  America.  They  may  be  arranged  in 
three  classes ; First.  Those  who  believe  that  rheumatism,  from 
the  fact  that  it  is  frequently  followed  by  anaemia  and  de- 
bility, may  become  thus  the  predisposing  cause  of  chorea. 
Secondly.  Those  who  believe  that  there  is  a more  intimate, 
but  undiscovered,  relation  between  the  two  affections.  The 
following  quotation  is  a fair  statement  of  their  position: 
“That  some  causal  relationship  exists  between  rheumatism 
and  chorea  has  been  known  since  the  beginning  of  the  cen- 
tury, but  the  true  nature  of  this  relationship  has  not  been 
accurately  ascertained.”  (Dr.  James  Ross,  new  work  on 
Diseases  of  the  Nervous  System.)  Thirdly.  Those  adopting 
the  embolism  theory.  The  original  position  of  this  class  is 
thus  stated  in  a quotation  from  Dr.  James  Frederick  Good- 
heart  (Diseases  of  Children)-.  “The  constancy  of  these  lit- 
tle growths  upon  the  margins  of  the  valves  of  the  heart  has 
led  to  a very  direct,  simple  and  fascinating  pathology  for 
chorea,  in  the  suggestion  that  it  is  due  to  embolism.  The 
vegetations  are,  it  is  supposed,  washed  off' the  valves,  carried 
into  the  smaller  branches  of  the  cerebral  arteries,  and  thus 
produce  local  anaemia,  malnutrition,  and  degeneration  of 
the  cerebral  cortex  and  ganglia,  which  leads  to  loss  of  con- 
trol over  the  muscles.” 

Against  the  rheumatism  theory,  as  a whole,  many  argu- 
ments have  been  used,  some  of  them  as  follows:  In  many 
cases  of  chorea,  there  are  no  evidences  of  acquired  or  in- 
herited rheumatism.  The  choreic  movements  almost  always 
precede  the  affections  of  the  joints  and  heart,  seeming  to  be 
the  cause,  not  the  result,  of  the  rheumatism.  In  localities 
where  there  is  much  rheumatism  we  would  expect  to  find 
more  chorea;  such  has  not  been  proved  to  be  the  case. 
Chorea  occurs  most  frequently  among  children ; rheumatism 
among  adults.  Chorea  occurs  much  more  frequently  among 
girls;  rheumatism  does  not.  If  there  is  a ditference,  it  is  in 
favor  of  males. 

Most  of  these  facts  have  been  familiar  to  us  a long  time. 
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but  they  have  assumed  new  interest  in  the  light  of  the  em- 
bolism phase  of  the  subject,  which  is  just  now  receiving 
much  attention  on  account  of  the  recent  experiments  of  Dr. 
Angel  Money.  Dr.  Money,  by  introducing  into  the  vessels 
of  certain  animals  minute  particles  of  matter,  succeeded  in 
producing  embolisms  in  the  brains  and  spinal  cords  of  these 
animals,  followed,  in  some  instances,  by  “involuntary  move- 
ments indistinguishable  from  those  of  chorea.”  The  scope 
of  this  paper  does  not  permit  a rehearsal  of  the  discussign  of 
the  Money  experiments,  but  only  to  mention  what  seems  to 
be  the  most  important  question  that  the  discussion  has 
brought  out — namely,  as  to  whether  the  movements  thus 
produced  by  Dr.  Money  are  analogous  or  similar,  physiologi- 
cally, to  those  of  chorea  in  the  human  subject.  This  ques- 
tion involves  difficult  anatomical  and  physiological  problems 
that  must  be  solved  before  we  can  solve  the  problem  of  cho- 
rea. Goodheart  says  of  the  embolism  theory : “It  can  hardly 
be  doubted  that  acute  endocarditis,  from  whatever  cause 
arising,  leads,  not  infrequently,  to  capillary  embolism,  though, 
it  would  appear,  not  to  chorea.”  Speaking  of  the  same  sub- 
ject, Dickinson  says:  “It  is  a familiar  observation  that, 
though  the  chorea  of  mental  origin  continually  becomes  as- 
sociated with  cardiac  murmur,  yet  the  chorea  precedes  any 
alteration  in  the  rythm  and  sounds  of  the  heart,  as  if  the 
cardiac  affection  were  the  result — not  the  cause  of  the  choreic 
disorder.”  [Land.  Lancet.  Jan.  2,  1886.) 

With  this  short  review,  the  rheumatism,  and  its  append- 
age, the  embolism  theory,  must  be  passed  by,  to  notice 
others.  The  fact  that  chorea  has  been  associated  with  so 
many  different  pathological  conditions  and  diseases  has  led 
one  class  of  observers  to  speak  of  it  only  as  a symptom. 
They  do  not  consider  that  it  is  entitled  to  a nosological  en- 
tity, as  a disease  sui  generis.,  but  that  it  is  a phenomenon 
that  may  appear  in  the  wake  of  various  pathological  condi- 
tions. Opposed  to  these  are  others  who  consider  it  to  be  a 
disease  per  se.  They  so  regard  it  from  the  fact  that  in  most 
cases  there  are  a certain  constant  assemblage  and  sequence 
of  symptoms.  They  are  urged  to  this  view  by  the  following 
facts:  There  is  almost  constantly  the  presence  of  psychical 
symptoms;  the  movements  frequently  have  their  origin  in 
mental  emotions,  especially  fright,  and  are  exaggerated  by 
excitement;  that  families  are  more  prone  to  the  disease  in 
which  there  are  insanity,  epilepsy,  and  other  evidences  of  a 
neuropathic  predisposition;  that  only  the  voluntary  muscles 
are  affected,  and  that  there  is  a cessation  of  the  movements 
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during  sleep.  These  facts,  and  the  absence  of  satisfactory 
pathological  data,  make  them  willing  to  place  it,  for  the 
time  being  at  least,  among  the  neuroses,  accounting  for  its 
incipiency  in  some  undefined — probably  functional — dis- 
turbance of  the  nerve  centres — the  anaemia,  heart  and  joint 
affections  being  complications  of  the  original  trouble. 

One  other  theory  deserves  notice.  It  is  embodied  in  a 
paper  read  by  Dr.  C.  R.  Stratton  before  the  Annual  Meeting 
of  the  British  Medical  Association  last  year.  The  substance 
of  it,  briefly  stated,  is  as  tollows:  According  to  the  writer’s 
experience,  all  cases  of  chorea  may  be  placed  in  two  groups. 
To  the  first  belong  those  cases  occurring  in  childhood,  with 
the  following  train  of  symptoms:  General  lowered  vitality^ 
sores  on  the  margins  of  the  nose  and  lips,  often  accompanied 
with  fissure,  malaise,  left  apex-systolic  murmur,  blunted  in- 
tellect, poor  memory,  vague  pains  and  swellings  of  the  joints, 
and  then  the  choreic  movenients.  In  fatal  cases,  we  find  in 
the  cord  and  brain  a pretty  general  hypersemia,  and  minute 
capillary  infarctions,  and  exudations  on  the  edges  of  the  mi- 
tral valve.  The  cases  of  the  second  group  do  not  run  this 
specific  course.  It  includes  cases  due  to  injury  of  the  brain 
substance, from  wounds,  cerebral  hseraorrhage,  etc.,  and  those 
occurring  in  the  wake  of  epilepsy,  or  in  organic  diseases  of 
the  brain  and  cord.  They  do  not  occur  at  any  special  period 
of  life,  and  their  course  is  uncertain.  He  says:  “It  is  the 
pre  choreic  stage  of  this  first  group  I would  notice.  And  I 
would  ask.  What  has  taken  . place  before  the  insanity  of  the 
muscles  comes  on?  and  is  chorea  not  merely  an  occasional 
sequel  of  some  more  frequent  specific  disease?”  He  sug- 
gests that  it  may  be  a communicable  disease  followed  by 
chorea,  as  diphtheria  is  followed  sometimes  by  paralysis. 
He  says  that  the  sores  in  the  nose  and  mouth  yield  a micro- 
organism that  stains  in  a peculiar  manner;  possibly  it  is  pe- 
culiar to  the  disease.  He  also  hints  that  possibly  the  heart 
lesion  is  a characteristic  one.  He  says  that  the  vegetations 
undergo  a coagulative  necrosis,  developing  colonies  of  mi- 
crococci. These,  he  believes,  are  carried  away  in  the  blood 
current,  forming  embolic  infarctions  in  the  nerve  centres 
and  in  the  parts  about  the  joints.  He  reminds  his  hearers 
that  often  they  are  called  on  to  treat  various  non  de-script 
ailments  which  are  alluded  to  as  “general  debility,” 
“angemia  with  high  temperature,”  “simple  endocarditis,” 
or  “scarlet  fever  without  rash”;  and  he  suggests  the  possi- 
bility that  many  of  these  may,  on  more  careful  study,  be 
fouud  really  to  be  examples  of  this  supposable  malady,  in 
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which  there  has  been  no  occurrence  of  the  movements.  This 
is  a sort  of  a new  interpretation  of  the  embolism  theory — 
ingenious  and  fascinating,  but  not  yet  proven. 

Such,  with  other  variations,  is  the  variety  of  opinion  in  re- 
gard to  the  etiology  of  chorea.  This  tells  its  own  story — 
the  cause  of  chorea  is  not  yet  known.  Our  data  and  knowl- 
edge are  abundant,  but  still  chaotic.  There  are  opportuni- 
ties and  a necessity  for  us  to  work,  with  many  probabilities 
of  success  in  discovering  new  facts.  To  this  end  we  should 
seek  diligently  in  every  case  for  an  exciting  cause;  and  in 
so  doing  we  should  have  prominently  in  our  mind  the  inti- 
mate association  that  exists  between  the  periphery  and  the 
central  nervous  system. 

It  is  needless  to  recite  what  have  been  assigned  as  exciting 
causes  of  chorea.  We  are  familiar  with  many.  Yet,  no 
doubt  every  physician  of  any  considerable  experience  has 
seen  cases  where  he  has  discovered  a cause  unknown  to  him 
before,  on  the  removal  of  which  the  chorea  disappeared. 
On  the  other  hand,  we  fail  to  relieve  some  cases,  because  we 
cannot,  or  do  not,  discover  the  exciting  cause.  In  every 
case  there  should  be  made  a searching  examination  of  our 
patients’  eyes,  nose,  mouth,  and  ears,  all  the  organs  of  the 
cranial,  thoracic,  abdominal  and  pelvic  cavities,  and  of  other 
organs,  including  the  skin ; and  whenever  we  find  anything 
to  treat,  we  should  treat  it  well.  In  the  light  of  recent  re- 
search, it  would  seem  especially  worth  while  to  notice  the 
following  points:  The  heart  auction,  the  character  of  the 
murmur,  the  time  of  its  coming  and  going;  the  articular 
troubles,  not  simply  calling  them  rheumatism,  and  passing 
them  by;  the  condition  of  the  skin,  every  eruption  that  may 
occur;  to  look  out  for  paresis,  remarking  the  manner  of  its 
coming  and  going ; to  examine  the  buccal,  nasal  and  pharyn- 
geal mucous  membrane,  and  to  note  how  frequently  sores 
appear  on  the  margins  of  the  lips  and  nose. 

Dr.  A.  Jacobi,  of  Yew  York,  speaks  of  the  frequency  of 
chorea  afiecting  the  muscles  of  the  face,  sometimes  the  upper 
extremities,  or  even  becoming  general,  from  pathological 
conditions  of  the  naso-pharyngeal  regions — as  congestion  of 
the  mucous  membrane,  large  tonsils,  etc.  He  says  {^Amer. 
Jour.  Med.  Sci,  April,  1886):  “ Unless  their  cause  be  recog- 
nized, I have  seen  these  lasting  through  quarters  and  halves, 
or  even  whole  years,  getting  somewhat  better  occasionally, 
particularly  in  warm,  good  weather,  but  liable  to  return  at 
any  moment.  The  majority  of  patients  of  this  class  are 
children.”  Dr.  Fry  has  seen  such  a case  within  the  last 
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three  weeks  at  the  St.  Louis  Medical  College  Dispensary, 
and  referred  it  to  another  department  for  treatment  of  the 
catarrhal  trouble.  Two  years  ago  he  saw  a well-developed, 
healthy-appearing  j'oung  woman,  19  years  of  age,  who  had 
long  had  a continuous  and  annoying  hemichorea.  After 
treating  her  on  general  principles  for  a month  or  more,  he 
found  that  there  was  an  undue  sensitiveness  about  the  ova- 
ries. He  then  gave  a prescription  of  bromide  potassium  and 
ergot,  and  applied  galvanism,  with  the  negative  pole  on  the 
abdomen  over  the  ovaries,  and  the  positive  along  the  spine. 
The  chorea  very  soon  disappeared,  for  the  first  time  in  nine 
years. 

At  a recent  clinical  lecture.  Prof.  Da  Costa  presented  a 
patient  in  whom  a violent  chorea  had  very  soon  disappeared 
almost  entirely  with  the  administration  of  hyoscyamine  (dose 
TTir  He  thus  states  his  reasons  for  using  it:  “It 

is  claimed  that  hyoscyamine  is  a valuable  anti-spasmodic,  and 
exercises  a remarkable  control  over  the  muscular  move- 
inents.  Also,  with  the  control  of  the  movements,  the  con- 
dition of  the  muscles  is  improved.”  All  of  us  could  cite  in- 
stances where  a rational  selection  of  remedies  has  given  for- 
tunate results;  but  we  are  not  as  constantly  careful  as  we 
should  be.  When  a patient  is  presented  having  choreic 
movements,  we  are  too  prone  to  simply  call  it  chorea,  and. 
commence  giving  arsenic.  In  this  method  of  treatment  we 
often  have  good  results,  for  in  arsenic  we  have  stumbled 
across  a medicine  that  fills  many  of  the  requirements  in 
treating  the  general  run  of  cases.  It  is  the  best  single  rem- 
edy that  we  possess  for  this  aft'ection,  yet  on  this  account 
the  most  liable  to  abuse.  We  may  easily  be  disappointed  if 
we  do  not  use  it  with  due  care.  In  each  case  we  should 
carefully  watch  the  tolerance  of  the  patient;  else  we  will  not 
be  able  to  increase  the  dose  in  the  proper  manner  to  get  the 
desired  efiect.  If  we  are  not  careful  to  have  the  bowels  con- 
stantly regulated,  we  will  soon  have  to  contend  with  a gas- 
tric congestion.  We  should  not  allow  constipation  to  exist 
for  a single  day,  when  we  are  giving  large  doses  of  arsenic. 
In  most  cases  its  efiect  is  better  when  given  with  iron,  and 
he  believes  the  tolerance  is  thus  increased.  Yet,  even  when 
we  have  used  all  possible  precautions,  we  will  find  that  in 
certain  cases  it  is  not  tolerated,  or  that  we  get  no  beneficial 
efiects,  and  that  we  will  have  to  seek  other  remedies. 

Dr.  W.  B.  Cheadle  [Land.  Prac.y  Feb.,  1886)  says,  in 
speaking  of  the  use  of  arsenic  in  chorea:  “I  would  not  have 
it  supposed  that  I regard  the  whole  treatment  to  consist  in 
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pouring  so  raany  doses  of  liquor  arsenicalis  down  the  pa- 
tient’s throat.  There  are  many  other  essential  measures  to 
be  adopted  in  the  successful  management  of  chorea— many 
other  drugs  besides  arsenic  which  beneficially  influence  it.” 

Artificial  Alimentations — Epidermic,  Rectal  aud  Vaginal. 

In  a paper  with  this  title  by  Dr.  I.  H.  Love,  of  St.  Louis, 
read  before  the  Mississippi  Valley  Medical  Society,  July  13th, 
1886  {W’kly  Med.  Rev , July  17th),  the  author’s  original 
suggestion  relates  to  the  vaginal  method  of  administration  of 
medicines,  nourishment,  etc. 

He  begins  with  the  statement  that  numerous  conditions 
which  interfere  with  deglutition — as  diphtheria,  cut  and  in- 
flaaied  throat,  severe  stomatitis,  tetanus,  post-pharyngeal 
abscess,  etc.;  and  gastric  and  abdominal  aflfectious,  as  cancer, 
ulcer,  or  catarrh  of  stomach,  as  well  as  many  acute  diseases 
and  continued  fevers — present  necessities  for  artificial  feed- 
ing and  medication.  The  best  form  of  nutriment — the  older 
way,  still  somewhat  in  Yogue — is  fluid  foods  and  stimulants, 
in  the  same  form  they  are  taken  by  the  mouth.  Beef  tea, 
milk  and  brandy,  and  gruels,  have  been  used  in  this  way. 
Most  writers  recommend  liquid  food  without  special  prepa- 
ration. Roberts,  in  1880,  recommended  the  addition  of 
liquor  pancreaticus  to  nutrient  enemata  j ust  before  ad  ministra- 
tion; later  (1882),  (Quain’s  Diet.  Med.)  he  repeats  the  recom- 
mendation. Since  1831,  Dr.  Love  has  invariably  peptonized 
food  to  the  fullest  degree  before  using.  Fairchild  Brothers 
& Foster  furnish  digestive  ferments  that  are  reliable.  Their 
pancreatic  extract,  with  carbonate  of  soda  (“peptogenic 
tubes”),  is  very  convenient.  For  nutritive  purposes.  Dr. 
Love  has  generally  found  peptonized  milk  convenient  and 
suflicient;  but,  under  some  circumstances,  he  gives  other 
forms  of  peptonized  foods,  and  in  some  cases  defibriuated 
blood.  He  has  obtained  very  encouraging  results  in  the 
way  of  nutrition  by  “supplemental  alimentation.” 

We  may  employ  three  plans  to  secure  entrance  of  nourish- 
ment into  the  circulation  and  tissues: 

1st.  By  the  skin,  in  numerous  cases,  he  has  nourished  pa- 
tients markedly  for  a long  time.  Bathe  as  large  a surface 
of  the  body  as  possible  with  nutritient  emulsions — usually 
pancreatic  emulsions  of  cod-liver  oil  and  thoroughly  pepton- 
ized milk,  adding  perfume  to  improve  the  odor.  Applica- 
tions should  be  made  by  gentle  friction;  the  frequency  and 
prolongation  should  depend  upon  the  patient’s  condition. 
The  skin  should  be  previously  washed,  aud  massage  should 
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not  be  80  prolonged  as  to  fatigue.  This  plan  is  peculiarly 
adapted  to  children  where  digestion  is  impaired  by  constitu- 
tional or  prolonged  disease.  The  good  efl'ects  largely  depend 
upon  the  thorough  manner  of  manipulation. 

2d.  Rectal  Feeding. — Until  the  perfection  of  artificial  di- 
gestion, the  success  by  this  plan  was  not  marked.  “M. 
Catillon  fed  two  dogs  for  two  months  by  rectal  injections  of 
eggs  only.  One  which  received  eggs  only,  lived  with  difli- 
culty,  and  lost  weight;  the  other,  which  had  eggs,  glycerine 
and  pepsin,  kept  well  and  held  his  weight;  but  when  the 
pepsin  was  omitted,  he  too  lost  weight,  and  his  temperature 
fell.”  (Mickle.  Pract’n.)  The  rectum  and  colon  possess 
but  little  digestive  power;  hence  the  necessity  of  previous 
digestion  of  food  before  giving  enemata.  Brown-Sdquard, 
Czerney,  Dutschenbergen,  Leube  and  Heminger  gave  favor- 
able reports  on  the  mingling  of  food  with  digestive  materials. 

In  administering  food  or  medicine  by  the  rectum,  see  that 
it  is  thoroughly  emptied  of  all  fecal  matter,  and  cleansed 
with  warm  water  containing  a small ‘portion  of  baking  soda 
or  borax.  The  enema  should  be  at  a temperature  the  same, 
or  little  above,  that  of  the  patient.  The  nozzle  of  the  syringe 
should  be  warmed,  and  very  gently  and  slowly  introduced. 
Dr.  Love  does  not  usually  introduce  more  than  a half  pint 
of  peptonized  fluid  at  one  time,  and  lets  it  percolate  into  the 
bowel  very  slowly,  always  using  a fountain  syringe,  and  ele- 
vating the  bag  containing  the  fluid  just  high  enough  to  fur- 
nish force  sufficient  to  carry  the  fluid  into  the  bowel  so 
slowly  as  to  little  more  than  to  keep  pace  with  absorption. 
The  nozzle  should  be  removed  as  gently  and  gradually  as  its 
introduction,  and  the  nates  firmly  pressed  together  for  five 
minutes,  with  a napkin,  thus  materially  guarding  against 
irritation,  tenesmus,  and  tormina.  Trust  very  little  to  the 
nurse,  until  we  have  demonstrated  fully  the  preparation  of 
the  peptone  and  its  proper  introduction  into  the  bowel. 

Dr.  Duncan  J.  Makenzie  {Brit.  Med.  Jour.,  June  19, 1886) 
suggests  an  ingenious  plan  by  which  a tin  vessel,  filled  with 
fluid  in  process  of  digestion,  and  kept  at  moderate  heat,  is 
gradually  allowed  to  empty  itself  into  the  bowel  through 
rubber  tubing,  connected  with  a celluloid  catheter,  introduced 
into  the  bowel  about  two  inches.  At  no  time  is  the  bowel 
overloaded.  The  principal  advantage  consists  in  the  conve- 
nience and  time  saved  by  transmitting  the  peptone  into  the 
bowel  directly  from  the  vessels  in  which  it  is  prepared.  The 
Tin  vessels,  with  stop-cocks  and  rubber  tubing  (such  as  are 
in  the  shops  for  douche  purposes),  answer  nicely.  Previous- 
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to  introducing  the  catheter  into  the  rectum,  Dr.  M.  passes 
the  catheter  through  the  centre  of  soft  rubber  perforated  so 
as  to  grasp  it  firmly,  and  large  enough  to  fit  snugly  over  the 
anus.  At  each  corner  tapes  are  attached;  two  are  tied  be- 
hind and  two  in  front  to  a band  around  the  loins.  The  rub- 
ber is  pressed  closely  up  to  the  anus,  and  the  tapes  are  tied 
as  tightly  as  convenient. 

But  many  times  we  must  desist  temporarily  or  entirely 
from  rectal  alimentation  on  account  of  rectal  irritation.  Un- 
der such  circumstances,  if  the  conditions  will  permit,  Dr. 
Love  suggests  a plan  from  w'hich  the  results  have  been  very 
satisfactory  in  a number  of  cases.  So  far  as  he  is  aware, 
the  plan  is  original  with  him.  It  is  that  of 

3d.  Vaginal  Alimentation. — Where  conditions  will  al- 
low, the  necessity  of  properly  nourishing  our  patient  being 
urgent,  we  may  use  the  vaginal  cavity  alone  as  a means  of 
introducing  peptones  and  medicines,  or  in  conjunction  with 
other  channels.  Of  course  the  extent  of  absorbing  surface 
is  not  as  great  as  the  bowel;  but  is  sufiicient  to  aid  nutrition, 
and  we  can  absolutely  depend  upon  it  for  the  administration 
of  medicines  in  order  to  obtain  constitutional  effects.  He 
usually  uses  suppositories,  or  when  a more  rapid  effect  is 
desired,  solutions  with  warm  water — one  or  two  tablespoon- 
fuls. For  food,  the  liquid  peptones  should  be  given  as  care- 
fully as  by  the  rectum,  in  a smaller  quantity,  but  oftener. 
Semi-solid  masses — such  as  thoroughly  minced  and  mace- 
rated raw  beef,  with  minced  sweet  breads,  can  be  given 
very  conveniently  by  using  vaginal  capsules  in  sizes  to  suit 
the  case.  After  introducing  the  food  or  medicament,  he 
usually  places  over  the  vaginal  opening  a small  mass  of  ab- 
sorbent cotton  covered  with  oil  silk,  and  held  in  position  by 
a T bandage.  The  apparatus  for  rectal  feeding  suggested 
by  Makenzie  might  be  well  applied  in  a similar  way  to  vagi- 
nal feeding. 

In  January,  1884,  Mrs.  M.,  aged  about  70,  came  under 
Dr.  Love’s  care,  with  typho-malarial  fever  and  gastro-intes- 
tinal  catarrh  of  such  a severe  type  as  absolutely  to  preclude 
all  nourishment  or  medication  by  the  stomach  or  bowels, 
except  at  rare  intervals.  The  case  urgently  demanded  free 
quantities  of  quinine;  the  stomach  being  resentful  of  all  in- 
trusion, the  rectum  was  brought  into  requisition ; but  the 
effort  was  a failure — great  irritation  resulting,  which  could 
not  be  controlled,  even  though  the  enema  included  lauda- 
num in  free  amount.  It  suddenly  occurred  to  him  to  utilize 
the  vagina,  and  he  at  once  acted  upon  the  idea  with  very 
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satisfactory  result,  being  enabled  to  saturate  the  lady  with 
quinine  (thorough  cinchonization  secured  at  pleasure),  and 
other  remedies  as  required.  He  at  once  realized  that  here 
was  a channel  by  which  he  could  also  nourish  his  patient. 
For  six  weeks  Mrs.  M.  was  almost  entirely  medicated,  stim- 
ulated and  nourished  through  the  vagina,  the  surfaces  of  her 
skin  being  utilized  to  some  degree.  At  proper  intervals  the 
cavity  was  cleansed  with  borated  solutions,  but  at  no  time 
were  the  absorbents  of  the  membrane  idle,  and  at  no  time 
did  the  vagina  resent  or  resist  the  intrusion.  The  patient 
did  not  recover,  but  her  life  was  prolonged  and  her  comfort 
subserved  by  the  means  related.  Had  she  been  younger, 
the  result  might  have  been  different. 

He  has  used  this  means  of  nourishing  and  medicating  pa- 
tients in  probably  a dozen  instances  since  his  first  experience, 
and  feels  safe  in  arriving  at  the  following  conclusions: 

1.  Where  the  conditions  will  permit,  the  vagina  may  be 
utilized  to  supplement  feeding  by  rectum. 

2.  In  some  instances,  diseases  of  the  alimentary  canal  in 
its  entirety  precludes  feeding  by  either  the  stomach,  or  the 
rectum;  in  such  cases  the  vagina  may  be  utilized  to  practical 
advantage. 

3.  Whether  the  vagina  or  rectum  be  used  for  feeding,  the 
materials  Should  be  thoroughly  digested  previous  to  using- — 
the  milk  albumen  or  beef  fibre  completely  peptonized,  and 
the  starchy  matters  changed  into  dextrose  or  glucose. 

4.  In  many  instances,  the  vagina  may  be  utilized  for  pur- 
poses of  general  medication  and  stimulation,  and  the  stomach 
saved  for  the  important  one  of  feeding. 

5.  In  many  cases,  vaginal  feeding,  stimulation  and  medi- 
cation is  beneficial;  in  many  others  it  is  a potent  means  of 
saving  and  prolonging  life. 

6.  In  both  rectal  and  vaginal  feeding,  the  same  gentle 
care  is  necessary.  One  advantage  possessed  by  the  latter 
over  the  former  is  that  the  vagina  is  much  more  tolerant  of 
intrusion,  and  can  be  utilized  for  an  almost  unlimited  time 
without  revolting. 


“ My  dear,”  said  a frightened  husband  in  the  middle  of 
the  night,  shaking  his  wife,  “ where  did  you  put  that  bottle 
of  strychnine?”  “On  the  shelf  next  to  the  peppermint.” 
“Oh,  Lord!”  he  groaned,  “I’ve  swallowed  _ it.”  “Well, 
for  goodness  sake,”  whispered  his  wife,  “ keep  quiet,  or 
you’ll  wake  the  baby.” — JV.  Y.  Sun. 
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International  Encyclopedia  of  Surgery.  Edited  by  JOHN  ASH- 

HURST,  Jr.,  M.  D.,  Professor  of  Clinical  Surgery  in  the  Univer^ty  of  Penn- 
sylvania, etc.  Vol,  VI.  New  York  : William  Wood  & Co.  Royal  Svo. 

Pp.  1170.  (For  sale  by  West,  Johnston  & Co.,  Richmond). 

The  sixth,  last  and  index  volume  of  this  great  work  is  be- 
fore us.  We  hail  it  gladly,  as  it  is  the  capstone  of  one  of 
the  greatest  monuments  to  American  publishing  and  edito- 
rial enterprise  that  has  ever  been  completed.  Few  progres- 
sive writers,  teachers  or  practitioners  of  surgery  can  afford 
to  be  without  the  help  of  this  book. 

The  standard  of  the  sixth  volume  is  in  no  respect  below 
that  of  the  other  five.  In  paper,  print,  text,  illustrations, 
and  general  get  up,  it  is  what  we  would  expect  from  the 
well  known  house  of  Wra.  Wood  & Co.,  under  the  author- 
ship of  the'  pains-taking  editorship  of  Dr.  John  Ashhurst, 
Jr.  As  agaurantee  of  the  thoroughness  and  authenticity  of 
the  first  four  chapters,  it  is  only  necessary  to  state  that  they 
are  written  respectively  by  I.  Solis-Cohen,  John  Ashhurst, 
Jr.,  William  AHingham,  and  E.  L.  Keyes.  In  each  of  the 
fields  assigned  to  these  writers,  they  have  becin  pioneer 
workers,  and  have  made  national  reputations.  In  injuries 
and  diseases  of  the  oesophagus,  there  is  no  better  recognized 
authority  than  Dr.  Cohen,  and  we  have  no  doubt  this  last 
effort  of  his  will  long  maintain  its  prominent  place.  Few 
familiar  with  the  literature  of  the  subject  of  intestinal  ob- 
struction can  have  failed  to  associate  Dr.  Ashhurst  with  its 
progress.  Few  recent  writers  have  failed  to  give  him  due 
prominence  by  quotations.  Diseases  of  the  rectum  suggest 
no  less  promptly  the  name  of  William  Allingham,  of  Eng- 
land. Few  recent  writers  have  become  better  known  in  the 
field  of  genito-urinary  diseases  than  Dr.  E.  L.  Keyes,  and 
bis  contribution  to  this  work  on  urinary  calculus  is,  as  far 
as  we  know,  the  best  treatise  on  the  subject.  This  chapter 
is  marked  by  a careful  historic  sketch  of  the  subject  dealt 
with,  and  much  valuable  original  work,  and  beautiful  illus- 
trations. And  equally  as  much  may  be  said  of  the  corre- 
lated chapters  on  Lithotrity,  by  Wm.  H.  Kingston,  of  Mon- 
treal, and  Reginald  Harrison,  of  Liverpool.  Especially  this 
last  chapter  will  be  read  with  interest. 

Injuries  and  Diseases  of  the  Urethra  and  Injuries  and  Dis- 
eases of  the  Male  Genital  Organs  are  from  the  pens  of  Simon 
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Duplay,  of  Paris,  and  H.  Royes  Bell,  of  London.  Injuries 
and  Diseases  of  the  Female  Genetals  is  by  Dr.  Theophilus 
Parvin.  By  beautiful  and  exact  illustrations,  and  by  draw- 
ing from  experience  and  history  a vast  fund  of  information, 
the  writer  has  produced  an  article  worthy  in  every  respect 
to  grace  the  position  accorded  it. 

The  chapter  on  Cmsariau  Section  add  its  substitutes,  Gas- 
tro-Hysterotomy  or  Laparo -Hysterotomy,  and  Laparotomy 
for  Ruptured  Uterus,  is  by  Dr.  Robert  P.  Harris,  of  Phila- 
delphia. This  is  one  of  the  shortest  chapters,  but  its  con- 
ciseness makes  it  none  the  less  readable  and  valuable.  Dr. 
Carroll  Lee  gives  a good  resume  of  the  subject  of  Ovarian 
and  Uterine  Tumors;  but,  as  might  be  expected,  in  view  of 
the  great  interest  of  the  subjects  treated  of  under  the  above 
head,  we  regret  that  he  is  not  fuller  upon  some  points.  For 
example,  on  page  805,  he  says  that  the  only  treatment  for 
dermoid  cysts  is  laparotomy,  but  does  not  explain  whether 
the  laparotomist  is  to  attempt  to  remove  the  cyst,  or  only 
drain  it  of  its  contents  by  a drainage  tube. 

Inflammatory  Affections  of  the  Bowels  is  treated  of  by  Dr. 
L.  Ollier,  of  Lyons;  and  that  part  in  which  he  treats  neu- 
ralgic and  rheumatic  inflammation  of  bone  is  especially- 
interesting.  Chapters  of  Scrofulo-Tuberculosis  and  the 
Structural  Diseases  of  Bones,  Tumors  of  Bone,  and  on  Or- 
thopedic Surgery,  and  the  Treatment  of  Deformities,  are  from 
the  pens  of  Eugene  Vincent,  A.  Poucet,  and  Frederick  R. 
Fisher.  Each  of  the  writers  have  done  justice  to  themselves, 
their  themes,  publishers,  and  editor. 

As  an  Appendix,  there  are  chapters  by  Edward  Cowles, 
Bennett  A.  Clements,  and  Geo.  Jackson  Fisher,  on  the 
Construction  and  Organization  of  Hospitals;  Preparation  of 
Military  Surgeons  for  Field  Duties — Apparatus  Required — 
Ambulances — Duties  in  the  Field;  and  A History  of  Sur- 
gery. The  scope  of  this  great  work  does  not  admit  of  a 
critical  review,  but  from  the  outline  we  have  given,  its  value 
must  be  apparent.  T. 

Diseases  of  the  Stomach  and  Intestines.  By  Prof.  DUJARDIN 
BEAUMETZ,  Physician  to  the  Cochin  Hospital,  etc.  Translated  from 
Fourth  French  Edition  by  E.  P.  HURD,  M.  D.,  one  of  the  Physicians  to 
Anna  Jaques  Hospital,  at  Newburyport,  Mass.,  etc.  With  Illustrations  and 
one  Chromo-Lithograph.  New  York:  Wm.  Wood  & Co.  1886.  Cloth. 
8vo.  Pp.  389.  (From  Publishers). 

The  publishers  deserve  much  praise  for  their  very  practi- 
cal selections  of  works  for  their  “Library  of  Standard  Med- 
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ical  Authors,”  of  which  this  is  the  May  number,  1886.  The 
book  is  really  a translation  of  that  part  of  Vol.  I of  the  great 
French  author’s  Legons  de  Clinique  Therapeutique,  which 
relates  to  the  treatment  of  diseases  of  the  stomach  and  bow- 
els. The  translation  is  well  made.  There  is  a peculiar 
practicability  characterizing  the  publications  of  Dujardin- 
Beauraetz  which  makes  them  all  of  special  importance  to 
the  practitioner.  This  is  really  a manual  of  clinical  thera- 
peutics for  the  student  and  practitioner,  adapted  to  the  treat- 
ment of  diseases  of  the  stomach  and  bowels.  One  who 
writes  so  tersely  and  dogmatically,  however,  will  now  and 
then  show  a hobby,  or  lay  stress  on  a whim.  Our  author  is 
“down”  on  corsets,  and  the  disuse  by  men  of  suspenders — 
attributing  frequent  dyspepsias  to  these  things.  An  excel- 
lent index  greatly  improves  the  value  of  this  book. 

Practical ^Notes  on  the  Treatment  of  Skin  Diseases.  By  GEO. 
H.  ROHE,  M.  D.,  Professor  of  Dermatology  in  College  of  Physicians  and 
Surgeons,  Baltimore,  etc.  Baltimore : Press  of  Thomas  & Evans.  1885. 
Paper.  i2mo.  Pp.  62.  Price,  25  cents,  (From  Author.) 

This  little  book  possesses  the  great  advantage  of  using 
terms  that  are  familiar  to  the  general  practitioner,  and  thus 
is  far  greater  help  than  many  systematic  works  that  use  and 
make  technicalities  that  convey  no  idea  to  the  ordinary  run 
of  physicians.  There  are  many  formulae  detailed  in  this 
monograph  on  “diseases  of  the  perspiratory  and  sebaceous 
glands,”  and  when  and  how  to  prescribe  for  them  is  described. 
This  little  book  is  a very  useful  compendium  on  the  treat- 
ment of  the  class  of  diseases  with  which  it  deals. 

Insanity  and  its  Treatment.  By  G.  FIELDING  BLANDFORD, 
M.  D.,  Oxon.,  F.  R.  C.  P.,  London,  late  Lecturer  on  Psychological  Medicine 
at  School  of  St.  George’s  Hospital,  London.  Third  Edition.  Together  with 
‘‘Types  of  Insanity,”  by  ALLAN  McLANE  HAMILTON,  one  of  the  Con- 
sulting Physicians  to  the  Insane  Asylum  of  New  York  City,  and  the  Hudson 
River  State  Hospital  for  the  Insane,  etc.  New  York:  Wm.  Wood  & Co. 
8vo.  Pp.  379.  (From  Publishers.) 

This  volume  contains  two  distinct  treatises,  as  indicated 
by  the  title  above.  Dr.  Blandford’s  part  consists  of  twenty 
lectures  on  “the  treatment,  medical  and  legal,  of  insane  pa- 
tients,” and  is  marked  throughout  with  a practical  familiarity 
with  his  subject.  It  is  systematic  in  its  arrangement,  begin- 
ning with  elementary  facts  and  problems.  Each  successive 
chapter  goes  deeper  and  deeper  into  the  subject,  describing 
the  various  forms  of  insanity,  and  then  winds  up  with  valu- 
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able  observations  as  to  some  drugs,  and  the  treatment  of  the 
disease.  Insanity  is  a subject  that  interests  almost  every 
general  practitioner,  and  for  this  purpose,  both  as  attendant 
upon  the  afflicted,  and  as  medico-legal  expert  in  court  cases. 
Dr.  Blandford’s  book  will  prove  of  great  service.  Dr.  Ham- 
ilton’s part  is  made  up  of  about  fifty  pages  of  text,  and  nine 
of  plates,  illustrating  as  many  different  forms  of  insanity. 
We  regard  his  chapters,  IV  and  V,  on  “the  examination  of 
the  patient,”  and  “the  commitment  of  the  insane.”  as  of 
special  importance  to  general  practitioners.  The  book  is 
the  February  number,  1886,  of  “Wood’s  Library.” 

Medicine  of  the  Future-  By  AUSTIN  FLINT  (Senior),  M.  D.,  LL.  D. 

New  York;  D.  Appleton  & Co.  1886.  Cloth.  8vo.  Pp.  37.  Price  §1. 

(For  sale  by  West,  Johnston  & Co.,  Richmond). 

An  excellent  engraving  of  the  beloved  and  lamented  au- 
thor, true  to  life,  forms  the  frontispiece  to  this  “Address 
prepared  for  the  Annual  meeting  of  the  British  Medical  As- 
sociation in  1886,”  which  he  was  appointed  to  deliver.  The 
■prospective  view  taken  in  this  address  is  hopeful.  The  vast 
amount  of  information  being  daily  added  to  the  treasury  of 
medical  knowledge  will  demand  specialists  in  medicine. 
But  no  one  should  be  a specialist  who  has  not  well  grounded 
himself  upon  the  routine  of  studies  considered  essential  now- 
a-days  for  one  to  become  a doctor  of  medicine.  The  lan- 
guage of  the  address  is  well  selected,  in  good  taste  in  every 
particular,  and  is  striking  in  its  force.  It  is  a painful  thought 
that  the  great  Flint  was  not  spared  to  deliver  this  address  in 
person,  which  would  have  made  it  so  much  more  effective. 

Diagnosis  and  Treatment  of  Diseases  of  the  Ear.  By  OWEN 

D.  POMEROY,  M.  D.,  Surgeon  to  the  Manhattan  Eye  and  Ear  Hospital; 

Ophthalmic  and  Aural  Surgeon  to  New  York  Infant  Asylum,  etc.  With  100 

Illustrations.  Second  Edition.  Revised  with  Additions.  New  York:  D. 

Appleton  & Co.  1886.  i2mo.  Pp.  413.  Cloth.  (For  sale  by  West, 

Johnston  & Co.,  Richmond.) 

The  second  edition  of  Dr.  Pomeroy’s  book  on  “Ear  Dis- 
eases” has  been  somewhat  enlarged  by  addition,  covering 
the  interval  of  three  years  since  the  first  was  issued.  But 
strange  to  say,  he  does  not  mention  cocaine  as  a remedy  in 
neuralgic  and  inflammatory  pains  in  the  ear,  although  other 
aural  surgeons — and  among  them  the  reviewer — has  found 
it  a very  valuable  agent  in  so-called  earache.  Such  an  omis- 
sion must  have  been  an  oversight.  It  is  well  printed,  of 
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convenient  size,  is  a thorough  exposition  of  the  science  of 
otology  up  to  date,  and  more  than  holds  its  own  in  compari- 
son with  the  recent  English  and  American  text-books  on  the 
same  subject.  We  know  of  no  better  text-book  on  “Ear 
Diseases”  in  the  language  for  students  and  practitioners,  and 
the  general  excellence  of  the  work  is  sufficient  to  induce  any 
physician  to  add  this  book  to  his  library.  Want  of  space 
forbids  any  critical  analysis  of  it,  and  in  reality  there  is  very 
little  to  take  exception  to,  and  much  to  praise.  Some  may 
differ  with  Dr.  Pomeroy  in  his  expressed  opinion  on  some 
points;  as,  for  example,  as  to  the  perfect  safety  of  forcible 
syringing  in  ceruminous  impaction;  but  such  differences  are 
the  result  of  different  experiences.  We  are  glad  to  see  that 
in  this,  as  in  the  former  edition,  he  has  omitted  the  exhaus- 
tive survey  of  the  anatomy  and  physiology  of  the  ear,  so 
common  in  recent  text-books,  as  it  more  properly  belongs 
to  special  works  on  anatomy.  W. 

Medical  and  Surgical  Directory  of  the  United  States,  1886. 

R.  L.  Polk  & Co.,  Main  Office,  Tribune  Building,  Detroit,  Mich.  8vo,  Pp. 

1452.  Cloth.  Price  87-  (From  Publishers.) 

This  book,  issued  during  the  past  month,  contains  a mass 
of  information  of  very  great  interest  to  any  one  connected 
with  the  profession  of  medicine.  It  is  invaluable  to  a ma- 
jority of  the  profession,  as  well  as  to  all  manufacturing 
houses  of  drug  supplies  and  surgical  appliances.  To  every 
author  of  reprints  it  is  of  great  value;  to  deans  and  secreta- 
ries of  medical  colleges;  to  springs  companies,  and  proprie- 
tors of  all  sorts  of  health  resorts,  etc.;  to  proprietors  of  hos- 
pitals, institutions  who  have  catalogues  or  circulars  to  dis- 
tribute, or  information  to  impart  to  the  profession,  etc.,  it  is 
specially  serviceable.  To  all  such  its  value  is  almost  incal- 
culable, as  shown  by  a running  statement  of  the  contents. 
The  book  contains  a list  of  physicians  and  surgeons,  arranged 
by  States,  with  their  respective  schools  of  practice,  postoffice 
addresses,  date  and  college  of  graduation,  population  of  lo- 
calities, all  existing  and  extinct  medical  colleges  of  the 
United  States  and  Canada,  medical  officers  of  the  army,  navy 
and  marine  hospital  service,  medical  societies,  sanitariums, 
medical  laws  of  each  State,  all  medical  journals,  names  of 
editors,  prices,  etc.,  descriptive  sketch  of  each  State  a\id 
Territory,  statistics  relating  to  climate,  rate  of  mortality,  the 
best  known  mineral  springs,  etc.,  etc.  To  this  is  appended 
an  alphabetical  list  of  all  the  physicians  in  the  United  States, 
with  a reference  number  opposite  each  name  to  the  page  of 
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the  proper  State  register.  It  contains  much  more  useful  in- 
formation, which  our  want  of  space  will  not  allow  us  to  refer 
to.  In  the  advertising  department,  everything,  it  seems, 
that  can  be  of  service  to  the  doctor  is  advertised.  We  re- 
peat that  this  work  is  invaluable  to  every  doctor,  druggist, 
sanitarian,  proprietor  of  health  or  pleasure  resort,  authors 
of  papers,  students,  college  officials,  boards  of  health  and 
examiners,  etc. 

Tear  Book  of  Treatment  for  1885.  By  TWENTY-THREE  ENG- 
LISH CONTRIBUTORS.  Philadelphia;  Lea  Brothers  & Co.  1886.  Cloth. 
i2mo.  Pp.  311.  (From  Publishers.) 

This  little  book  is  an  exceedingly  valuable  one  for  the 
general  practitioner  of  medicine,  surgery,  obstetrics,  and 
gynaecology.  It  contains  a resumd  of  the  practical  sugges- 
tions made  in  medical  journals  and  books  during  the  year 
1885.  But  “’tis  English,  you  know.”  A similar  annual 
work  by  American  authors  of  like  celebrity  as  those  who 
have  edited  this  English  “Year  Book”  would  make  a most 
excellent  companion  work  for  every  doctor.  The  book  be- 
fore us  is  thoroughly  indexed,  making  reference  to  subjects 
easy.  Every  doctor  ought  to  have  this  book  on  his  office 
table. 

Dictionary  of  Practical  Surgery  by  Various  British  Hospital 
Surgeons.  Edited  by  CHRISTOPHER  HEATH,  F.  R.  C.  S.,  Holme 
Professor  Clinical  Surgery  in  University  College,  London  ; Surgeon  to  Uni- 
versity College  Hospital,  etc.  Two  Volumes  Bound  in  One.  Philadelphia: 
J.  B.  Lippincott  & Co.  1886.  Large  8vo.  Pp.  970  and  884.  Cloth.  Price, 
^7.50.  (For  sale  by  West,  Johnston  & Co.,  Richmond. ( 

The  plan  of  this  work  is  excellent,  and  well  adapted  to 
the  wants  of  the  general  surgical  practitioner,  for  whose  use 
it  was  chiefly  designed.  It  may  be  spoken  of  correctly  as 
an  authoritative,  comprehensive  treatise  on  practical  surgery, 
arranged  alphabetically  as  to  titles,  and  quick  reference 
to  subjects  being  further  facilitated  by  a remarkably  good 
index.  An  improvement  would  be  the  introduction  of  wood 
cut  illustrations;  but  these  would  have  increased  the  price  a 
good  deal.  It  was  a happy  thought  of  the  American  pub- 
lisher to  combine  the  two  English  volumes  in  one  book. 
^‘The  subjects  are  treated  of,  as  far  as  practicable,  in  the  fol- 
lowing order;  1,  Cause;  2,  Pathology;  3,  Symptoms  and 
Diagnosis;  4,  Treatment;  5,  Prognosis.  Each  writer  has 
signed  his  article.”  We  have  racked  our  memory  to  find  a 
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surgical  subject  not  treated  of  in  this  book.  While  in  a 
measure  some  of  the  articles  may  border  on  the  synoptical 
too  much,  most  of  them  are  brief  yet  complete  papers  on 
the  topics  under  consideration.  The  papers  are  marked 
throughout  by  a high  degree  of  practicability,  and  as  a whole 
the  so-called  “Dictionary”  will  be  found  to  be  quite  a thor- 
ough treatise,  useful  upon  the  table  of  every  general  practi- 
tioner whose  surroundings  call  on  him  for  any  surgery.  We 
fully  recommend  it  to  our  readers. 

^Treatise  on  Diseases  of  the  Nervous  System.  By  WILLIAM 
A.  HAMMOND,  M.  D.,  Professor  of  Diseases  of  the  Mind  and  Nervous 
System,  New  York  Post-Graduate  Medical  School  and  Hospital,  etc.  With 
1 12  Illustrations.  Eighth  Edition,  with  Corrections  and  Additions.  New 
York-!  D.  Appleton  & Co.  1886.  Cloth.  8vo.  Pp.  945.  Price  ;^5.  (For 
sale  by  West,  Johnston  & Co.,  Richmond.) 

This  great  work  has  become  of  as  much  importance  in 
the  library  of  every  practitioner  of  medicine  as  the  standard 
works  on  surgery  are  in  the  library  of  the  surgeon;  while 
to  the  specialist  in  nervous  diseases,  in  any  sense  of  the 
word,  it  is  indispensable.  Dr.  Hammond  having  lately  pub- 
lished a master-work  on  Insanity,  the  chapters  relating  to 
this  subject  in  former  editions  have  been  taken  out  of  the 
book  now  under  notice,  and  the  space  thus  gained  has  been 
utilized  in  the  practical  discussion  of  other  subjects.  The 
added  section  in  this  edition  is  on  “Certain  Obscure  Dis- 
eases of  the  Hervous  System,”  as  follows:  Tetany,  Thom- 
sen’s Disease,  and  Miryachit  and  Kindred  Affections.  We 
feel  that  it  is  only  needed  to  announce  the  issue  of  this  re- 
vised edition  in  order  to  give  an  opportunity  to  all  in  need 
of  a work  on  nervous  diseases  to  get  the  best  that  is  pub- 
Ished. 

Student’s  Manual  of  Venereal  Diseases.  By  BERKELEY  HILL, 
M.  D.,  Professor  of  Clinical  Surgery  in  University  College,  London,  etc,, 
and  ARTHUR  COOPER,  M.  D.,  Surgeon  to  Westminster  General  Dispen- 
sary, etc.  Fourth  Edition,  Revised.  Philadelphia : P.  Blakiston,  Son  & Co. 
1886.  Cloth.  l2mo.  Pp.  132.  Price  $1.  (For  sale  by  West,  Johnston 
& Co,,  Richmond.) 

This  hand  book  is  pretty  much  an  epitom^  of  the  authors’ 
larger  treatise  on  Syphilis  and  Local  Contagious  Disorders, 
and  serves  all  the  practical  purposes  of  the  busy  practitioner 
who  seeks  simply  the  diagnosis  and  treatment  of  venereal 
diseases.  Sixty-seven  formulae  are  appended.  For  such  a 
work  as  this,  the  table  of  contents  serves  sufficiently  well 
the  purposes  of  an  index. 
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The  Genuine  Works  of  Hippocrates.  Translated  from  the  Greek, 
with  a Preliminary  Discourse  and  Annotations.  By  FRANCIS  ADAMS, 
LL.  D.,  Surgeon.  Vols.  I and  II.  New  York;  Wm.  Wood  & Co.  (From 
Publishers.) 

The  title  as  above  of  these  books  gives  a suflhciently  defi- 
nite idea  of  their  nature.  The  “preliminary  discourse  and 
annotations”  are  of  historic  value,  as  well  as  explanatory  of 
the  text.  Every  student  of  medicine  should  take  enough 
interest  in  the  history  of  his  subject  to  see  what  the  great 
“Father  of  Medicine”  wrote.  This  translation  is  excellent. 
Vol.  I is  the  April  number,  and  Vol.  II  is  the  July  number 
of  “Wood’s  Library.”  It  is  abominable  not  to  let  succes- 
sive volumes  of  a work  appear  in  consecutive  issues  of  a 
series.  The  publishers  are  greatly  at  fault  in  this  system — 
especially  as  they  do  not  sell  individual  volumes  of  the  an- 
nual series. 

Diseases  of  the  Spinal  Cord.  By  BYROM  BRAMWELL,  M.  D., 
F,  R.  C.  P-  (Edin.),  Lecturer  on  Principles  and  Practice  of  Medicine,  and 
on  Medical  Diagnosis  in  the  Extra  Academical  School  of  Medicine,  Edin- 
burg, etc.  53  Colored  Plates  and  102  Fine  Wood  Engravings.  Second  Edi- 
tion. New  York:  Wm.  Wood  & Co.  1886.  8vo.  Pp.  298,  (From  Pub- 
lishers.) 

Dr.  Bramwell  has  made  a new  departure,  as  far  as  text- 
books on  nervous  diseases  are  concerned,  which  aids  the 
student  very  considerably  in  understanding  the  subject  under 
consideration.  We  refer  to  the  abundant  number  of  wood 
and  colored  illustrations  he  introduces  to  explain  the  text- 
It  is  a standard  work,  and  one  that  is  serviceable  to  every 
practitioner.  It  is  the  January  issue,  1886,  of“  Wood’s 
Library  of  Standard  American  Authors,”  and  cannot  be- 
bought  except  by  subscription  to  the  Annual  Series.  We 
wish  the  Publishers  would  arrange  to  sell  individual  works 
of  this  series — if  even  at  slight  advance  in  price  for  a single 
book. 

Traite  Elementaire  d’  Anatomie  Medicale  du  Systeme  Her- 
veux.  By  CH.  FERE,  Adjunct  Physician  at  the  Salpetriere,  Chief  of  the 
Anatomo- Pathological  Work  at  the  Clinic  for  Diseases  of  the  Nervous  Sys- 
tem, etc.  Paris:  A.  Delahaye  et  Lecrosnier.  1886.  Paper.  8vo.  Pp.  493. 
Price  10  francs.  (From  Publishers.) 

This  “Elementary  Treatise  on  the  Medical  Anatomy  of 
Nervous  System”  is  one  of  the  latest  publications  from  the 
office  of  Le  Progh  Medical,  and,  at  the  same  time,  is  almost 
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an  essential  work  in  the  special  study  of  diseases  of  the  ner- 
vous system.  It  is  well  illustrated  by  a number  (213)  of 
original  and  borrowed  wood-cuts;  and  a prime  object  of  the 
author  in  his  descriptions  has  been  to  present  his  subject 
topographically,  in  order  that  the  book  may  be  the  more 
useful  to  practitioners.  The  first  part  of  the  work  (covering 
over  300  pages)  treats  of  the  central  nervous  system,  includ- 
ing the  brain  and  spinal  cord.  The  rest  of  the  book  em- 
braces a study  of  the  peripheral  nerves.  With  the  descrip- 
tions many  practical  suggestions  are  thrown  out,  explanatory 
of  connection  or  relationship  of  symptoms  to  remote  parts. 
It  is  an  excellent  book  for  student  and  physician. 

Manual  of  Differential  Medical  Diagnosis.  By  GEORGE  W. 
CUTLER,  M.  S.,  M.  D.,  Physician  to  the  New  York  Dispensary,  etc.  New 
York;  G.  P.  Putnam’s  Sons.  1886.  Flexible  cover.  i2mo.  Pp.  161. 
Price  $1.25.  (For  sale  by  West,  Johnston  & Co.,  Richmond.) 

This  is  a synoptical  work — the  distinguishing  symptoms 
of  the  disease  with  which  another  is  apt  to  be  confounded 
being  placed  in  columns.  In  short,  it  is  tabular  in  form, 
like  almost  all  the  tables  of  differential  diagnoses  now  printed. 
It  is  a ready  helper  to  the  hurried  practitioner,  and  is  an- 
other of  those  books  that  should  always  be  convenient  on 
the  doctor’s  table.  It  is  well  indexed. 

Pamphlets,  Reprints,  etc..  Received,  for  which  we  have  no  room  for  fuller 
notice,  etc. ; but  most  of  which  can  be  obtained  by  enclosing  a letter  stamp 
for  pamphlet  to  the  respective  authors  named. 

Hay  Asthma  in  Negro,  with  RemarTcs  on  Etiology.  Dr.  J.  M. 
Mackenzie,  Baltimore.  12mo.  Pp.  6.  (From.  Med.  Reo., 
Oct.  16,  1884.) 

Etiology  of  Simple  Inflammatory  Affections  of  the  Upper  Air 
Passages.  Same  Author.  8vo.  Pp.  16.  (From  N.  Y. 
Med.  Jour.,  Sep.  12  and  19,  2885.) 

Study  of  Congenital  Syphilis.  Same  Author.  (From  N.  Y. 
Med.  Jour.,  May  31,  1884.) 

Examination  of  Auditory  Organs  of  School  Children.  Dr 
Friedrich  Bezold,  Munich.  8vo.  Pp.  52.  (FromArch.. 
Otol,  Hos.  2,  3,  4,  1885.) 

A Year's  Work  in  Laparotomy.  Dr.  Wm.  Goodell,  Phila- 
delphia. 12mo.  Pp.  8.  (From  Med.  News,  Jan.  30, 1886.) 
Recent  Progress  in  (lyncecology  ond  Obstetrics.  Dr.  Geo.  J. 
Engelmann,  St.  Louis.  12mo.  Pp.  23.  (From  Weekly 
Med.  Rev.,  Feb.  21  and  28,  1885.) 


362 


■ EDITORIAL. 


VIRGINIA  MEDICAL  MONTHLY, 

[Established  April,  1874.] 


SUBSCRIPTION,  93.00  per  annum 

SINGLE  COPIES,  30  cents. 

LANDON  B.  EDWARDS,  M.  D 

Orig-inal  Contributions  solicited  from  all  sections;  but  the  Editor  does 
not  hold  himself  responsible  for  the  views  of  authors. 

Articles  contributed  to  the  pagres  of  this  Journal  must  not  be  duplicated 
in  other  journals  by  the  author  without  proper  credit  being  given  to  the 
Virginia  Medical  Monthly, 

Clinical  reports,  notes  of  interesting  practical  cases,  proceedings  of  socie- 
ties, etc.,  are  invited  from  the  profession  generally.  Lengthy  theoretical 
articles  not  received  without  author’s  consent  for  condensation  by  the  Edi- 
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^ditormL 


The  Doctor  as  an  Officer  of  the  State. 

This  was  the  attractive  title  of  the  Address  of  Dr.  J.  P. 
Thomas,  of  Pembroke,  Ky.,  as  President  of  the  Kentucky 
State  Medical  Society,  delivered  June  23d,  1886.  He  says 
that  “Alabama,  Illinois,  Korth  Carolina  and  Virginia  have 
been  gloriously  rewarded  through  the  persistent  efforts  of 
their  Medical  Societies”  in  securing  a higher  grade  of  medi- 
cal education,  which  must  reflect  benefit  upon  the  people. 
We  had  occasion  in  our  June  number  to  note  the  remarkable 
excellence  of  the  rank  and  file  of  the  Kortb  Carolina  pro- 
fession, simply  as  the  result  of  the  twenty-odd  years’  exist- 
ence, and  thorough  examinations  required  of  candidates  for 
practice  by  their  State  Board  of  Medical  Examiners. 

Without  having  space  to  follow  the  suggestions  in  their 
detail,  which  out-crop  from  a reading  of  this  ably  studied 
and  practical  Address,  the  title  itself  suggests  some  perti- 
nent subjects  for  consideration,  to  which  we  can  only  refer — 
leaving  their  study  to  our  readers,  in  the  hope  that  good 
will  result. 

The  doctor  is  generally  regarded  as  a necessity  in  every 
community.  This  necessity  makes  it  the  more  essential 
that  he  should  be  well  qualified.  His  special  studies  are  of 
such  a character  that  it  is  rare  to  find  other  than  brother 
practitioners  in  a community  who  are  able  to  judge  of  the 
merits  of  many  questions  of  medical  importance  which  from 
time  to  time  arise  for  legislation,  whether  by  County  Boards, 
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City  Councils,  or  State  Legislatures.  But  in  the  present  re- 
lation of  the  physician  to  roost  of  the  States,  he  has  practi- 
cally no  influence  in  shaping  medical  legislation.  If  per- 
chance doctors  are  elected  as  representatives  of  the  people, 
it  is  because,  in  the  great  majority  of  cases,  they  were  not 
competent  practitioners,  and  turn  their  degraded  ambition 
to  the  notoriety  of  the  cross-roads  politician.  He  thus  does 
not  help  the  State  as  a doctor,  nor  the  profession  as  a legis- 
lator. He  seeks  to  do  that  which  the  Bible  declares  impos- 
sible— “ serve  God  and  mammon.”  He  becomes  a nuisance 
on  the  stump,  and  by  the  continuance  of  his  title  of  “doc- 
tor,” he  casts  a reflection  upon  an  honorable  profession. 

The  people,  as  a class,  not  being  able  to  judge  of  the  value 
of  many  valuable  professional  suggestions,  are  likewise  in- 
competent to  pass  judgment  upon  the  ability  of  certain  doc- 
tors to  till  positions  of  professional  trust.  Do  we  not  have 
ample  illustrations  of  this  truth  on  every  hand — even  in 
“Alabama,  Illinois,  Horth  Carolina,  and  Virginia,”  which 
States  have  been  “gloriously  rewarded,”  in  the  meaning  of 
Dr.  Thomas?  Are  not  the  cross-roads  political  doctor  and 
the  people  filling  such  positions  without  an  apparent  con- 
sideration of  the  vital  question  of  qualification  ? Bead  over 
your  lists  of  physicians  to  public  institutions,  prisons,  alms- 
houses, health  ofldcers,  etc. — and  who  are  they?  A large 
percentage  of  such  politically  chosen  physicians  and  sur- 
geons are  practically  unknown  to  their  communities  or  the 
profession  as  doctors  of  medicine.  And  yet  these  very  “doc- 
tors” that  the  people  place  in  official  professional  positions  are 
those  to  whose  care  they  are  unwilling  to  commit  themselves 
in  event  of  sickness,  and  whose  consulting  advice  the  repu- 
table practitioner  neither  seeks  nor  cares  to  have.  Their 
names  do  not  appear  upon  the  record  as  having  ever  con- 
tributed a suggestion  to  scientific  medicine.  They  are  not 
even  members  of  the  local  or  State  Medical  Societies.  In 
short,  they  are  too  often  perfect  scrubs.  Of  course  there  are 
honorable  exceptions  to  any  such  implication,  and  of  course 
there  is  many  an  experienced  naan  who  fills  such  an  ofiice  who 
may  learn,  and  finally  become  a useful  man  in  the  profession 
of  medicine. 

The  North  Carolina  and  Virginia  professions,  in  the  man- 
ner of  choosing  their  Boards  of  Medical  Examiners,  are  not 
liable  to  the  bias  of  political  supremacy.  The  members  of 
their  State  Boards  are  doctors,  chosen  by  doctors.  The  se- 
lection is  mostly  made  on  the  ground  of  professional  merit. 
The  result  is  inevitably  an  advancement,  year  by  year,  as 
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the  old  pass  away  and  the  young  come  in  to  take  their 
places  as  practitioners.  Sooner  or  later,  these  States  will 
become  stocked  only  by  competent  physicians  and  surgeons. 

But  these  State  Societies,  so  commended  by  Dr.  Thomas, 
must  not  end  their  labors  here.  Step  by  step  they  must 
march  on  to  greater  victories — keeping  constantly  in  view 
the  benefit  of  their  communities  and  the  elevated  standard 
of  their  profession.  By  untiring  perseverance  the  end  must 
be  reached  when  professional  appointments  are  to  be  filled 
by  professional  selections.  Then  to  be  a medical  ofiicial 
will  be  evidence  of  medical  fitness.  Then  the  lost  confidence 
of  the  people  in  the  “doctor-in-charge”  will  be  restored, 
and  the  profession  be  replaced  in  the  respect  and  esteem  of 
communities. 

Medical  Society  of  Virginia. 

The  Session  will  convene  in  Fredericksburg,  Va.,  on  the 
night  of  October  26th,  1886.  The  Secretary’s  preliminary 
postal  will  be  issued  during  this  month,  and  prompt  replies 
are  requested.  Applications  for  Fellowship  should  be  for- 
warded to  the  Recording  Secretary  (Dr.  Landon  B.  Edwards, 
Richmond,  Va.),  giving  name  and  postofiice  in  full,  name  of 
college  and  date  of  graduation  in  medicine,  reference  to 
some  Fellow  who  will  recommend  the  applicant,  and  initia- 
tion fee  of  |2 — the  total  annual  expense. 

Permanent  Drainage  in  Ascites-Authorship. 

We  do  not  often  demand  credits  for  original  work  which 
has  appeared  in  our  pages.  International  plagarism  is, 
we  are  proud  to  say,  rarely  justly  imputed  to  American  au- 
thors on  medical  subjects.  While  it  cannot  be  said  that  all 
writers  sufiiciently  hunt  up  the  literature  to  give  rightful 
credits  for  priority,  we  must  add  that  the  editorial  staffs  of 
journals  are  often  not  sufiiciently  careful  to  correct  authors 
of  papers  contributed  to  their  respective  journals.  In  the 
May  number,  1885,  of  the  Virginia  Medical  Monthly  there 
appeared  an  article  on  “Drainage  in  Ascites,”  by  Dr.  Hugh 
M.  Taylor,  of  Richmond,  Va.  In  that  article,  the  treatment 
was  brought  forward  as  one  hitherto  unadvised  or  tried,  and 
the  writer’s  convictions  were  strong  in  favor  of  its  being  a 
justifiable  surgical  procedure.  This  opinion  was  based  upon 
a careful  study  of  the  whole  subject,  and  the  cure  of  a case 
of  ascites  by  drainage  through  Douglas’  cul-de  sac.  The 
cure  may  have  been  a coincidence — not  a consequence;  but 
in  any  event  it  was  a published  historic  fact,  and  entitled  to 
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be  recognized  as  such.  In  the  New  York  Medical  Journal, 
Tebruary  27th,  1886,  Dr.  Augustus  Cailld,  of  New  York 
city,  contributed  a paper  on  “Permanent  Drainage  in  As- 
cites,” and  in  a more  recent  issue  of  the  same  journal.  Dr. 
Llewellyn  Elliott,  of  Washington,  D C.,  has  an  article  on 
the  same  subject.  Both  of  these  gentlemen,  unintentionally 
of  course,  overlooked  Dr.  Taylor’s  claim  to  priority,  but  we 
think  it  only  just  to  insist  that  their  generosity  shall  “let 
him  who  has  won  it  bear  the  palm.” 

To  the  Liebig  Laboratory  and  Chemical  Works  Co., 

Of  New  York,  whose  advertisement  begins  in  this  issue, 
we  wish  to  return  special  thanks  for  a box  by  express  con- 
taining some  valuable  and  useful  samples  of  their  goods. 
Their  preparations  are  not  of  the  cheap  adulterated  class, 
but  all  of  them  are  made  of  the  purest  drugs  that  can  be  se- 
lected. All  their  coca  preparations,  for  example,  are  made 
only  with  directly  imported  Imperial  Crown  Sherry;  for 
with  no  other  wine,  experience  has  taught,  does  coca  blend 
so  well.  Their  “ Coca  Beef  Tonic”  preparations  with  quinia, 
iron,  strychnia,  pepsin,  pancreatine,  phosphorus,  etc.,  have 
the  highest  endorsements  of  the  leading  practitioners  of  the 
world. 

Porfessorship  of  Practice,  Obstetrics,  etc.,  at  University  of  Vir- 
ginia. 

In  calling  special  attention  to  the  advertisement  (on  the 
lengthwise  inserted  sheet)  stating  that  the  Board  of  Visitors 
will  fill  the  vacancy  on  August  4th,  we  hear  but  one  opinion 
as  to  who  that  selection  should  fall  upon — Dr.  Wm.  C.  Dab- 
ney, of  Charlottesville,  Va.  His  special  merits  and  qualities 
peculiarly  fit  him  for  the  place. 

Dr.  Hunter  Mcguire 

Has  just  left  for  a vacation  of  five  or  six  weeks  on  a visit 
to  England.  During  his  absence,  St.  Luke’s  Hospital,  of 
this  city,  will  be  under  charge  of  Dr.  Hugh  M.  Taylor. 

Dr.  John  G.  Trevilian 

Has  just  been  elected  as  Surgeon  to  the  Richmond  City 
Alms  House  Hospital.  A better  selection  could  not  have 
been  made.  He  is  a gentleman,  learned  in  his  profession, 
and  altogether  specially  well  adapted  to  the  position.  It 
may  be  safely  promised  that  hereafter  the  profession  gene- 
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rally  will  reap  some  of  the  advantages  which  the  rare  clin- 
ical opportunities  of  such  a hospital  in  their  midst  afford, 
and  that  from  time  to  time  reports  of  instructive  cases,  etc., 
will  be  furnished  the  journals. 

Marshall  Lodge  Home  and  Retreat 

Is  the  title  of  a hospital  in  Lynchburg,  Va.,  established  by 
the  Masonic  Fraternity  of  that  city,  and  is  just  opened  to 
receive  the  sick  and  wounded — except  such  as  have  conta- 
gious diseases,  the  insane,  and  the  incurable.  Patients  are 
expected  to  select  their  own  medical  attendants  from  the 
profession  of  Lynchburg,  and  are  to  pay  them  the  usual  pro- 
fessional fees  of  that  city.  The  prices  of  board,  etc.,  in  this 
institution  (but  not  including  the  professional  fees)  vary 
from  to  $15  per  week,  according  to  room  selected,  etc. 
It  is,  in  short,  a boarding  house  for  the  sick.  The  Masons 
deserve  credit  for  the  perfection  of  plans  which  must  give  a 
home  and  afford  comfort  to  any  who  may  be  sick  or  wounded 
in  that  city.  We  hope  it  great  success.  Arrangeraent.s  are 
made  for  the  care  of  a few  indigent  sick.  From  our  knowl- 
edge of  the  gentlemen  who  compose  the  Board  of  Managers, 
we  are  not  afraid  that  the  working  tools  of  the  Master  Ma- 
son will  grow  rusty  by  non-use  in  this  institution.  Address 
all  communications  to  the  Secretary,  Dr.  C.  E.  Busey,  Lynch- 
burg, Va. 

Journalistic. 

The  Alabama  Medical  and  Surgical  Journal  is  a monthly 
‘journal,  begun  July,  1886.  at  $2.50  a year,  edited  by  Drs. 
J.  D.  S.  and  W.  E.  B.  Davis,  of  Birmingham,  Ala.,  and 
makes  an  excellent  start.  It  will  be  a great  help  to  South- 
ern medical  journalism.  Its  merits  make  it  deserve  a large 
patronage.  We  place  it  on  our  exchange  list  with  pleasure. 

Journal  of  Nervous  aud  Mental  Diseases. — This  formerly 
excellent  quarterly  special  journal  is  now  a monthly  of  78 
octavo  pages,  at  $5  a year.  It  is  published  by  Messrs  G.  P. 
Putnam’s  Sons,  Hew  York.  The  new  management  is  under 
the  Editorship  of  the  accomplished  neurologist.  Dr.  B.  Sachs; 
aud  under  his  hand  this  journal  has  grown  into  one  of  our 
favorite  exchanges — full,  always,  of  fresh  practical  matter. 

Progress  is  the  title  of  a monthly  medical  journal,  begun 
July,  1886,  in  Louisville,  Ky.,  under  the  Editorship  of  Dr. 
Dudley  S.  Reynolds — 48  pages,  $2  a year.  The  artistic 
style  of  the  publication  is  strikingly  attractive,  the  contribu- 
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tions  are  good,  and  the  editorial  management  is  • character- 
istic of  the  well  drilled  Editor.  He  has  simply  been  resting 
since  he  had  charge  of  the  Rerald,  which  he  so  ably  con- 
ducted. He  returned  to  editorial  duty  refreshed  by  his  va- 
cation, and  improved  by  his  opportunities  for  study.  We 
gladly  welcome  the  exchange. 

Errata. 

On  page  279,  line  17  from  bottom,  instead  of  “It  has 
never  passed,”  substitute  It  has  now  passed,  etc. 

A Few  Advertisements  Named. 

Sale  of  Valuable  Mineral  Springs — the  Healing  Springs — 
is  another  advertisement  that  will  be  of  special  interest  to 
those  who  have  money  to  invest. 

The  other  Health  Resorts  advertised  in  the  same  depart- 
ment are  likewise  of  importance  just  now — especially  Alle- 
ghany Springs  and  the  Capon  Springs  and  Baths. 

Dr.  John  H.  Upshur’s  book  on  '•’‘Disorders  of  Menstrua- 
tion'^ is  very  favorably  noticed  by  a number  of  the  medical 
journals.  See  clippings  on  the  special  lengthwise  “insert” 
after  reading  matter. 

The  Medical  College  advertisements  are  of  interest  to  all 
our  readers.  A number  of  them  appear  in  this  issue;  others 
will  appear  in  subsequent  numbers. 


0bitttHrg  ^evord. 


Dr.  Meade  C.  Kemper — Resolutions  of  Respect. 

At  a meeting  of  the  Norfolk  Medical  Society,  held  Feb- 
ruary 24th,  1886,  the  following  preamble  and  resolutions 
were  adopted,  and  we  have  been  requested  to  publish  them, 
which  we  do  with  mournful  pleasure,  only  regretting  that 
they  were  sent  us  too  late  to  appear  in  their  appropriate 
place  in  March  number,  1886  : 

The  Norfolk  Medical  Society  meets  to-day,  in  no  conven- 
tional spirit,  to  place  upon  record  the  accustomed  resolutions 
of  respect  and  condolence  at  the  death  of  a member.  While 
within  a very  brief  period  it  has  been  frequently  and  heavily 
afflicted  by  the  hands  of  desth,  this  occasion  is  one  of  almost 
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unexampled  solemnity.  We  have  been  called  upon  to  mourn 
the  loss  on  some  who  have  fallen  crowned  with  the  honors 
only  acquired  by  years  of  labor  and  experience ; of  others 
who  have  been  cut  down  in  the  prime  of  their  manhood  and 
their  professional  success;  and  of  others  again  who  have 
been  snatched  away  almost  upon  the  threshold  of  their  pro- 
fessional lives.  We  have  cast  upon  the  shrines  of  these,  our 
brethren,  our  mournful  tributes.  But  to-day  we  stand  ap- 
palled at  the  suddenness  of  afdiction,  and  we  feel  that  words 
are  inadequate  to  express  the  depth  of  our  sorrow  at  the  un- 
looked for  death  of  our  friend  and  associate,  J)r.  Meade  0. 
Kemper,  who  was  found  yesterday  morning  dead  in  his  bed, 
book  in  hand;  the  oil  of  his  midnight  lamp  consumed  at 
the  side  of  his  lifeless  form,  with  his  features  so  placid  that 
it  could  hardly  be  realized  that  his  was  the  sleep  of  death. 
Dr.  Kemper  but  recently  came  among  us  with  the  highest 
credentials,  bearing  an  honored  name  yet  a comparative 
stranger.  But  his  gentle  and  manly  character,  his  high 
sense  of  honor,  his  varied  accomplishments  and  most  engag- 
ing manners  were  at  once  recognized  and  appreciated  by  his 
colleagues,  and  all  predicted  for  him  a successful  career  in 
his  new  home.  But,  alas,  he  is  no  more;  let  us,  one  and  all, 
heed  the  lesson. 

Resolved,  therefore.  That  the  Norfolk  Medical  Society  feels, 
and  profoundly  mourns,  the  death  of  its  Fellow,  Dr.  Meade 
C.  Kemper;  that  the  community  has  lost  in  him  a citizen  it 
would  have  been  its  pleasure  to  have  cherished : that  the 
Society  tenders  to  his  distinguished  father  and  his  whole 
family  its  sincere  sympathy  and  condolence  in  their  bereav- 
ment;  that  we  will  attend  in  a body  his  remains  to  the  de- 
pot; that  we  will  wear  for  the  specified  time  our  usual  badge 
of  mourning,  and  that  the  minutes  of  this  meeting  be  spread 
upon  its  records. 

James  G.  Kiddick,  M.  D.,  Secretary. 

Dr.  James  T.  Spencer 

died  at  his  home  in  Farmville,  Va.,  after  a somewhat  pro- 
tracted illness,  on  April  25th,  1886.  He  joined  the  Medical 
Society  of  Virginia  during  1874,  and  was  a useful  Fellow. 
His  practice  was  very  extensive  in  his  section  of  the  State, 
and  his  loss  is  severely  felt  by  many  warm  friends  and 
patrons. 
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Art.  I. — The  Discovery  of  Ansesthesia.*  By  HENRY  M.  LYMAN, 
A.  M.,  M.  D.,  Professor  of  Physiology  and  Diseases  of  the  Nervous  System, 
Rush  Medical  College ; Professor  of  Theory  and  Practice  of  Medicine, 
Women’s  Medical  College,  etc.,  Chicago,  111. 

For  thousands  of  years  the  human  race  has  sought,  with 
varying  success,  for  the  means  of  annulling  physical  pain; 
but  it  is  only  within  the  experience  of  the  present  generation 
that  the  progress  of  discovery  has  given  the  power  to  effect 
unconsciousness  of  suffering  without  appreciable  risk  of  in- 
jury to  health  or  loss  of  life. 

The  most  ancient  historical  record  of  the  race  tells  us  how 
the  first  man  was  caused  to  sleep  so  profoundly  in  the  Gar- 
den of  Eden  that  a rib  was  removed  from  his  side  without 
the  occurrence  of  pain  ; but,  unfortunately,  the  manner  in 
which  this  was  done  is  not  related.  The  same  record  ex- 
hibits the  hero  of  the  flood  plunged  in  a deep  and  scanda- 
lous sleep  under  the  influence  of  wine  which  he  had  pre- 
pared. At  the  siege  of  Troy  the  Grecian  army-surgeons 

* Read  before  the  Mississippi  Valley  Medical  Society,  at  Quincy,  111.,  July 
J4th,  1886. 
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appear  to  have  been  skilled  in  the  art  of  assuaging  the  pain 
of  injuries  by  the  application  of  anodyne  poultices.  Thus 
Patroclus^  wdth  his  dagger,  from  the  thigh  of  Eurypylus, 

‘ ‘ Cut  out  the  biting  shaft ; and  from  the  wound 
With  tepid  water  cleans’d  the  clotted  blood; 

Then,  pounded  in  his  hands,  a root  applied, 

Astringent,  anodyne,  which  all  his  pain 

Allay’d;  the  wound  was  dried,  and  stanchd'd  the  blood.” 

Some  preparation  of  opium  or  of  Indian  hemp,  it  may 
have  been,  with  which,  after  the  ten  years’  siege  was  ended,, 
“fair  haired”  Helen,  once  more  in  her  lawful  house,  com- 
ing “out  of  the  sweet-smelling,  lofty-roofed  chamber,” 
drove  away  sad  memories  from  the  minds  of  her  husband 
and  his  friends,  making  them  drink  of  wine  into  which  she 
had  cast  a drug  chosen  from  the  “cunning  and  excellent” 
stock  presented  to  her  by  the  Egyptian  Princess  Polydamna. 
Most  potent  drug  this  same  Hepenthe  must  have  been, 
for  we  are  told^  that  it  delivered  men  from  grief  and  wrath, 
and  caused  oblivion  of  every  ill. 

It  is  said^  that  among  the  ancient  Assyrians  the  pain  of 
circumcision  was  prevented  by  compression  of  the  veins  in 
the  neck.  This  was  doubtless  an  ancient  observation,  also 
noticed  by  Aristotle  in  his  “History  of  Animals,”  of  the 
possibility  of  producing  temporary  unconsciousness  by  pres- 
sure upon  the  carotid  arteries  and  pneumogastric  nerves — 
a possibility  to  which  attention  has  been  again  directed^  in 
modern  times; 

Dioscorides*  and  Pliny®  assert  that  the  Egyptians  pos- 
sessed a mineral,  called  by  them  the  stone  of  3Iemphis,  which 
was  used  for  the  production  of  local  anaesthesia.  The  pow- 
dered rock  was  mixed  with  vinegar,  and  was  applied  in  the 
form  of  a poultice.  This  was  probably  a variety  of  calcic 
carbonate  which,  when  treated  with  an  acid,  disengaged 
carbonic  acid  gas  in  quantity  sufficient  to  overpower  the 
sensibility  of  the  part  to  which  it  was  applied. 

''■Iliad,  Bk.  XI.,  962-67.  Lord  Derby's  Translaiion. 

^ Odyss.  Bk.  IV.,  220  et  seq. 

^Casp.  Hoffman:  De  TJiorace,  lib.  II.,  cap.  XXIX.  Franco!.  1627,  in 
fol.,  p.  77. 

‘British  and  Foreign  Med-Chirurg.  Review,  vol.  XXX.,  p.  259. 

^ Lib.  V.,  cap.  CLVIII.  ^Natural  History,  Bk.  XXVI.,  chap.  XL,  3. 
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Throughout  the  East,  from  time  immemorial,  the  virtues 
of  opium  and  of  Indian  hemp  have  been  known.  The  fertile 
plains  of  India  then  nurtured  the  soporiferous  poppy — per- 
haps less  abundantly  than  under  the  present  stimulus  of 
British  rule — and  the  praises  of  bhang  were  everywhere 
whispered  among  the  neophytes  in  that  mystic  crew  of  as- 
trologers, soothsayers,  poets,  and  story-tellers  who  filled  so 
large  a place  in  oriental  life.  That  the  ancient  Chinese  phy- 
sicians were  acquainted  with  the  pain-destroying  quality  of 
this  drug  is  proved  by  a statement  in  the  biography  of  Hoa- 
tho,  a Chinese  gentleman  who  practiced  medicine  about  two 
hundred  and  twenty  or  thirty  years  after  the  commence- 
ment of  the  Christian  era’’.  He  was  in  the  habit  of  giving 
to  his  surgical  patients  a preparation  of  mayo  (Indian  hemp), 
which  produced  a degree  of  insensibility  as  profound  as  if 
the  sufferer  “ were  plunged  in  the  sleep  of  intoxication,  or 
deprived  of  life®.”  This  ancient  method  has  evidently  sur- 
vived in  modern  Chinese  practice,  for  a recent  traveler®, 
visiting  the  Tung-Wah  hospital,  in  Hong  Kong,  says  of  the 
native  surgeons,  by  whom  the  institution  is  conducted: 

“They  do  not  use  chloroform  in  operations,  but  they  all 
asserted,  and  their  assertions  were  corroborated  by  Mr.  Kg 
Choy,  that  they  possess  drugs  which  throw  their  patients 
into  a profound  sleep,  during  which  the  most  severe  opera- 
tions can  be  painlessly  performed.  They  asserted  further 
that  such  patients  awake  an  hour  or  two  afterwards  quite 
cheerful,  and  with  neither  headache  nor  vomiting.  One  of 
them  showed  me  a bottle  containing  a dark  brown  powder 
which,  he  said,  produced  this  result,  but  he  would  not  di- 
vulge the  name  of  one  of  its  constituents,  saying  that  it  is  a 
secret  taught  him  by  his  tutor,  and  that  there  are  several 
formulas.  It  has  a pungent  and  slightly  aromatic  taste.” 

The  earliest  reference  to  ansesthesia  by  inhalation  is  con- 
tained in  the  works  of  Herodotus,  who  relates  “ that  the 
Scythians  were  accustomed  to  produce  intoxication  by  in- 
haling the  vapors  of  a certain  kind  of  hemp  which  they 
threw  upon  the  fire,  or  upon  stones  heated  for  the  purpose. 


’’  Comptes  Rendus  de  I' Academic  des  Sciences,  t.  XXVIII.,  p.  197. 
® Perrin:  Traite  a' Anccsthesie  Chirurgicale,-^.  II. 

® Isabella  L.  Bird : The  Golden  Chersonese,  p.  1 1 1 
Rawlinson’s  Herodotus,  vol.  I.,  p.  267,  and  vol.  III.,  p.  54. 
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This  was  probably  a practice  closely  allied  with  the  use  of 
hhang  or  hasheesh  by  other  oriental  people.  The  Scythiau 
custom  may  have  furnished  a remote  suggestion  for  the 
method  of  anaesthetic  inhalations  which  was  in  vogue  with 
Theodoric,  a celebrated  ecclesiastic  and  surgeon  of  the 
school  of  Bologna,  who  w^as  at  the  height  of  his  reputation 
(died  A.  D.  1298)  when  Dante  was  meditating  the  Divina 
Comedia.  This  Italian  surgeon  taught  the  ancient  art — 
transmitted  from  generation  to  generation,  and  by  him 
learned  from  his  father  Hugo  de  Lucca — of  preparing  a so- 
porific inhalant  for  the  stupefaction  of  patients  wLo  were 
about  to  undergo  operation.  The  method^  consisted  in 
causing  the  patient  to  breathe  the  vapor  given  off  from  a 
sponge  moistened  with  warm  water  after  it  had  been  thor- 
oughly steeped  in  a decoction  of  opium,  deadly  nightshade, 
hyoscyamus,  mandragora,  hemlock,  ivy,  and  lettuce. 
Sponges  thus  medicated  were  dried  in  the  sunshine,  and 
w^ere  stored  for  use  as  occasion  might  require.  After  the 
conclusion  of  an  operation  the  patient  was  aroused  by  in- 
halations of  vinegar  applied  with  a fresh  sponge  to  the  nos- 
trils. If  this  expedient  failed,  the  juices  of  rue  might  be 
poured  into  the  ears  of  the  too  somnolent  victim.  Traces 
of  this  last  mode  of  medication  may  be  found  in  the  play 
of  Hamlet 

But  of  all  the  anodyne  drugs  that  were  known  among  the 
ancients,  mandragora  seems  to  have  kept  the  first  place. 
Apuleius  and  Dioscorides^  particularly  mention  its  power 
to  produce  insensibility  and  a loss  of  consciousness  lasting 
for  several  hours,  a circumstance  of  which  medical  men 
availed  themselves  when  they  had  recourse  to  “cutting  and 
burning.”  Pliny^'*  asserts  the  same  thing,  and  also  adds 
that  some  persons  were  rendered  insensible  by  merely  in- 
haling the  vapor  of  the  plant Apuleius  writes;  “If  any  one 
is  to  have  a member  mutilated,  burned,  or  sawn,  let  him 
drink  half  an  ounce  with  wine,  and  let  him  sleep  till  the 
member  is  cut  away  without  any  pain  or  sensation.”  Dios- 
corides^®  taught  that  the  sleep  thus  produced  might  continue 

iiPeriin;  op.  cit.,  p.  7. 

Act  I.,  Scene  V.  Book  IV.,  p.  76. 

Natural  History,  Bohn’s  edition,  vol.  V.  p.  139. 

Medicaniinibus  Herbarum,  czp.  1 29.  ^^Loccit. 
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for  three  or  four  hours;  hence,  no  doubt,  various  legends 
which  were  by  Shakespeare  woven  into  the  network  of  the 
story  of  Juliet. 

This  infusion  of  mandragora  in  wine  was  known  to  the 
Greeks  by  the  name  of  morion,  and  its  use  was  common 
among  the  surgeons  who  flourished  two  thousand  years  ago^’^. 
The  wine  mingled  with  myrrh^^  which,  according  to  the 
custom  of  the  kind  hearted  Jewish  women  of  that  day,  was 
ofiered  to  Jesus  on  the  cross,  but  which  he  refused  to  drink, 
was  unquestionably  this  same  mandragora  wine,  for  it  was 
a practice  among  pitying  souls  to  furnish  this  pain-defying 
drug  to  those  who  were  about  to  sufter  the  horrors  of  cruci- 
flxion'®.  During  the  Middle  Ages,  down  to  comparatively 
modern  times,  it  was  not  uncommon  to  find  prisoners  who 
underwent  torture  manifesting  little  consciousness  of  pain, 
because  they  bad  well  fortified  themselves  with  some  pre- 
paration of  mandragora^®.  Indications  of  its  use  in  regular 
medical  practice  are  found  even  in  the  light  literature  of  the 
period.  For  example,  Boccacio,  writing^^  in  the  middle  of 
the  fifteenth  century,  relates  the  story  of  a surgeon  who,  for 
the  relief  of  a patient  whom  he  desired  to  subject  to  an  op- 
eration for  necrosis  of  the  bones  of  the  leg,  “distilled  in  the 
morning  a water  of  a certain  composition  of  his  own,  which, 
when  the  patient  had  drunk  of  it,  would  keep  him  asleep  as 
long  as  the  operation  might  last.”  Jacques  Yver,  of  Poitou, 
also  exclaims,  in  his  essay  on  “Springtime,”  “I  am  so  de- 
lighted (pardon  me  if  I cannot  lie)  that,  like  a patient  set  to 
sleep  with  mandragora  for  the  purpose  of  cutting  ofi"  a limb, 
I do  not  feel  my  disease.”  “This  probably  was  the  narcotic 
given  to  Augustus  II.,  King  of  Poland,  so  famous  during 
the  latter  years  of  the  seventeenth  century  for  his  strength 
and  his  gallantry.  While  insensible  from  the  effects  of  a 
drug,  he  underwent  amputation  of  one  of  his  feet  without 
feeling  pain.” 

The  heroic  use  of  these  narcotic  herbs  gradually  dimin- 
ished as  the  superstitions  of  the  middle  ages  and  the  arts  of 

I'f  Galen  VII.,  207.  Mark  XV.,  23. 

Renan,  Vie  de  Jesits,  XVII  ed.,  p.  432. 

Perrin,  op  cit.,  pp.  8-H.  Decameron,  Fourth  day.  Novel  X. 
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the  sorcerer  fell  into  disrepute  after  the  Reformation  of  the 
Church  in  Germany.  Works  on  demonomania  and  the  art 
of  magic  still  praised  the  virtues  of  mandragora;  but  when 
Sassard,^^  a Parisian  surgeon,  wrote,  A.  P.  1781,  recommend- 
ing the  administration  of  a narcotic  before  capital  operations, 
he  appears  to  have  had  in  view  the  avoidance  of  shock, 
rather  than  any  prospect  of  complete  relief  from  pain. 

A curious  passage  in  an  old  volume,^®  composed  by  Jean 
Baptiste  Porta,  describes  the  preparation  and  administra- 
tion of  certain  volatile  substances,  of  w'hich  the  effects  ap- 
pear to  have  closely  simulated  the  effects  of  ether. 

“These  substances,”  wrote  the  author,  “ were  converted 
into  an  essence  which  had  to  be  kept  in  leaden  vessels,  her- 
metically sealed,  to  prevent  the  escape  of  its  volatile  part. 
Without  such  precautions  the  remedy  lost  all  its  virtues. 
When  required  for  use,  the  cork  was  removed,  and  the 
flask  was  applied  to  the  nostrils  of  the  patient,  who  inhaled 
the  volatile  essence  till  his  senses  became,  as  it  were, 
locked  up  in  a citadel,  and  buried  in  a sleep  so  profound 
that  only  by  the  greatest  violence  could  he  be  aroused. 
After  awaking  from  such  sleep  there  was  no  headache,  nor 
any  recollection  of  what  had  taken  place.” 

In  a little  volume^^  composed  by  the  celebrated  Albertus 
Magnus,  the  learned  Professor  of  Philosophy  at  Cologne, 
afterwards  member  of  the  Faculty  of  the  University  of  Paris, 
Anally  Archbishop  of  Ratisbon,  and  preceptor  of  the  famous 
Thomas  Aquinas,  is  a formula  for  the  preparation  of  a liquid 
which  he  called  aqva  ardens.  This  “flrewater”  w'as  ob- 
tained by  distillation  from  a mixture  of  red  wine,  quick- 
lime, common  salt,  tartar,  and  green  flgs.  Such  a process, 
probably  learned  from  his  contemporary,  Arnauld  de  Ville- 
neuve,^’  who  had  been  taught  the  art  of  distillation  by  the 
Moors  in  Spain,  would  undoubtedly  yield  a very  highly  con- 
centrated alcohol,  perhaps  charged  with  a certain  trace  of 
ether  which,  when  applied  to  the  nostrils,  might  have  suffi- 
ced to  produce  anaesthesia,  very  much  as  it  may  now  be 
effected  by  the  inhalation  of  an  impure  sulphuric  ether. 

22  “ Dissertation  sur  les  moyens  de  calmer  la'  douleur.”  Jour,  de  Physique, 

1781. 

A^aiural  Magic,  A.  D.  i6oS,  VIII.,  I. 

Liber  de  mirabiliis  mtmdi,  A.  D.  ISSS- 

Die,  Encyc  des  Sci.  Med.,  art.  “ Arnauld  de  Villeneuve. 
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As  the  knowledge  of  physicians  increased,  the  hardihood 
of  their  experiments  with  narcotic  drugs  diminished.  Pro- 
bably a certain  number  of  the'patients  who  are  said  to  have 
slept  three  or  four  days  did  actually  fail  to  awaken  at  the 
expected  time.  At  any  rate  this  heroic  practice  seems  to 
have  fallen  out  of  use ; and  at  the  close  of  the  eighteenth 
century  we  find  civilized  surgeons  limiting  their  efforts  to 
the  moderate  use  of  opiates,  with  recourse,  in  certain  cases, 
to  the  effects  of  intoxication  with  brandy Refrigeration 
of  the  tissues,®®  and  the  processes  of  hypnotism®®  were  oc- 
casionally employed  for  the  relief  of  pain.  An  English  sur- 
geon, named  James  Moore,  published,  in  the  year  1784,  a 
tract  entitled  “ A Method  of  Preventing  or  Diminishing 
Pain  in  Several  Operations  of  Surgery.”  The  method  con- 
sisted in  the  application  of  pressure,  by  means  of  properly 
adjusted  clamps,  to  the  trunks  of  the  principal  nerves  lead- 
ing to  the  member  upon  which  an  operation  was  to  be  per- 
formed. The  disadvantages  of  such  a method  were,  how- 
ever, so  obvious  that,  after  a number  of  trials  by  various  sur- 
geons in  England  and  France,  it  passed  into  oblivion.®® 

The  very  tardy  progress  thus  far  noted  towards  a really 
satisfactory  production  of  artificial  ansesthesia  was  evidently 
owing  to  the  rudimentary  condition  of  chemical  science. 
The  great  advance  in  this  department  of  knowledge  which 
had  been  effected  by  the  labors  of  Scheele,  Lavoisier,  and 
Priestley,  during  tbe  latter  half  of  the  last  century,  could 
not  fail  to  increase  the  acquaintance  of  mankind  with  num- 
erous agents  potent  to  modify  the  functions  of  the  animal 
economy.  As  the  properties  of  newly  discovered  gases 
were  studied,  the  hope  arose  that  among  them  might  be 
found  something  valuable  for  the  medication  of  pulmonary 
diseases.  During  the  year  1798,  in  the  little  village  of  Clif- 
ton, near  Bristol,  in  England,  was  founded  a Pneumatic  In- 
stitution, for  the  treatment  of  various  diseases  by  inhalation 
of  different  gases.  The  originator  of  this  scheme  •was  Dr. 
Thomas  Beddoes,  (the  father  of  Thomas  Lovell  Beddoes, 
the  poet,)  a man  of  great  natural  ability  and  extensive  ac- 

26  p.nrin,  op.  cit.,  p.  i6.  '-'Op.  cit,,  p.  i6.  Op.  cit.,  pp.  21-37. 

O/.  czA,  pp.  13-15. 
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quirements,  who,  born  in  1754,  graduated  in  medicine  at' 
Oxford,  studied  in  Paris  under  Lavoisier,  and  then  lectured 
on  chemistry  at  Oxford  until  the  year  1792,  when  his  sym- 
pathies with  the  French  revolutionists  led  to  his  removal 
from  the  University.  His  attention  had  been  at  an  early 
period  of  his  life  directed  to  the  treatment  of  consumption, 
and  he  now  devoted  his  leisure  to  the  work  of  establishing: 
an  institution  in  which  this  disease  might  be  treated  by  a 
pneurnatic  method.  Through  the  liberality  of  the  celebrated 
potter,  Josiah  Wedgewood,  he  was  at  length  enabled  to  re- 
alize his  purpose;  but  the  practical  results  in  the  treatment 
of  disease  were  by  no  means  equal  to  his  sanguine  anticipa- 
tions. 

But  the  final  outcome  of  the  institution  was  of  the  utmost 
importance  to  mankind,  for  it  gave  to  the  world  nitrous  ox- 
ide gas  and  Sir  Humphrey  Davy.  Requiring  an  assistant 
in  the  laboratory  of  his  institution.  Dr.  Beddoes  made  the 
acquaintance  of  a young  medical  student,  "who,  though  only 
nineteen  years  old,  had  already  alarmed  his  friends  by  the 
violence  of  the  explosions  which  he  had  produced  in  the 
garret  where  he  pursued  the  study  of  chemistry.  Assuming 
the  care  of  the  new  laboratory,  young  Davy  immediately 
launched  out  upon  that  brilliant  career  which  made  his 
name  one  of  the  most  famous  in  the  annals  of  science.  It 
was  but  a few  months  before  he  made  the  discovery  of  the 
intoxicating  effects  of  nitrous  oxide  gas  (April  9,  1799).  Had 
his  remarkable  ability  been  less, .the  full  knowledge  of  its 
ansesthetic  properties  might  possibly  have  long  antedated 
its  final  consummation;  but  in  1801  he  was  transferred  from 
the  humble  sphere  of  a provincial  hospital  to  the  vastly  wider 
field  of  scientific  research  that  was  opened  by  the  founda- 
tion of  the  Royal  Institution,  in  London,  where  his  time 
was  henceforth  occupied  with  the  work  of  original  dis- 
covery, without  any  special  reference  to  the  medical  and 
therapeutical  relations  of  such  wmrk.  The  possibilities  of 
the  subject,  however,  did  not  escape  his  notice.  He  had 
succeeded  by  its  use  in  calming  the  pain  that  was  caused  by 
the  eruption  of  a wisdom  tooth,  while  experimenting  at 
Clifton,  and  he  recorded  his  opinion  in  the  following  words: 
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“As  nitrous  oxide,  in  its  extensive  operation,  seems  capable 
of  destroying  physical  pain,  it  may  probably  be  used  with  ad- 
vantage in  surgical  operations  in  which  no  great  effusion  of 
blood  takes  place.”  The  essay  which  contained  this  most 
suggestive  sentence  was  widely  read,  but  no  one  seemed  in- 
clined to  pursue  the  investigation  to  its  legitimate  conclu- 
sion. His  experiments  were  repeated  all  over  the  world, 
though  with  varying  results,  owing  to  the  difficulties  which 
then  attended  the  purification  and  administration  of  the  gas.- 
The  rubber  bags  which  are  now  so  invaluable  to  the  chem- 
ist, were  then  unknown,  and  experimenters  were  obliged  to 
content  themselves  with  quantities  of  the  gas  so  insignificant 
that  an  exhilarating  effect  was  usually  the  only  result  of  its 
inhalation.  Sometimes,  however,  an  inordinately  suscepti- 
ble individual  would  become  insensible,  or  perhaps  would 
be  convulsed,  during  the  act  of  inhalation,  so  that  cautious 
physicians  were  not  disposed  to  look  with  favor  upon  the 
use  of  the  gas. 

As  nitrous  oxide  thus  seemed  destined  to  be  remembered 
only  as  one  of  the  curiosities  of  the  chemist,  the  properties 
of  sulphuric  ether  became  gradually  known  in  an  empirical 
way,  chiefiy  among  druggists  and  medical  students.  Em- 
ployed, as  early  as  1786,  by  Dr.  Pearson,  of  Birmingham, 
Eng.,  for  the  relief  of  spasmodic  asthma,  and  described  by 
himself  in  a pamphlet  of  that  date,  it  was  further  noticed  by 
Dr.  Beddoes,  who  related,  in  his  work  on  “Medicinal  Use 
of  Factitious  Airs”  (A.  D.  1794-1796),  a case  in  which  Dr.. 
Thornton  (who  appears  to  have  been  associated  with  Dr. 
Pearson)  caused  a woman,  suffering  with  a painful  inflam- 
mation of  the  breast,  to  inhale  the  vapor  of  sulphuric  ether. 
A glass  jar  was  filled  with  ether  vapor  by  setting  fire  to  a 
small  quantity  of  the  liquid,  and  the  patient  inhaled  the 
gases  and  vapors  thus  liberated.  At  the  expiration  of  about 
two  minutes,  she  became  pale,  and  “fainted  away”  in  the 
arms  of  a servant.  She  recovered  consciousness  in  about 
ten  minutes,  and  for  the  first  time  in  several  weeks  was  free 
from  pain.^® 

So  long  ago  as  the  year  1805,  Dr.  Warren,  of  Boston, 


Perrin,  op.  cii,,  p.  40. 
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Massachusetts,  made  use  of  inhalation  of  ether  in  the  treat- 
ment of  the  later  stages  of  consumption.^^  Njsten,  in  the 
earlier  editions  of  the  “Dictionary  of  Medical  Sciences,” 
speaks  of  the  relief  of  colic  by  the  inhalation  of  the  vapor  of 
ether.  “About  the  year  1812,  in  Philadelphia,  at  a time  when 
nitrous  oxide  was  the  subject  of  popular  lectures,  the  vapor 
of  ether  was  frequently  breathed  from  a bladder  for  experi- 
ment or  diversion,  and  its  effects  in  producing  a transient 
intoxication  analogous  to  that  caused  by  the  nitrous  oxide 
were  observed.^* 

In  1818,  the  Journal  of  Science  and  the  Arts,  published  at 
the  Royal  Institution,  in  London,  contained  the  following 
anonymous  paragraph,  since  attributed  to  Faraday: 

“When  the  vapor  of  ether,  mixed  with  common  air,  is 
inhaled,  it  produces  effects  very  similar  to  those  occasioned 
by  nitrous  oxide.  * * * It  is  necessary  to  use  caution 

in  making  experiments  of  this  kind.  By  the  imprudent  in- 
spiration of  ether  a gentleman  was  thrown  into  a very  leth- 
argic state,  which  continued,  with  occasional  periods  of  in- 
termission, for  more  than  thirty  hours,  and  a depression  of 
spirits;  for  many  days  the  pulse  was  so  much  lowered,  that 
considerable  fears  were  entertained  for  his  life.” 

The  substance  of  this  unlucky  paragraph  became  a stand- 
ard quotation  in  the  works  on  materia  medica^  and  toxicol- 
ogy,^^ where  it  served  as  a bug- bear  to  intimidate  all  scien- 
tific experimenters  during  the  next  quarter  of  a century. 
The  physiologists,  also,  by  their  experiments  on  the  lower 
animals  contributed  largely  to  the  dread  with  which  the 
profoundly  stupefying  energy  of  ether  was  regarded.  Or- 
fila,^^  E.  C.  Brodie^®  and  Giaccomini®’'  had  all  recorded  ob- 
servations of  this  character  before  the  year  1839.  This 
gloomy  record  was  doubtless  the  cause  of  the  prevailing  in- 
difference of  surgeons  to  the  narcotic  properties  of  ether; 
but  the  delightful  exhilaration  produced  by  its  vapor  caused 
its  increasing  use  by  foolish  young  people  in  various  parts  of 


Wood  and  Bache,  U.  S.  Dispensatory,  1834.  ^‘‘■Op.  cit. 

Pereira,  Elements  of  Materia  Medica,  1839,  pp.  210-11, 
Christison,  On  Poisons,  1836,  p.  804. 

^^Toxicologie  Generale,  4e  edition,  t.  II,  p.  531. 

Quoted  in  Jotirn.  de  Medicine,  de  Leroux,  t.  XXVI,  p.  32. 
^'Encyc.  des  Sci.  Med.,  1839,  p.  57. 
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the  world,  who  were  seeking  excitement  without  the  dis- 
reputable associations  connected  with  the  use  of  alcoholic 
stimulants.  During  the  year  1839,  a young  student  of 
chemistry,  in  the  city  of  Rochester,  R".  Y.,  William  E.  Clarke 
by  name,  now  a veteran  physician  in  Chicago  (1886),  was  in 
the  habit  of  thus  entertaining  his  friends  with  inhalations  of 
ether.  Among  the  participants  in  these  frolics  was  another 
young  man,  named  William  T.  G.  Morton,  who  afterwards 
became  a dentist.  At  the  Berkshire  Medical  College,  dur- 
ing the  winter  of  1841-42,  Clarke  diligently  propagated  this 
convivial  method  among  his  fellow-students.  Emboldened 
by  these  experiences,  in  January,  1842,  having  returned  to 
Rochester,  he  administered  ether,  from  a towel,  to  a young 
woman  named  Hobble,  and  one  of  her  teeth  was  then  ex- 
tracted without  pain  by  a dentist  named  Elijah  Pope. 

Such  boyish  experiments  were  not  confined  to  any  partic- 
ular section  of  country.  This  portion  of  the  history  has  been 
fully  treated  in  this  journal  ( Virginia  Medical  Monthly)  by  the 
late  J.  Marion  Sims,  M.  D.  One  day,  during  the  year  1839,  a 
party  of  boys  in  Anderson,  South  Carolina,  were  exhilarating 
themselves  with  the  seductive  vapor.  In  their  excitement 
they  seized  a young  negro,  who  was  watching  the  antics  of 
his  betters,  and  by  main  force  compelled  him  to  inhale  the 
ether  from  a handkerchief,  which  was  held  over  his  mouth 
and  nose.  At  first  his  struggles  only  added  to  the  amuse- 
ment of  his  captors,  but  soon  they  ceased  ; — the  boy  was 
unconscious,  motionless,  stertorous,  apparently  dying.  But 
after  an  hour  of  consternation  on  the  part  of  the  spectators, 
he  revived,  and  was  no  worse  for  his  alarming  experience. 
Three  years  after  this  incident,  one  of  the  actors  in  the  af- 
fair, a young  man  named  Wilhite,  entered  the  office  of  Dr. 
Crawford  W.  Long,  a physician  who  was  then  practicing  in 
the  town  of  Jefferson,  Jackson  eounty,  Georgia.  The  wor- 
thy doctor  and  his  pupils  were  in  the  habit  of  diversifying 
their  more  serious  occupations  by  the  inhalations  of  ether; 
and  during  the  course  of  this  amusement,  be  often  observed 
that  ■while  thus  excited  he  was  quite  insensible  to  the  effects 
of  the  blows  and  bruises  which  were  sustained  while  in  this 
condition.  Young  Wilhite’s  account  of  his  experience  with 
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the  negro  boy  who  had  been  unconscious  for  an  hour  with- 
out injury,  added  courage  to  his  meditations;  and  in  March, 
1842,  he  persuaded  a patient,  from  whose  neck  he  was  about 
to  remove  a tumor,  to  inhale  ether  until  quite  insensible. 
The  operation  w^as  then  performed  without  pain,  and  recov- 
ery followed  without  any  accident.  This  great  event  wae 
thus  simply  recorded  by  Dr.  Long  in  his  ledger: 

“ James  Venable,  1842 — Ether  and  excising  tumor,  $2.00.”^ 
Three  months  later  another  tumor  was  removed  by  the 
Doctor,  under  similar  circumstances,  from  the  same  patient. 
Three  other  persons  were  operated  upon  with  equal  success, 
during  the  same  year;  and  the  experiment  was  again  re- 
peated in  1843  and  in  1845.  But  as  the  region  of  country 
in  which  he  lived  was  then — before  the  days  of  railways  and 
telegraphs — so  far  removed  from  contact  with  the  great 
world,  the  wonderful  discovery  remained  unknown  beyond 
the  immediate  neighborhood  until  long  after  the  narcotic 
properties  of  ether  had  been  fully  investigated  elsewhere.^ 
The  next  step  on  the  pathway  of  experiment  was  taken  in 
Hartford,  Conn.,  on  the  evening  of  December  10th,  1844. 
Mr.  G.  Q.  Colton,  an  itinerant  lecturer,  undertook  to  divert 
the  citizens  of  the  venerable  town  by  an  exhibition  of  the  ef- 
fects of  “ laughing  gas.”  An  ingenious  dentist,  named  Ho- 
race Wells,  was  present,  and  made  note  of  the  fact  that  one 
of  his  friends,  a Mr.  Samuel  A.  Cooley,  who  had  contused 
and  abraded  both  of  his  shins  by  collision  with  the  benches 
while  under  the  influence  of  the  gas,  was  quite  unconscious 
of  pain  during  the  period  of  inhalation.  Here  was  the  very 
thing  for  which  he  had  so  often  longed — an  agent  capable 
of  annulling  pain  during  the  extraction  of  teeth.  He  im- 
mediately expressed  this  opinion  to  the  bystanders,  and  fully 
discussed  the  matter  that  evening  with  his  friend,  John  M. 
Riggs,  a prominent  dentist  in  Hartford.^®  He  resolved  that 
the  first  attempt  should  be  made  upon  himself,  and  he  ac- 
cordingly called  upon  Mr.  Colton  the  next  morning  to  se- 
cure his  co-operation  in  the  experiment.  Mr.  Colton  readily 
consented,  and  the  two  men  repaired  at  once,  with  a bag  of 
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ihe  gas,  lo  the  office  of  Mr.  Riggs,  who  has  related  the  in- 
oideat  in  the  following  -words : 

“Dr.  Wells  took  a seat  in  the  operating  chair;  I exanained 
the  tooth  to  be  extracted  with  a glass,  as  I usually  do.  Wells 
took  a bag  of  gas  from  Mr.  Colton,  and  sat  with  it  in  his 
lap.  Wells  then  breathed  the  gas  until  he  was  wMc/i  affected 
by  it;  his  head  chopped  back;  I put  my  hand  to  his  chin; 
he  opened  his  mouth,  and  I extracted  the  tooth.  His  mouth 
still  remained  open  some  time.  I held  up  the  tooth  in  the 
instrument  that  the  others  might  see  it;  they,  standing  par- 
tially behind  the  screen,  were  looking  on.  Dr.  Wells  soon 
recovered  from  the  influence  of  the  gas,  so  as  to  know  what 
he  was  about,  discharged  the  blood  from  his  mouth,  swung 
his  hand,  and  said,  ‘A  new  era  in  tooth-pulling  !’  He  said 
it  did  not  hurt  him  at  all.  We  w'ere  all  much  elated,  and 
conversed  about  it  for  an  hour  after.” 

The  two  dentists.  Wells  and  Riggs,  immediately  adopted 
the  new’  method  in  their  practice,  and  in  the  course  of  a few’ 
w’eeks  had,  wdthout  inflicting  pain,  extracted  teeth  from  a 
number  of  different  patients.  In  only  two  or  three  instances 
was  there  any  failure  to  produce  complete  insensibility. 

A knowdedge  of  the  analogous  properties  of  sulphuric  ether 
at  once  attracted  the  attention  of  Dr.  E.  E.  Marcy,  a surgeon 
residing  in  Hartford,  to  that  substance.  And  near  the  close 
of  the  year  1844,  he  administered  the  vapor  of  ether  to  a 
patient  in  his  office,  from  whom  he  then  removed  an  en- 
cysted tumor  of  the  scalp,  “about  the  size  of  an  English 
walnut.  Mr.  Wells  came  in  during  the  operation,  and  suffi- 
ciently early  to  form  an  opinion  upon  the  subject.”-*^  The  ope- 
ration was  entirely  successful,  and  conclusively  proved  to  all 
who  were  present  the  amesthetic  properties  of  the  vapor  of 
ether.  But  having  been  warned  by  Professor  Rogers,  of 
Trinity  College,  that  ether  was  “dangerous  to  life,”^^  they 
decided  to  abandon  its  use  in  favor  of  nitrous  oxide  gas, 
which  w’as  supposed  to  be  safer  and  more  efficacious.^ 

Immediately  after  these  experiments,  about  the  1st  of 
January,  1845,"“  Horace  Wells  proceeded  to  Boston  for  the 
purpose  of  introducing  his  discovery  in  that  city.  He  vis- 


^ Works  of  Sir  James  Y.  Simpson^  Vol.  Il,  p.  27. 

Truman  Smith:  Op.  cit.,  p.  54. 
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ited  the  celebrated  surgeon,  John  C.  AVarren,  and  ofi’ered  to 
demonstrate  his  method  by  extracting  a tooth,  without  pain, 
from  a patient  under  the  influence  of  gas,  in  the  presence  of 
the  students  in  the  Harvard  Medical  School.  The  ofler  was 
accepted.  A large  class  of  young  men — critical  spectators 
of  the  event — were  assembled  in  the  lower  lecture  room  of 
the  old  college  building  on  Mason  street.  The  patient  was 
introduced,  an  inhaling-bag  was  applied  to  his  face;  he 
seemed  insensible.  The  tooth  was  forced  from  his  jaw. 
Alas!  The  volume  of  gas  had  been  insufficient,  and  a cry 
of  pain  in  the  arena  was  followed  by  a tumultuous  storm  of 
hisses  from  the  benches  above.  The  doom  of  nitrous  oxide 
gas  had  been  pronounced  beyond  all  manner  of  doubt,  de- 
spite the  fact  that  the  patient,  on  recovery  of  consciousness, 
declared  that  he  had  felt  no  pain  whatever.  Returning 
home,  sick  with  mortification  and  disappointment,  Wells 
was,  for  a considerable  time,  obliged  to  abandon  the  practice 
of  dentistry.  But  by  his  associates  the  use  of  gas  was  con- 
tinued : so  that  it  became  “a  subject  of  profound  interest  in 
Hartford,  and  attracted  universal  attention”"*^  in  that  little 
community,  until,  on  the  17th  of  October,  1846,  there  oc- 
curred an  event  of  such  importance  that  for  many  years  the 
minds  of  men  were  completely  diverted  from  further  con- 
sideration of  the  anaesthetic  use  of  nitrous  oxide. 

It  will  be  remembered  that  one  of  the  reckless  boys  who 
was  playing  with  ether  in  the  city  of  Rochester,  previous 
to  the  year  1840,  was  named  William  T.  G.  Morton.  Leav- 
ing his  Western  home  about  the  year  1841  or  1842,^®  he 
commenced  the  practice  of  dentistry  in  the  village  of  Far- 
mington, Conn.,  nine  miles  west  of  Hartford.  Feeling  the 
need  of  a better  acquaintance  with  his  art,  he  frequently 
visited  Horace  Wells,  for  the  purpose  of  receiving  instruc- 
tion and  assistance  in  the  more  difficult  parts  of  his  work. 
Sometime  in  1843,  having  taken  a wife,  and  feeling  em- 
boldened to  enter  the  field  of  city  practice,  he  removed  to 
Boston.  There  for  a short  time  his  preceptor  was  associated 
with  him  in  partnership,  for  the  purpose  of  introducing  a 
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peculiar  solder  for  plate-work,  which  Wells  had  recently  in- 
veiited."*’  But,  with  his  usual  fatal  versatility,  the  elder 
partner  could  not  long  apply  himself  to  the  work  of  pushing 
this  invention.  He  soon  returned  to  Hartford,  where  his 
experiences  with  nitrous  oxide  during  the  following  year 
have  already  been  related.  When  he  again  visited  Boston, 
he  called  upon  Morton,  and  also  upon  Dr.  Charles  T,  Jack- 
son,  an  eminent  chemist,  whose  acquaintance  he  had  pre- 
viously formed.  To  them  he  related  his  experiments,  but 
they  both  ridiculed  the  idea  of  any  practical  results  from 
such  use  of  the  gas/®  But  the  active  mind  of  Morton  did 
not  surrender  the  idea  which  had  been  then  and  there  im- 
planted— the  idea  of  painless  dentistry.  Could  some  easy 
and  efficient  method  of  procuring  insensibility  be  devised, 
how  many  teeth  might  be  profitably  extracted  from  the 
mouths  of  thousands  who  were  hesitating  and  delaying  ap- 
plication for  artificial  sets  of  teeth!  Undoubtedly,  he  was 
informed  from  time  to  time  of  the  use  of  nitrous  oxide  by 
his  former  associates  in  Hartford.  Recollections  of  his  frolics 
with  William  E.  Clarke  in  Rochester  must  have  directed  his 
attention  to  ether  as  a possible  agent  for  the  relief  of  pain. 
During  his  leisure  hours  he  attended  lectures  at  the  Harvard 
Medical  College,  personally  assisting^®  in  the  experiments 
with  nitrous  oxide  and  similar  agents  that  were  exhibited  to 
the  students.  During  the  summer  of  1846,  he  was  con- 
tinually occupied  with  the  subject.  He  applied  ether  to  de- 
cayed teeth,  thereby  greatly  relieving  the  patient.  On  sev- 
eral occasions  he  administered  the  vapor  of  ether  to  his  dog. 
He  studied  the  text-books  on  materia  medica,  and  questioned 
apothecaries  regarding  the  properties  of  ether,  until  he  be- 
came satisfied  that  it  was  possible  to  produce  complete  in- 
sensibility with  its  vapor.  The  only  remaining  difficulty 
was  the  bug- bear  of  danger.  Everybody  said  that  ether  was 
a dangerous  drug.  Morton  wished  to  test  this  doctrine,  but 
it  was  difficult  to  secure  opportunities  for  experiment. 

During  the  month  of  August,  1846,  he  explained  his  be- 

cit.,  p.  10. 
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liefs  to  his  partner,  Mr.  G.  G.  Hayden,  and  tried  to  persuade 
his  dental  students  to  inhale  the  vapor.  Failing  to  over- 
come their  timidity,  he  sent  them  in  search  of  a good,  stout 
Irishman,  if  perchance  such  an  one  might  consent  to  yield 
himself  as  a subject  for  experiment.  Ho  person  could  be 
found  willing  to  risk  a valuable  life  in  such  a cause;  so  the 
dog  was  again  pressed  into  service.'®'*  This  time  the  animal 
■struggled  violently,  and  broke  the  ether-bottle,  spilling 
nearly  all  its  contents.  Morton  saturated  his  handkerchief 
with  the  remainder,  and  inhaled  the  vapor.  “ Soon  a feeling 
of  lassitude  came  over  him,  followed  by  a complete,  but  very 
momentary,  state  of  unconsciousness.”  But  having  ex- 
hausted his  stock  of  ether,  the  experiment  was  carried  no 
further  at  that  time. 

Several  weeks  now  passed  before  the  occurrence  of  any- 
thing decisive.  This  delay  was  largely  due  to  the  secresy 
with  which  Morton  surrounded  his  researches.  He  desired 
something  that  could  be  made  his  own  exclusive  property. 
Hence  the  roundabout  way  in  which  he  supplied  himself 
with  ether,  and  hence  the  affectation' of  ignorance  with  which 
he  approached  every  one  who  might  be  supposed  to  know 
anything  about  the  qualities  of  the  substance.  Visiting 
Hartford,  he  had  once  asked  Mr.  Wells  to  instruct  him  in 
the  preparation  of  nitrous  oxide,  but  his  former  teacher  had 
advised  him  to  procure  the  gas  from  Dr.  Charles  T.  -Jackson, 
in  Boston.  Calling,  therefore,  about  the  29th  of  September, 
1846,  upon  Dr.  Jackson,  he  requested  him  to  prepare  a quan- 
tity of  nitrous  oxide  for  his  use.  The  doctor  refused  to  do 
so,®^  alleging  a want  of  time  as  his  reason.  He,  however, 
told  Morton  that  if  he  would  pour  a little  sulphuric  ether 
upon  a handkerchief,  its  "vapor  could  be  inhaled  so  as  to  pro- 
duce insensibility  and  unconsciousness.  Dr.  Jackson  was 
fully  oompetent  to  give  this  advice,  for  he  was  a learned 
chemist,  well  read  in  the  literature  of  his  profession;  and  he 
had,  moreover,  during  the  month  of  February,  1842,  had  a 
little  personal  experience  of  the  narcotic  energy  of  ether, 
thus  related  by  himself:®^ 

^^Op.  cit.,  p.  i8. 

Truman  Smith;  Op.  cit.,  p.  63. 

Manual  of  Anesthesia,  pp.  18-19,  quoted  by  Truman  Smith,  op.  cit., 

p.  80. 
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“I  accidently  got  ray  lungs  full  of  chlorine  gas,  which 
nearly  suffocated  rae,  so  that  my  life  was  in  imminent  dan- 
ger. . . . The  next  morning  my  throat  was  severely 

inflamraed,  and  very  painful.  . . . Soaking  my  towel 

in  ether,  I placed  it  over  my  mouth  and  nose,  so  as  to  allow 
rae  to  inhale  the  vapor,  and  began  to  inhale  the  ether  into 
my  lungs.”  Unconsciousness  was  soon  reached,  and,  with 
his  feet  on  another  chair,  he  fell  into  a painless  sleep  as  he 
sat  in  his,  rocking-chair. 

To  this  advice  Morton  listened  with  eager  intelligence; 
but,  for  his  purposes,  it  was  necessary  to  dissemble.  “Sul- 
phuric ether?  what  sort  of  stuff’  is  that?”  Jackson  showed 
him  a bottle  of  the  liquid.^  “Is  it  a safe  thing  to  use?” 
“Oh,  yes,  perfectly  safe.”  And  then  followed  a story  of 
some  college  students  at  Cambridge  who  had  inhaled  its 
vapor.  Finally,  Dr.  Jackson  advised  Morton  to  breathe  it 
himself. 

The  very  next  day,  therefore,  the  30th  of  September,  1846, 
Mr.  Morton'  provided  himself  with  a flask  of  ether  from 
which  the  vapor  could  be  inhaled  through  a tube.  He  has 
recorded  his  experience  in  the  following  words 

“Taking  the  tube  and  flask,  I shut  myself  up  in  my  room, 
seated  myself  in  the  operating  chair,  and  commenced  in- 
haling. I found  the  ether  so  strong  that  it  partly  suffocated 
me,  but  produced  no  desired  effect.  I then  saturated  my 
handkerchief  and  inhaled  it  from  that.  I looked  at  ray 
watch,  and  soon  lost  consciousness.  As  I recovered  I felt  a 
numbness  in  ray  limbs,  wnth  a sensation  like  nightmare,  and 
would  have  given  the  world  for  some  one  to  come  and 
arouse  me.  I thought  for  a moment  that  I should  die  in 
that  state,  and  the  world  would  only  pity  or  ridicule  my 
folly.  At  length  I felt  a slight  tingling  of  the  blood  in  the 
end  of  my  third  finger,  and  made  an  effort  to  touch  it  with 
my  thumb,  but  without  success.  At  a second  effort  I 
touched  it,  but  there  seemed  to  be  no  sensation.  I grad- 
ually raised  my  arm  and  pinched  my  thigh,  but  I could  see 
that  sensation  was  imperfect.  I attempted  to  rise  from  my 
chair,  but  fell  back.  Gradually  I regained  power  over  my 
limbs,  and  full  consciousness.  I immediately  looked  at  my 
watch,  and  found  that  I had  been  insensible  between  seven 
and  eight  minutes. 

Truman  Smith:  O/.  cit.  p.  63. 

^^Senate  Report^  Feb.  l6,  1863,  p.  18. 
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“Delighted  with  the  success  of  this  experiment,  I imme- 
diately announced  the  result  to  the  persons  employed  in  my 
establishment,  and  waited  patiently  for  some  one  upon 
whom  I could  make  a fuller  trial.  Toward  evening  a man 
(Eben  Frost,  residing  in  Boston)  came  in,  suffering  great 
pain,  and  wishing  to  have  a tooth  extracted.  He  was  afraid 
of  the  operation,  and  asked  if  he  could  be  mesmerized.  I 
told  him  I had  something  better,  and  saturating  my  hand- 
kerchief, gave  it  to  him  to  inhale.  He  became  unconscious 
almost  immediately.  It  was  dark,  and  Dr,  Hayden  held  the 
lamp,  while  I extracted  a tirmly-rooted  bicuspid  tooth. 
There  was  not  much  alteration  in  the  pulse,  and  no  relaxa- 
tion of  the  muscles.  He  recovered  in  a minute,  and  knew 
nothing  of  what  had  been  done  to  him.  He  remained  for 
some  tirne,  talking  about  the  experiment.’^ 

Calling  at  once  upon  Dr.  Jackson,  Morton  informed  him 
“that  the  ether  had  worked  nicely — that  the  patient  suffered 
no  pain.”” 

An  event  so  remarkable  could  not  be  long  hid  from  the 
public.  The  newspapers  got  wind  of  the  affair,  and  patients 
flocked  in  to  have  their  teeth  extracted  without  pain.  Mor- 
ton would  not  reveal  the  name  of  the  substance  which  he 
used.  He  was  meditating  a patent-right  to  its  exclusive  use. 
He  finally  called  it  “Letheon,”  and  made  a considerable 
mystery  of  its  composition.  But,  in  order  to  stamp  its  use 
with  the  seal  of  unimpeachable  approbation,  it  was  necessary 
to  introduce  the  article  into  the  Massachusetts  General  Hos- 
pital, and  there  to  have  it  tried  by  the  distinguished  surgeons 
of  that  institution.  On  the  4th  of  October,  therefore,  he 
called  upon  Dr.  John  C.  Warren,  whose  lectures  he  had  at- 
tended at  the  Harvard  Medical  School,  told  him  the  story  of 
his  experiments,  and  begged  the  privilege  of  exhibiting  his 
discovery  in  a capital  operation  at  the  hospital.  Dr.  Warren 
good-naturedly  consented,  and  promised  to  inform  him  of 
the  first  opportunity  for  such  a demonstration.  More  than 
a week,  however,  passed  away,  leaving  Morton  busy  with 
the  administration  of  “letheon”  to  his  dental  patients;  but 
there  was  nothing  from  Dr.  Warren.  At  last,  after  a delay 
often  days,  he  received  the  following  note: 

“Dear  Sir, — I write  at  the  request  of  Dr.  J.  Warren  to  invite  you  to  be  pres- 


Truman  Smith:  Op.  cit.,  p.  63. 
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ent  on  Friday  morning,  at  lo  o’clock,  at  the  Hospital,  to  administer  to  a patient 
who  is  then  to  be  operated  upon,  the  preparation  which  you  have  invented  lo  di- 
minish the  sensibility  to  pain.  Yours,  respectfully, 

C.  L.  Haywood, 

House-Surgeon  to  the  General  Hospital. 

Dr.  Morton,  Tremont  Row.  October  14,  1846.” 

Here,  at  last,  was  the  much  coveted  opportunity.  Morton 
conferred  with  his  friend  Dr.  A.  A.  Gould,  a distinguished 
physician,  who  had  greatly  interested  himself  in  devising  an 
inhaler  furnished  with  tubes  and  valves  which  were  sup- 
posed to  add  greatly  to  the  certainty  of  the  process  of  in- 
halation. The  instrument  maker,  Chamberlain,  undertook 
to  have  the  apparatus  ready  in  time,  but,  like  other  mechan- 
ics, was  behind  with  the  work;  so  that,  at  the  last  moment, 
Morton  had  to  snatch  the  instrument  from  his  hands  and 
hurry  to  the  hospital,  where  he  arrived  a little  later  than 
the  appointed  hour.  In  the  mean  time  the  usual  throng  of 
students  and  spectators  had  filled  the  benches  under  the 
dome  in  the  old  surgical  theatre.  The  surgeons  entered  the 
arena;  the  patient  was  brought  in  and  was  placed  upon  the 
operating  table.  A varicose  tumor  upon  the  side  of  the 
neck  was  to  be  removed.  Everything  was  ready;  Dr.  War- 
ren was  about  to  commence,  when  he  suddenly  turned  to 
the  spectators  and  remarked  that  he  now  remembered  a 
promise  to  allovv  a dentist,  named  Morton,  to  give  this  pa- 
tient “something  which  he  thought  would  prevent  pain.” 
As  the  dentist  was  not  present  he  would  wait  a little  while. 
Ten  or  fifteen  minutes  passed.  The  students  grew  uneasy 
on  their  benches;  the  surgeons  winked  and  smiled;  at  length 
Dr.  Warren  wagged  his  head  and  exclaimed,  “As  Dr.  Mor- 
ton has  not  arrived,  I presume  he  is  otherwise  engaged!” 
A responsive  roar  of  laughter  filled  the  dome;  the  doctor 
grasped  his  scalpel  and  was  approaching  his  patient  when 
the  door  flew  open  and  Morton  stumbled  into  the  room,  all 
out  of  breath  with  haste.  There  was  an  immediate  pause, 
a hum  of  consultation  ; then  Morton  took  his  place  at  the 
head  of  the  patient,  and  applied  to  his  mouth  a strange  look- 
ing piece  of  apparatus  which  he  had  brought  with  him.  A 
smile  of  cheerful  incredulit}’  rippled  among  the  spectators, 
and  deepened  into  an  audible  gurgle  of  derision  as  the  pa. 
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tient  became  excited  during  the  early  stage  of  inhalation. 
But  suddenly  the  anaesthetic  effects  appeared,  and  an  in- 
voluntary movement  of  surprise  agitated  the  entire  assembly 
as  Mr.  Morton  coolly  informed  Dr.  Warren  that  his  patient 
was  ready. 

“As  Dr.  Warren,  seizing  the  bunch  of  veins  in  his  hand, 
made  the  first  incision  through  the  skin,  the  patient  made 
no  sound,  nor  moved  one  muscle  of  his  body.  As  the  op- 
eration progressed,  all  eyes  were  riveted  on  this  novel  scene 
in  eager  expectancy  and  amazement.  The  silence  of  the 
tomb  reigned  in  the  large  amphitheatre,  and  the  form  of 
each  beholder  was  as  still  and  immovable  as  the  skeletons 
and  mummies  which  hung  in  the  cases  behind  thera^®.” 
When  fully  restored  to  consciousness  the  patient  said,  “I 
have  experienced  no  pain,  but  only  a sensation  like  that  of 
scraping  the  part  with  a blunt  instrument.” 

Here,  surely,  was  something  far  more  potent  than  the 
contents  of  poor  Horace  Wells’  unlucky  gas-bag,  concern- 
ing which  several  bystanders  still  retained  no  very  favorable 
recollection.  So  gratifying  was  the  result  of  this  experi- 
ment that  Morton  was  allowed  to  use  his  apparatus  the  next 
day  upon  another  patient  in  the  hospital — a woman  with  a 
fatty  tumor  on  the  right  shoulder.  This  time  there  was 
complete  insensibility — no  form  of  success  could  have  been 
more  perfect. 

But  now,  a great  difficulty  arose.  What  was  this  wonder- 
ful narcotic  which  filled  the  amphitheatre  with  its  vapor,  so 
that  when  it  was  used  the  attendants  were  compelled  to 
burn  aromatic  herbs  in  order  to  mask  its  mysterious  emana- 
tions?®’' Morton  would  not  disclose  the  secret,  and  was,  con- 
sequently, bowed  out  of  the  hospital.  The  wise  old  sur- 
geons, Hayward  and  Warren,  would  have  nothing  more  to 
do  with  an  unknown  compound.  The  hospital  relapsed 
into  its  former  routine  of  painful  surgery,  while  Mr.  Morton 
continued  his  experiments  in  his  dental  office,  where  there 
was  now  no  lack  of  willing  subjects.  Fortunately  for  the 
honor  of  the  medical  profession,  there  was  one  young  man 
whose  enthusiasm  had  been  thoroughly  aroused  by  the  new 

®®Dr.  A.  A.  Gould,  Senate  Report,  Feb,  14,  1863,  p.  23. 
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discovery.  The  subsequently  famous  surgeon,  Henry  J. 
Bigelow,  visited  Morton  and  w^atched  the  wonderful  process 
as  patient  after  patient  was  subjected  to  the  narcotic  vapor. 
Letlieon,  ether,  whatever  it  might  be — here  was  something  too 
valuable  to  be  lightly  brushed  aside.  Morton  was  taking 
active  measures  to  secure  a patent  for  his  compound.  Dr. 
Bigelow  advised  him  to  publish  his  discovery  to  the  world, 
for  no  patent  could  maintain  him  in  the  solitary  enjoyment 
of  a blessing  so  inestimable.  At  last,  on  the  6th  of  Hovem- 
her,  Morton  yielded  so  far  as  to  call  upon  Dr.  Warren,  and 
to  address  the  medical  staff  of  the  hospital  through  the  me- 
dium of  a letter,  offering  the  free  use  of  his  discovery,  and 
full  confidential  information  regarding  its  nature.  He  was, 
consequently,  invited  to  visit  the  hospital  on  the  following 
day,  to  etherize  a patient  who  was  to  undergo  amputation 
of  the  thigh.  This  invitation,  however,  was  almost  imme- 
diately withdrawn.  Calling,  in  the  evening  of  the  same  day, 
upon  Dr.  Bigelow,  that  gentleman  cordially  undertook  to 
overcome  all  obstacles,  and  carried  Morton  with  him  to  the 
hospital  just  as  the  operation  was  about  to  be  performed. 
The  patient,  a girl  named  Alice  Mohan,  had  received  a dose 
of  laudanum  as  an  all  sufficient  ansesthetic,^®  and  was  waiting 
in  the  ante  room  of  the  operating  theatre.  Leaving  his 
companion  in  an  outer  room.  Dr.  Bigelow  followed  his  se- 
niors, and  “there  strongly  urged  the  employment  of  the  yet 
ostensibly  secret  agent;  partly  on  the  ground  that  it  then 
was  really  known,  but  especially  from  the  consideration  that 
humanity  ought  to  supersede  any  doubts  connected  with 
professional  etiquette.  This  and  other  considerations  pre- 
vailed, and  after  a delay  of  half  an  hour  Morton,  whose  pres- 
ence had  been  till  then  unknown,  was  brought  up,  and  the 
patient  was  etherized.®  This  celebrated  operation  was  de- 
scribed by  Dr.  Hayward  as  follows 

“The  operating  room  was  crowded;  many  were  obliged 
to  stand.  Besides  the  class  of  students  in  attendance  on  the 
lectures,  numbering  more  than  a hundred,  and  many  of  the 
principal  physicians  and  surgeons  of  the  city  and  neighbor- 


J.  Bigelow,  Am.  Jour.  Med.  ScL,  Jan.  1876,  p.  179. 

H.  J.  Bigelow,  loc.  cit,  Senate  Report,  Feb.  14,  1863,  p.  26. 
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hood,  there  were  present  several  clergymen,  lawyers,  and 
other  individuals  from  the  various  callings  of  life.  When 
I entered  the  theatre,  before  the  patient  was  brought  in,  I 
found  it,  to  my  surprise,  tilled  in  every  part,  except  the  floor 
on  which  the  table  stood,  with  persons  on  whose  countenan- 
ces was  depicted  the  almost  painful  anxiety  with  which 
they  awaited  the  result  of  the  experiment  they  were  about 
to  witness.  I simply  told  them  that  I had  decided,  with  the 
advice  of  my  colleagues,  to  allow  the  patient  on  whom  I was 
to  operate  to  inhale  an  article  which  was  said  to  have  the 
power  of  annulling  pain.  The  patient  was  brought  in.  She 
was  a delicate  looking  girl  of  about  twenty  years  of  age,  who 
had  suffered  for  a long  time  from  a scrofulous  disease  of  the 
knee-joint.  It  had  at  length  suppurated;  there  were  exten- 
sive openings  into  the  cavity  of  the  joint;  the  cartilages 
were  ulcerated,  and  partly  absorbed;  the  bones  carious,  and 
symptoms  of  hectic  fever  had  already  made  their  appear- 
ance. 

“As  soon  as  she  was  well  arranged  on  the  table  I told  her 
that  I should  let  her  breathe  something  which  I hoped 
would  prevent  her  from  sufi'ering  much  from  the  operation, 
and  that  she  need  not  be  afraid  of  breathing  it  freely. 

“As  the  ether  was  at  that  time  administered  by  means  of 
a large  and  clumsy  instrument  which  required,  to  some  ex- 
tent, the  cooperation  of  the  patient,  it  was  desirable  that  the 
amputation  should  be  done  as  rapidly  as  possible.  Every- 
thing, therefore,  was  arranged  with  this  view.  I decided  to 
perform  the  flap  operation.  One  person  was  to  compress 
the  artery,  another  to  withdraw  the  flaps,  a third  to  hand 
the  instruments,  and  a fourth  to  watch  the  pulse.  I grasped 
the  patient’s  limb  with  my  left  hand,  and  held  the  amputa- 
ting knife  behind  me  in  my  right,  carefully  concealed  from 
her  view.  The  mouth-piece  of  the  inhaling  instrument  was 
then  put  into  her  mouth,  and  she  was  directed  to  take  long 
inspirations.  After  breathing  in  this  way  a short  time,  the 
nostrils  w'ere  compressed,  so  that  all  the  air  that  went  into 
the  lungs  must  flrst  pass  through  the  machine,  and,  of  course, 
be  mixed  with  the  vapor  of  the  ether.  She  breathed  with 
perfect  ease,  and  without  struggling,  and  in  about  three 
minutes  from  the  time  the  instrument  was  put  into  her 
mouth  Dr.  Morton  said,  ‘she  is  ready.’  A deathlike  silence 
reigned  in  the  room;  no  one  moved,  or  hardly  breathed.  I 
passed  the  knife  directly  through  the  limb,  and  brought  it 
out  as  rapidly  as  I could,  and  made  the  upper  flap.  The 
.patient  gave  no  sign  of  feeling  or  consciousness,  but  looked 
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like  one  in  a deep,  quiet  sleep.  Every  other  person  in  the 
room  took  a full  inspiration  that  was  distinctly  audible,  and 
seemed  to  feel  that  they  could  now  breathe  again.  The 
second  flap  was  them  made,  the  bone  sawed,  five  arteries 
were  tied,. and  as  I was  tightening  the  ligature  upon  the 
sixth  and  last  she  groaned,  being  the  first  indication  of  sen- 
sibility that  had  been  given.  Nothing  more  was  done  than 
to  bring  the  flaps  together,  cover  the  stump  with  cloths  dip- 
ped in  cold  water,  and  apply  two  or  three  turns  of  a roller 
to  keep  them  in  place.  Her  consciousness  soon  returned; 
she  was  wholly  ignorant  that  the  operation  had  been  done. 
For  some  time  she  would  not  believe  it, and  said  that  she  had 
felt  nothing  till  I tied  the  last  artery.” 

A demonstration  like  this  was  irresistible.  Other  sur- 
geons immediately  began  to  administer  ether.  On  the  9th 
of  November,  1846,  Dr.  Henry  J.  Bigelow  read  before  the 
Boston  Society  of  Medical  Improvement,  a paper “ describ- 
ing his  experiments  and  observations  with  Morton.  The 
news  spread  as  fast  as  telegraph  and  mail  could  carry  the 
tidings.  The  dentists  were  everywhere  the  first  to  employ 
the  new  method,  and  the  leading  surgeons  of  the  cosmopoli- 
tan cities  throughout  the  world  followed  suit  as  fast  as  they 
could  make  the  necessary  arrangements.  For  a short  time 
at  first,  it  is  true,  there  was  much  opposition  to  the  use  of 
ether. 

A medical  journal  of  New  York  announced,  in  its  issue 
for  January,  1847,  that  “the  last  special  wonder  has  already 
arrived  at  the  natural  term  of  its  existence.  It  has  descended 
to  the  bottom  of  that  great  abyss  which  has  already  engulfed 
so  many  of  its  predecessor  novelties,  but  which  continues, 
alas!  to  gape  until  a humbug  yet  more  prime  shall  be 
thrown  into  it.” 

The  New  Orleans  Medical  Journal  of  the  same  date  re- 
marked; “That  the  leading  surgeons  of  Boston  could  be 
capable  of  such  an  invention  as  this  excites  our  amazement. 

* * * Why,  mesmerism,  which  is  repudiated  by  the 

savants  of  Boston,  has  done  a thousand  times  greater  won- 
ders.” 

In  Philadelphia,  it  was  a full  year  after  the  triumph  of 


Boston  Med.  and  Surg.  Journ.,  Nov.  i8,  1846. 
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ether  in  Boston  before  the  surgeons  of  the  Pennsylvania 
Hospital  could  reconcile  its  use  with  the  doctrines  of  the 
Bible,  the  U.  S.  Dispensatory,  and  the  Code  of  Medical 
Ethics.  Once  introduced,  however,  they  became  its  warm- 
est advocates,  and  so  remain  to  this  day. 

69  Dearborn  Street,  Chicago . 


Art.  II.— The  Baby’s  Growth.  By  WILLARD  H.  MORSE,  M.  D., 
Westfield,  N.  J. 

The  recognition  of  the  direct  standard  of  growth  during 
early  childhood  is  a matter  which  demands  the  serious  atten- 
tion of  parents  and  the  close  consideration  of  physicians,  for 
the  reason  that  upon  it  may  depend  something  more  than  a 
general  appreciation  of  one  of  the  most  important  factors  of 
health.  Of  this  growth  we  cannot  judge  or  estimate  from 
our  knowledge  of  the  same  valuation  in  the  case  of  the 
adult,  for  we  must  never  cease  to  remember  that  in  innu- 
merable essentials  there  is  a great  difference  between  the 
constitution  of  a child  and  that  of  an  adult.  This  is  deter- 
mined by  the  peculiarity  of  the  conditions  of  infantile  nutri- 
tion— -the  conditions  of  the  action  of  health  having  depend- 
ence upon  rest  and  nourishment,  and  requiring  proper  atten- 
tion, lest  the  function  of  the  nervous  system  becoming  de- 
fective, abnormal  innervation  should  lead  to  unnatural 
action  of  the  principal  organs.  Moreover,  a baby’s  life  in- 
volves a greater  consumption  of  nutriment,  and  consequently 
the  process  of  assimilation  fills  a far  more  important  position 
in  its  economy  than  in  that  of  an  adult,  and  is  dependent 
upon  the  vigorous  exercise  of  all  the  organs,  and  of  the  ner- 
vous system  in  particular.  It  is  therefore  easy  to  under- 
stand why  young  children  are  so  apt  to  sufter  from  nutritive 
disorders;  why  death  results  from  a leseeuiug  of  the  power 
of  resistance;  and  why  all  infantile  diseases  are  traceable  to 
nutritive  disorders.  This  ditferenee  between  the  adult  and 
infantile  constitutions  manifests  itself  in  the  peculiar  beha- 
vior of  their  weights — a grown  person  realizing  no  active 
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fluctuations,  hut  a child  not  uncommonly  gaining  or  losing 
from  ten  to  twenty  per  cent,  of  its  weight  in  a single  week. 
So  knowing  the  laws  governing  a child’s  growth  it  is  ours  to 
make  this  knowledge  of  service  as  a means  toward  the  de- 
termination of  disease. 

]My  observations  fix  the  average  weight  of  a child  at  hirth 
as  about  3,251  grammes,  or  seven  and  one-fifth  pounds. 
Hecker  regards  the  average  as  3,275  grammes;  Quetelet  as 
3,200  grammes,  Scanzoni  as  3,437  grammes,  and  Siebold  as 
3,375  grammes.  From  personal  and  authoritative  knowl- 
edge I am  able  to  find  7J  pounds  the  average  weight  of  boys, 
and  7yV  pounds  the  average  of  girls  at  birth. 

In  the  first  year  the  average  gain  may  be  stated  as  6,000 
grammes,  equivalent  to  about  3.31  ounces  per  week.  This 
gain  has  no  uniformity,  as  has  been  determined  by  w’eighing 
one  hundred  and  eight  children  twice  a day  from  birth  on- 
ward. At  first  there  is  a loss  of  weight,  and  it  is  not  until 
the  ninth  day  that  the  child  has  regained  its  weight  at  birth. 
After  the  ninth  day>— the  sixth  according  to  Bouchaud,  the 
fifth  according  to  HotFman — the  equilibrium  is  re-established, 
and  there  is  a gradual  increase  until  the  seventh  week. 

As  to  the  infantile  growth  in  height,  I think  the  gains 
are  slow  at  first,  least  during  the  middle  of  the  year,  and 
greatest  from  the  tenth  month. 

How,  putting  together  the  two  facts  that  there  is  very  lit- 
tle gain  in  the  height  or  weight  in  early  life,  any  one  can 
readily  understand  why  the  greatest  death  rate  occurs  within 
the  first  week  or  the  first  month.  After  its  nine  months  of 
intra-uterine  life  the  transfer  to  a new  condition  of  existence 
is  sudden,  and  nothing  is  more  natural  than  a temporary  dis- 
turbance of  its  general  economy.  In  fact,  the  new-born 
child  is  still  an  embryo  in  regard  to  many  of  its  organs,  and 
especially  of  its  nervous  system.  It  loses  weight  not  only 
because  of  the  evacuation  of  meconium,  loss  of  the  umbili- 
cal cord,  and  drying  of  the  skin,  but  also  because  of  the  new 
and  unfavorable  conditions  of  nourishment.  The  child,  un- 
like the  calf  and  pup,  will  not  nurse  as  soon  as  born.  It 
will  not  because  it  cannot  assume  full  control  of  the  muscles 
involved  in  the  act  of  sucking.  On  an  average  the  new-born 
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child  takes  scarcely  an  ounce  of  milk  the  first  day,  but  six 
ounces  on  the  second,  fifteen  on  the  third,  and  so  on  until 
at  the  end  of  the  month  thirty  ounces  is  the  least  amount  to 
average.  It  is  evident,  therefore,  that  the  earliest  nourish- 
ment is  deficient,  and  what  is  more,  the  milk  acts  as  a laxa- 
tive, is  not  properly  digested,  and  is  not  perfectly  normal,  as 
the  mother’s  health  is  impaired  by  the  phenomena  of  labor. 

From  this  we  must  deduce  that  in  the  system  of  the  new- 
born child  the  nutritive  processes  demand  more  than  the  in- 
stiflS^cient  food  supply  gives.  In  plain  language,  the  child  is 
in  a state  of  starvation,  liable  to  prove  fatal  from  the  exhaus- 
tion of  the  nervous  system  rather  than  from  the  absolute 
deficiency  of  nourishment  primarily  considered.  The  en- 
durance of  the  starvation  is  in  proportion  to  the  resistance 
of  the  nervous  system  to  the  demands  of  functional  activity. 
There  is  not  a nerve  but  what  is  full  of  life,  and  the  sudden 
transfer  from  darkness  to  light,  from  a higher  to  a lower 
temperature,  means 'a  stimulation  of  general  nutrition.  This 
we  all  recognize.  A strong  man  will  suflbr  tissue  disinte- 
gration if  transferred  suddenly  from  darkness  to  light,  from 
a temperature  of  105°  to  one  of  60°  to  70°.  If  a mao,  how 
much  a child  ! 

Therefore,  we  may  conclude  that  the  life  of  the  child  for 
at  least  the  first  six  weeks  is  characterized  by  super-nutri- 
tion, insufficient  nourishment,  and  an  asthenic  nervous  con- 
dition. It  struggles  every  waking  hour  for  existence,  and, 
naturally  enough,  perishes  of  marasmus,  bronchial,  or  gastro- 
intestinal affections,  all  too  frequently.  Consequently  our 
efforts  are  to  be  directed  towards  avoidance  of  cold,  excess 
of  light,  and  the  lack  of  the  proper  sustentation  of  the  ten- 
der forces. 

After  the  sixth  until  the  nineteenth  week,  the  second  and 
the  best  period  of  the  first  year  of  life  ensues.  All  physi- 
cians and  observant  parents  recognize  this,  and  if  we  would 
explain  it  we  need  only  refer  to  the  facts  that  growth  in 
weight  and  height  is  then  most  active,  the  general  nutrition 
is  in  excellent  condition,  and  special  causes  of  disease  are 
absent.  If  diseases  occur  they  are  due  either  to  dietetic 
faults  or  to  exposure.  There  is  a gain  of  four  or  five  ounces 
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a week  in  weight,  and  the  amount  of  milk  taken  is  about 
thirty  ounces  a day. 

After  the  nineteenth  week  there  follow  three  periods  of 
depression  of  nutrition — the  periods  of  dentition — occupy- 
ing sixteen  weeks  in  all,  and  shaping  the  child’s  economy. 
At  this  time  (or  these  times,  more  properly),  there  is  an  in- 
creased tendency  to  local  disorders,  rather  than  disorders  of 
nutrition.  The  tooth,  approaching  the  mucous  membrane, 
is  an  irritant,  which  manifests  an  irritation  which  acts  di- 
rectly as  being  transmitted  to  the  nerve-centres,  so  that  ex- 
posure to  climatic  influences,  errors  in  diet,  and  infectious 
germs  become  so  many  decisive  factors  in  disease.  In  the 
dentition  periods  the  item  of  growth  shows  little  if  any  gain, 
but  in  the  inter-dentition  periods  there  is  an  average  gain  of 
three  or  four  ounces  a week. 

The  conclusions  which  I would  point  out  are  that  every 
child  has  its  first  year  divided  into  five  periods,  viz.:  (1) 
transition,  (2)  normal,  and  (3  to  5)  dentition.  In  other 
words,  it  is  at  first  weak,  then  it  enjoys  three  months  of  nor- 
mal life  recuperative  of  its  transition  period  and  preparatory 
for  that  of  dentition.  Weight  relates  mainly  to  nutritive 
processes,  and  height  concerns  the  energy  of  cellular  life.. 
Information  derived  from  both  show  that  a child’s  growth 
during  the  first  year  is  not  a process  by  itself,  or  governed 
by  its  own  laws,  but  faithfully  represents  the  child’s  well- 
being, and  as  such  is  well  worth  the  attention  of  all  who- 
care  for  children  as  nominative  of  the  special  care  required. 


Art.  III. — Complications  of  Malarial  Fever  with  other  Dis- 
eases. By  JOSEPH  JONES,  M.  D.,  Visiting  Physician  to  Charity  Hos- 
pital of  New  Orleans;  Professor  of  Chemistry  and  Clinical  Medicine  Med- 
ical Department  Tulane  University  of  Louisiana,  etc. 

The  poison  of  malaria,  like  that  of  syphilis,  produces  a 
condition  of  the  human  system  characterized  by  certain  le- 
sions of  the  blood  and  other  organs  upon  which  may  be  en- 
grafted various  acute  affections,  as  pleuritis,  pneumonitis,  and 
acute  articular  rheumatism,  diarrhoea,  and  dysentery.  Thus, 
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a careful  analysis  of  the  clinical  record  of  757  cases  of  dis- 
ease treated  in  the  Charity  Hospital  (October  1st,  1875,  to 
April  let,  1876;  October  1st,  1876,  to  April  Ist,  1877,)  gives 
the  following  statistics  with  reference  to  uncomplicated  and 
complicated  cases  of  malarial  fever: 


Diseases. 


Cases.  Deaths. 


Intermittent  fever, 


“ and  pneumonia 

“ and  dysentery 

“ and  diarrhoea 

“ and  erysipelas 

“ and  organic  disease  of  heart, 

“ and  rheumatism 

“ and  epilepsy 

“ and  coma 

“ and  bronchitis 

“ and  anasarca 

“ and  necrosis  of  humerus 


Remittent  fever 

“ “ and  diarrhoea 

“ “ and  malarial  hsematuria 

Pernicious  malarial  fever 

Remittent  fever  and  lead  poisoning 

Malarial  fever 

Malarial  coma 

Congestive  chill 

Malarial  cachexia 

Chronic  malarial  poisoning 


286 

S 

2 

14 

I 

1 

2 

1 

2 
3 

I 

I 

37 

I 

1 

2 

I 

3 

I 

1 

2 
29 


I 


2 


1 

2 


I 

1 

2 


lu  the  preceding  381  cases  of  malarious  diseases  with  va- 
rious complications,  eleven  proved  fatal.  Of  this  number, 
uncomplicated  intermittent  and  remittent  fever  occurred  in 
323,  with  one  death ; the  remaining  sixty-one  cases,  compli- 
cated with  intercurrent  diseases,  occasioned  ten  deaths.  The 
various  complications,  therefore,  greatly  increased  the  other- 
wise slight  mortality  of  malarial  fever. 

It  is  worthy  of  note  that  chronic  interstitial  hepatitis,  ter- 
minating in  cirrhosis  of  the  liver,  ascites,  and  death,  fre- 
quently results  from  the  prolonged  action  of  the  malarial 
poison,  as  may  be  illustrated  by  the  following  case: 

Case  of  Cirrhosis  of  Liver,  caused  by  the  p?  olonged  action  of 
Malarial  Poison — Ascites — Abdomen  Tapped — Two  gallons  and 
one  quart  of  serous  liquid  drawn  ojf — Supervention  of  Hospital 
Gangrene  of  Walls  of  Abdomen  in  neighborhood  of  the  Wound — 
Death. — James  Lewis,  age  42,  native  of  Louisiana,  farmer, 
father  of  large  family,  temperate  habits,  entered  ward  15, 
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bed  197,  Charity  Hospital,  December  8th,  1882.  Patient 
stated  that  he  had  resided  and  cultivated  a farm  on  Pointe 
Coupee,  Louisiana,  and  was  attacked  with  severe  malarial 
fever  in  the  month  of  August,  1882,  has  had  frequent 
paroxysms,  and  has  never  had  any  relief  from  the  fever  and 
its  eifects  during  the  past  four  months.  As  the  disease  pro- 
gressed, the  patient  discovered  that  his  abdomen  began  to 
swell,  and  he  attributed  this  to  the  frequent  doses  of  calomel 
and  quinine  which  he  had  taken  during  the  progress  of  his 
disease. 

Condition  at  time  of  admission  into  Charity  Hospital. — Pale, 
sallow,  pinched  features;  upper  extremities  emaciated ; ab- 
domen distended  with  liquid  (rendered  evident  by  palpation); 
veins  of  abdomen  enlarged  and  tilled  with  dark  venous 
blood,  presenting  an  arborescent  appearance;  lower  extrem- 
ities cedematous;  diaphragm  pressed  upwards  by  liquid  accu- 
mulated in  the  abdomen;  lungs  compressed;  respiration  dif- 
ticult,  and  greatly  disturbed  upon  the  slightest  exertion. 
Heart  pushed  upwards,  the  apex  beat  being  between  the 
frouth  and  tifth  ribs;  ansemic  murmur  heard  with  second 
sound  of  heart;  spleen  enlarged.  Careful  examination  indi- 
cates that  the  liver  is  hardened  and  reduced  in  size.  Urine 
contains  some  albumen. 

Diagnosis. — Cirrhosis  of  liver,  resulting  from  the  action  of 
malaria,  and  complicated  with  the  results  of  malarial 
poisoning. 

Purgatives  and  diuretics,  with  iron  and  quinine,  produced 
some  temporary  relief,  but  after  the  full  and  faithful  trial  of 
these  measures  for  the  relief  of  the  ascites,  it  was  deemed 
necessary  to  draw  off  the  liquid  by  mechanical  means. 

It  is  worthy  of  note  that  during  the  most  favorable  action 
of  the  purgatives  and  diuretics,  the  albumen  disappeared 
from  the  urine,  and  its  presence  was  clearly  referable  to  the 
obstruction  of  the  circulation  and  functions  of  the  kidneys 
from  the  mechanical  pressure  of  the  liquid  effused  into  the 
abdominal  cavity. 

On  the  25th  of  January,  1883,  I introduced  the  trocar 
and  canula  (tapped  paracentesis  abdominalis)  into  the  abdom- 
inal cavity  at  a point  midway  between  the  umbilicus  and  the 
superior-spinous  process  of  the  ilium,  and  drew  off  eighteen 
pints  (two  gallons  and  one  quart)  of  serous  liquid. 

The  patient  expressed  great  relief  from  the  evacuation  of 
the  fluid,  but  on  the  second  day  after  the  operation  the  lips 
of  the  wound  became  swollen,  with  a red  erysipelatous  blush 
on  the  adjoining  abdominal  surface. 
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The  inflammatory  action  spread  rapidly,  the  parts  imme- 
diately around  the  area  assumed  a blue  livid  look,  the  swell- 
ing increased,  the  blue  line  steadily  advanced  over  the  ab- 
dominal walls,  having  an  ash-colored  stinking  slough  in  the 
centre.  The  pulse  became  rapid  and  feeble,  and  the  patient 
died  February  2d,  1883. 


Notes  on  a Visit  to  Monsieur  Pasteur. 

Mr.  Editor, — While  in  Paris  in  July  I visited  M.  Pasteur’s 
-clinic  to  see,  for  my  own  satisfaction,  the  process  of  his  in- 
oculations, and — thanks  to  his  kindness — I was  permitted  to 
study  the  entire  process,  not  only  of  the  inoculation  of  the 
person,  but  his  method  of  inoculating  the  rabbits,  preparing 
the  fluid  with  which  the  individuals  are  inoculated,  and  vis- 
iting and  viewing  the  rabbits  in  the  difierent  stages  of  rabies. 
Since  receiving  the  support  of  the  French  Government 
($5,000  per  annum),  he  has  removed  his  clinic  to  Rue  Van- 
guelin,  while  his  laboratory  is  still  at  Rue  d’  Ulm,  both  in 
the  well-known  Latin  quarters. 

Mon.  Pasteur  is,  as  you  probably  know,  a man  in  the 
■neighborhood  of  fifty  years  old,  inclined  to  stoutness  like 
most  Frenchmen,  about  medium  height,  is  slightly  lame 
from  a previous  palsy,  and  has  a very  soothing,  gentle  voice, 
and  kind,  benevolent  face. 

His  clinic  is  held  a 11  o’clock  A.  M.,  at  which  time  every 
patient  is  expected  to  be  in  the  reception-room,  which  is  a 
large  room  leading  into  a quiet,  small  registry-room,  where 
names  and  histories  of  the  cases  are  recorded.  Then  we 
came  into  the  operating-room ; and  here  is  a central  space 
railed  off,  so  that  the  operator  may  not  be  interfered  with 
by  crowding  curiosity.  On  a table  near  at  hand  are  about 
twelve  vials,  each  containing  a fluid  of  light  yellow  hue, 
translucent,  somewhat  more  dense  than  water.  These  glasses 
or  vials  are  covered  over  with  paper ; also  there  is  a can  of 
hot  water  for  cleansing  the  hypodermic  needles  after  an  inoc- 
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ulation  has  been  made.  The  fluids  in  these  vials  are  of  va- 
rious strengths,  as  will  be  seen  later  on,  when  I mention  the 
process  of  preparing  this  fluid. 

The  patient  is  brought  forward,  the  abdominal  wall  is  ex- 
posed, and  a hypodermic  syringe  is  filled  with  the  fluid  of 
the  proper  strength  for  the  case  treated,  and  this  is  injected 
in  the  cellular  tissue.  The  abdominal  region  is  selected  for 
the  inoculation  solely  because  the  tissue  is  more  lax  in  this 
position,  and  the  injection  can  therefore  be  easily  made.  I 
was  assured  that  in  no  case  yet  had  abscess  followed  the  use  of 
the  hypodermic  needle.  Very  rarely  are  any  unpleasant 
symptoms  experienced  after  these  inoculations  (or  injections), 
and  then  only  a general  malaise,  which  lasts  but  a short 
time.  In  the  ordinary  cases,  such  as  dog-bites  upon  the 
bands  or  legs,  one  inoculation  daily  for  twelve  successive 
•days  is  the  rule.  But  if  the  bites  are  numerous,  and  upon 
the  face,  they  will  receive  two  inoculations  daily  at  first,  and 
in  extreme  cases  three  each  day.  In  a small  room  opening 
from  the  operating-room,  the  wounds  (or  bites)  are  exam- 
ined and  treated  locally. 

I will  describe  the  general  appearance  only  of  these 
wounds,  and  not  specify  cases:  These  wounds,  when  not 
cicatrized,  resemble  specific  ulcers, — especially  is  this  so 
upon  the  extremities.  Iodoform  powder  is  dusted  upon 
them  and,  if  required,  the  application  of  argenti  nitratis  is 
made.  They  are  then  wrapped  with  prepared  lint,  covered 
with  oil  silk,  and  bound  with  a very  light  bandage. 

The  first  morning  I was  at  his  clinic,  M.  Pasteur  had 
about  fifty  to  sixty  patients,  of  various  nationalities.  These 
were  Germans,  Italians,  English,  Russians,  and  two  Belgians, 
but  the  majority  were  French.  Before  leaving  I was  invited 
to  visit  the  laboratory,  at  2 o’clock,  and  see  the  preparation 
of  the  fluid. 

But  I will  first  describe  the  inoculation  of  the  rabbit, 
which  produces  rabies,  succeeded  by  death,  after  which  the 
spinal  cord  and  brain  is  taken  away,  and  from  which  the 
fluid  for  human  inoculation  is  prepared.  This  operation  is 
very  rapidly  and  skilfully  performed.  The  rabbit  to  be  in- 
oculated, after  being  secured  to  a table,  is  then  chloroformed, 
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previously  having  the  hair  cut  away  from  the  frontal  region. 
After  becoming  fully  anfesthetized,  an  incision  about  one 
inch  and  a half  long  is  made  along  the  median  line  over 
the  frontal  bone.  The  bone  is  then  entirely  exposed  and 
trephined,  a circular  button  of  bone  about  four  lines  in 
diameter  is  removed,  the  dura  mater  exposed  and  picked  up, 
and  about  two  to  three  drops  of  the  fluid  (or  virus),  quite 
fresh  (not  more  than  four  days  old),  from  a rabid  animal 
(generally  a rabbitj,  is  injected  within  the  sac  of  the  dura 
mater  thus  exposed.  The  parts  are  then  bathed  vrith  a so- 
lution of  earbolized  water,  and  the  skin  drawn  together  by 
two  sutures.  A rabbit  thus  inoculated  will  have  a period 
of  incubation  (i.  e.,  before  the  symptoms  of  rabies  appear) 
of  to  7 days,  and  will  then  show  symptoms  of  spinal  ir- 
ritation in  paroxysmal  contractions  of  the  muscular  system, 
which  is  followed  by  paralysis,  and  death,  about  the  fourth 
day  after  the  first  symptoms  occur.  This  course  scarcely 
varies.  Death  ensues  in  the  inoculated  rabbit  on  the  eleventh 
day,  after  the  inoculation,  from  the  virus  (or  spinal-cord 
fluid)  of  a renctly  rabid  animal;  and  then  within  a reason- 
able time  after  death  the  spinal  cord  and  brain  is  removed. 
There  is  always  much  congestion  of  the  cord  and  brain,  and 
not  infrequently  extravasations  of  blood  are  found.  After 
removal,  the  cord  and  brain  are  exposed  to  the  action  of 
crude  potash,  which  extracts  the  fluid  by  affinity.  This 
vial,  containing  brain,  cord,  and  potassa,  is  dated ; and  when- 
ever any  fluid  is  desired  it  can  be  readily  poured  out.  For 
tbe  first  inoculation  a patient  receives,  the  fluid  is  taken 
from  a bottle  in  which  the  brain  and  cord  have  remained  for 
fourteen  (14)  days.  The  second  inoculation  the  fluid  will  be 
thirteen  (13)  days  prepared;  and  in  this  ratio  are  the  in- 
oculations made,  except  that  no  case  is  inoculated  with  the 
fluid  unless  it  has  been  prepared  at  least  four  (4)  days. 

The  principle  involved  is  this  : A patient  becomes  habit- 
uated to  the  inoculations,  as  they  successively  occur ; and, 
therefore,  as  the  number  of  inoculations  increase,  so  also 
does  the  strength  of  the  fluid  used.  Mon.  Pasteur  does  not 
advise  its  use  earlier  than  the  fourth  day  of  its  preparation, 
because  he  finds  in  the  lower  animals,  if  used  before  this 
time,  it  will  produce  rabies  or  true  hydrophobia. 
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I leave  the  readers  of  this  article,  which  is  mainly  de- 
scriptive, to  form  their  own.  opinion  as  to  the  virtue  of  this 
treatment;  and  I would  merely  say,  as  may  be  discovered 
from  this  history,  that  the  treatment  is  founded  upon  scien- 
tific investigation  by  M.  Pasteur. 

The  results  thus  far  have  been  twelve  deaths  from  over 
1,600  patients  treated.  Six  of  these  were  caused  by  wolf- 
bites,  five  by  cat-bites,  and  only  one  from  the  bite  of  a rabid 
dog.  The  last-mentioned  case  was  frequently  commented 
on  by  the  Paris  press,  and  the  true  story  seems  to  be  as  fol- 
lows : A man  by  the  name  of  Bonvier  was  bitten  by  a 
mad  dog,  and  soon  after  presented  himself  for  treatment. 
He  was  a hard  drinker,  and  had  his  sprees  frequently.  He 
had  one  or  more  during  his  treatment,  which  it  is  claimed 
was  irregular,  because  Bonvier  did  not  present  himself  at 
the  time  required;  and  after  leaving  Paris  he  is  said  to  have 
kept  up  his  drinking  habits,  and  died  of  pronounced  hydro- 
phobia this  month. 

In  conclusion  I would  say,  Paris  contains  a great  many  of 
the  canine  species.  At  every  hotel  and  private  house  you 
find  several.  There  is  no  law  that  compels  owners  to  muzzle 
their  dogs  during  the  heated  seasons,  and  therefore  very  few 
are  muzzled ; hence  there  is  great  need  of  some  really  spe- 
cific treatment  for  hydrophobia  in  such  a city  exposed  to 
conditions  that  produce  rabies. 

Phillip  Taylor,  M.  D., 

(of  718  E.  Franklin  St.,  Richmond,  Va. 

Paris,  July  28,  1886. 


Professional  Etiquette. 

Mr.  Editor, — The  observance  of  artificial  rules  in  the  social 
intercourse  between  man  and  man  has  now  become  universally 
recognized  as  one  of  the  necessities  of  civilized  life.  Our  daily 
existence  is  but  one  of  continued  routine  of  formality, 
regarded  as  essential  to  the  character  of  gentlemen,  and  a 
neglect  of  which'  involves  a forfeiture  of  social  position. 
Beneath  the  glossy  mask  of  modern  politeness  the  savage 
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instincts  of  the  natural  man  lurk,  and  the  passions  of  the 
greatest  of  animals  is  only  held  in  check  by  the  courtesies 
and  refinements  of  society.  Builded  upon  the  great  principles 
of  morality  and  justice,  taught  by  conscience  and  revelation, 
the  rules  of  politeness  and  the  observance  of  good  manners 
are  binding  on  man,  both  in  his  moral  and  religious  aspect, 
and  the  elaborate  details  of  Chesterfield’s  manual  are  included 
in  the  simple  but  comprehensive  language  of  the  Golden 
Rule. 

Medical  etiquette,  as  it  is  called  by  the  profession  and 
the  public,  founded  upon  the  broad  principles  which  govern 
mankind  in  other  departments  of  life,  demands  from  every 
member  of  our  profession  a conscientious  and  implicit  obser- 
vance. In  pursuing  a profession  or  trade  depending  so  much 
on  personal  qualities — “an  art  imperfect  from  the  necessities 
of  the  case,  and  ever  allowing,  indeed  encouraging  diflfer- 
ences  of  opinion  and  of  practice,  it  is  any  easy  matter  to 
find  grounds  of  dispute  and  causes  of  offense;”  upon  the 
morhid  brain  of  the  invalid,  a cast  of  the  eye,  a shrug  of  the 
shoulder  will  produce  the  efiect  of  the  most  elaborate  insult.. 
The  foibles  of  human  nature,  exaggerated  by  disease,  are 
only  too  prone  to  seize  upon  every  opportunity  to  indulge 
themselves;  hence  the  common  forms  of  politeness  have 
been  thrown  most  stringently  around  the  profession  of  med- 
icine— “not  that  its  votaries  require  a stricter  rule,  but 
because  the  temptations  to  offend  are  so  constantly  pre- 
sented, and  so  easy  of  execution,” 

A careful  observance  of  these  rules — however  irksome, 
and  many  times  in  particular  instances  absurd,  they  may 
appear  to  be — is  tbe  bounden  duty  of  every  member  of  the 
profession.  These  things  will  not  make  a vulgar  man  a 
gentleman,  nor  will  the  law  stifle  rascality,  but  the  yoke 
which  sits  easily  upon  true-hearted  and  honest  men  will 
dreadfully  gall  the  stiff-necked  quack  who  longs  to  escape 
from  its  influence.  In  the  struggle  to  gratify  this  secret 
intrigue  without  violating  the  etiquette  of  the  profession, 
the  claws  of  the  tiger  will  at  last  be  discovered  and  inevit- 
ably receive  the  indignation  and  frown  of  his  brethren  and 
the  public.  This  may  seem  unfair  to  those  just  started  out, 
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as  it  may  bar  opportunity  for  making  friends  and  reputation, 
and  there  may  be  sore  temptations  to  spurn  these  old  and 
conservative  customs,  v/hose  usefulness  all  must  acknowl- 
edge, and  give  full  rein  to  the  impatient  desires  for  a bril- 
liant and  profitable  career,  and  the  attempt  may  be  fatally 
made  to  “make  a law  unto  himself.”  To  all  such  I would 
urge  the  importance  of  following  the  path  of  rectitude  and 
duty,  and  of  carefully  observing  all  the  rules  of  professional 
etiquette.  Many  reckless,  and  it  may  be  noble  brethren, 
may  have  erred  ; if  so,  the  only  safety  lies  in  a return  to 
these  observances. 

George  E.  Matthews,  M.  D. 

Ringwood,  N.  0.,  Aug.  6th,  1886. 


Fatty  Placenta  Causing  Abortive  Haemorrhage — 
Treatment. 

Mr.  Editor, — Mrs.  H.,  aged  thirty  years,  married  seven 
years,  has  had  six  to  seven  miscarriages,  generally  happen- 
ing from  three  to  five  months,  beginning  about  the  second 
month  with  haemorrhage,  which  returned  every  few  days 
until  foetus  was  expelled.  She  had  a miscarriage  about  fif- 
teen months  ago,  at  which  I attended.  Remembering  the  case, 
(as  reported  in  a medical  journal)  of  miscarriage  being  due 
to  fatty  placenta,  and  that  .muriated  tincture  of  iron  and 
chlorate  of  potash  had  been  used  successfully  in  the  succeed- 
ing pregnancy,  I examined  the  placenta  and  found  it  almost 
a mass  of  fat.  At  the  beginning  of  her  next  pregnancy  I 
gave  the  following  mixture  almost  daily  until  she  was  deliv- 
ered of  a healthy  male  child  at  full  term,  and  she  had  only 
a slight  show  of  htemorrhage,  which  was  about  the  third 


month. 

Tr.  ferri  chi  3iij. 

Potass  chlor oiij. 

Glycerin! oj- 

Aquae gv. 

M.  S.  Teaspoonful  ter  die. 


W.  J.  Strother,  M. 
Culpeper,  Va.,  July  27th,  1886. 
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Drainage  in  Ascites — Question  of  Authorship. 

Mr.  Editor, — Permit  me,  as  one  of  the  gentlemen  whose 
generosity  shall  “let  him  who  has  won  it  bear  the  palm,” 
to  whom  you  refer  in  your  editorial  “Permanent  Drainage 
in  Ascites — Authorship,”  enter  a most  unqualified  protest 
against  the  very  indirectly  implied  charge  of  plagiarism  which 
it  contains. 

That  the  article  of  Dr.  Taylor,  in  the  May,  1885,  number 
of  the  Virginia  Medical  Monthly,  should  have  escaped  me  is 
but  natural,  for  the  journals  which  are  taken  by  me  contain  no 
mention  of  it.  Granting  that  they  did  contain  such  a notice, 
or  that  I should,  at  the  time,  have  read  the  original  paper, 
I fail  to  see  wherein  lies  the  j ustness  of  the  charge,  for  my  first 
case,  as  you  will  see  by  reference  to  the  reprint  of  my  article, 
occurred  on  August  ‘Id,  1880,  at  which  time  the  notes  were 
made.  Dr.  Stewart  Harrison,  of  Anacostia,  D.  C.,  will  cor- 
roborate my  statements,  having  assisted  at  the  first  opera- 
tion. 

Dr.  Taylor  reported  his  case  as  being  subjected  to  a simi- 
lar treatment  in  the  Virginia  Medical  Monthly  for  May,  1885, 
as  follows:  “Several  months  ago  a patient  who  was  sup- 
posed to  be  suffering  with  ovarian  dropsy  was  placed  under 
our  care.” 

Dr.  Cailli  reported  his  cases,  the  first  one  treated  about 
four  years  ago,  in  the  New  York  Medical  Journal,  Vol. 
XLIII.,  p.  232,  1886. 

The  question  of  priority  of  operation  according  to  the 
record  presented  should  be  accorded  to  me ; the  priority  of 
authorship  to  Dr.  Taylor. 

How,  in  the  Medical  Record,  Vol.  XXX.,  p.  125,  1886, 
there  is  an  abstract  of  a translation  of  an  article,  “The  Open 
Treatment  of  Abdominal  Tumors  with  Fluid  Contents,” 
by  Dr.  Pean,  {Gazette  des  Hopitaux,  Xo.  33,  1886,)  where 
we  find  : “ In  the  last  twenty-one  years  the  writer  has  per- 
formed this  operation  fifty-seven  times,  and  his  experience 
had  led  him  to  regard  it  as  the  safest  method  of  treatment 
for  such  fluid  tumors  as  cannot  be  extirpated,  and  far  pref- 
erable to  the  simple  tapping  and  drainage.”  The  operation 
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referred  to  is  to  make  a free  incision  in  the  skin,  draw  out 
as  far  as  possible  the  sac  of  the  tumor,  secure  it  to  the  open- 
ing, incise,  empty,  and  disinfect  it,  then  introduce  a drainage 
tube.  Who  has  the  priority  of  operation — Taylor,  Cailli, 
Eliot,  or  Pe^u?  I favor  Pean,  and  waive  all  claims  to  the 
first  place. 

I am,  very  truly  yours, 

Llewelly^t  Eliot,  M.  D. 

510  E street,  N.  W.,  Washington,  D.  C., 

August  7th,  1886. 

[We  very  cheerfully  give  place  to  this  letter  of  explana- 
tion. But  we  think  our  correspondent  will  agree  with  us 
that  the  credit  of  authorship  for  the  operation,  by  the  rules 
usually  followed  in  awarding  authorship,  still  belongs  to  Dr. 
Hugh  M.  Taylor,  of  Richmond,  Ya.  At  the  time  he  pub- 
lished, he  was  not  aware  that  any  other  had  attempted  or 
thought  of  the  plan  of  treatment,  and  it  seems  from  the 
letter  of  Dr.  Eliot  that  no  one  is  prior  to  him  in  publishing 
the  suggestion  so  as  to  let  others  profit  by  it.  But  we  are 
sorry  Dr.  Eliot  interprets  the  meaning  of  our  August  editor- 
ial as  implying  plagiarism  either  on  his  part  or  on  the  part 
of  Dr.  Cailli.  We  disclaim  any  such  meaning  or  thought. 
We  intended  simply  to  set  forth  the  claim  of  Dr.  Taylor  as 
the  rightful  claimant  of  authorship. 

We  intend  nothing  personal  in  remarking  that  this  is 
only  one  of  many  instances  in  which  the  rights  of  author- 
ship by  Southern  practitioners  has  been  overlooked,  simply 
because  of  the  want  of  patronage  of  Southern  journals  by 
the  mass  of  the  profession  in  the  North.  We  have  become 
accustomed  to  submit,  and  probably  we  would  not  have 
specialized  this  instance  in  our  August  number  had  we  not 
been  personally  so  well  acquainted  with  the  facts.  Dr.  Tay- 
lor is  a comparatively  young  surgeon,  and  his  modesty 
perhaps  would  prevent  him  from  defending  his  own  claims. 
But  his  merits  and  development  in  the  profession  are  such 
that  we  predict  it  will  not  be  many  years  before  the  associa- 
tion of  another’s  name  with  his  in  the  line  of  surgical  study 
will  be  an  appreciated  compliment. — Editor.] 
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A Needle  Swallowed  Removed  from  Arm. 

Mr.  Editor, — To-day  a negro  man,  aged  30,  with  fine  muscu- 
lar development  and  every  evidence  of  robust  health,  com- 
plained of  pain  in  his  left  arm,  which  he  first  noticed  two 
days  ago.  This  morning  he  was  unable  to  continue  his 
work  (that  of  brick-laying)  on  account  of  the  pain  incurred 
when  the  muscles  of  the  arm  were  exercised.  An  examination 
revealed  a hard  substance  imbedded  in  the  biceps  about 
midway  between  the  shoulder  and  the  elbow.  The  offend- 
ing object  was  long  and  pointed,  and,  presenting  obliquely 
across  the  body  of  the  muscle,  one  end  was  forced  up.  An 
incision  was  made  and  a needle  one  inch  and  a quarter  long 
was  extracted,  which  gave  evidence  of  having  been  in  its 
unnatural  encasement  for  some  time,  it  being  oxidized  and 
the  point  blunted.  He  disclaimed  having  had  a needle 
stuck  in  him  by  accident  or  otherwise,  but  said  he  had  often 
swallowed  pins  for  the  edification- of  his  sable  associates,  and 
some  months  ago  he  swallowed  a needle.  He  did  not  recol- 
lect having  suffered  any  special  pain  or  inconvenience  from 
its  being  in  the  stomach  or  during  its  migratory  movements 
en  route  to  the  point  of  its  extraction. 

I am  unable  to  understand  how  this  hard,  long  substance, 
with  its  sharp  cutting  point,  could  have  passed  from  the 
stomach  into  the  body  of  the  biceps,  from  which  it  was 
extracted,  without  causing  inconvenience  during  its  long 
and  necessarily  circuitous  travel.  Arch.  Cheatham. 

Henderson,  N.  0.,  July  21st,  1886. 


A Florida  physician  the  other  day  conceived  the  impres- 
sion that  some  one  was  peeping  through  the  key-hole  of  his 
office  door.  He  investigated  with  a syringeful  of  pepper 
sauce.  In  abont  half  an  hour  afterwards  he  found  his  wife 
with  her  left  eye  covered  with  a bandage,  so  great  was  the 
pain  of  an  injury  which  she  had  received  from  a chip  which 
flew  up  and  hit  the  organ,  while  she  was  splitting  kindling 
wood. — N.  E.  Monthly. 
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Original  ^ramJations 

Rupture  of  Uterus  During  Pregnancy— Porro’s  Operation — 
Cure.  Translated  by  ROBERT  T.  WILSON,  M.  D.,  Assistant  Surgeon  to 
the  Hospital  for  the  Women  of  Maryland,  Baltimore,  etc.,  and  CARA  S. 
K ARVEY,  A.  R.  C.  P.,  England. 

This  translation  is  from  an  extract  in  the  Annals  of  Gynae- 
cology, Feb.,  1886,  of  a communication  by  Prof.  Slaujansky, 
made  to  the  Chirurgical  Society  of  Russia,  at  St.  Petersburg, 
iN’ovember  23d,  1885. 

“Porro’s  operation”  (or  amputation  of  the  uterus  and 
ovaries),  was  first  performed  by  Prof.  Porro,  at  Pavia,  1876. 
Since  then,  reports  of  175  cases  have  been  collected.  Porro 
advised  this  new  operation  as  a substitute  for  Ciesarean  sec- 
tion. Subsequent  authors  made  it  embrace  all  operations 
which  aim  at  the  simultaneous  removal  of  the  uterus  and  its 
appendages.  _ This  more  general  definition  embraces  a num- 
ber of  operations,  having  for  their  foundation  the  same 
pathological  changes  and  indications  of  treatment.  The 
pathological  condition  requiring  the  operation  is  rupture  of 
the  gravid  uterus,  the  contents  of  which  are  poured  out  more 
or  less  completely  in  the  peritoneal  cavity. 

Laparotomy  having  now  been  performed  frequently  on  the 
death  of  the  foetus,  it  has  been  found  that,  in  some  cases, 
utero-ovarian  amputation  was  indicated  (laparo-hystero- 
ob'phorectomia  uteri  gravidi  rupti).  Godson,*  however,  has 
noted  only  seven  cases  of  this  kind.  Halbertsmaf  had  an- 
other, in  which  case  the  demand  for  surgical  intervention 
arose  on  account  of  rupture  of  the  uterus.  But  this  latter 
case  ought  not  to  be  ranked  among  the  class  we  are  now 
considering  because  (1)  the  uterine  rupture  was  incomplete, 
and  the  contents  of  the  organ  did  not  pass  into  the  perito- 
neal cavity;  and  (2)  because  Halbertsma,  in  order  to  extract 
the  foetus,  had  to  make  an  incision  in  the  uterus  opposite 
the  rupture.  I have  tabulated  all  of  Godson’s  cases  of  Por- 
ro’s operation  as  follows: 


^British  Med.  Jour.,  1884  and  1885. 
■\Ceniralblatt fur  Cym'dkolog.,  p.  67,  1881. 


Table  of  Laparotomies  with  Consecutive  Amputation  of  the  Ruptured  Uterus,  and  Ovaries. 
From  Godson  [British  Medical  Journal,  1884,  1,  and  1885,  1). 
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From  this  table  we  see  that  the  result  has  always  been 
fatal  to  the  mother;  the  children  were  dead  before  the  ope- 
rations were  begun. 

The  case  which  interests  us  to-day,  however,  by  its  favor- 
able issue,  justifies  a high  appreciation  of  Porro’s  operation: 
On  October  5th,  1885,  about  6 P.  M.,  Catherine  Efdokimof, 
age  37,  wife  of  a laborer,  in  her  ninth  pregnancy,  a week 
before  full  term,  while  crossing  a street  of  Vassili-Ostroff, 
was  knocked  down  on  the  rails  by  a wagon  of  the  2d  Com- 
pany of  Tramways.  She  fell  on  the  left  side  of  her  abdo- 
men, and  was  run  over  by  the  wagon.  Copious  haemorrhage 
occurred  from  her  genitals,  and  during  her  transportation 
home  she  lost  consciousness,  but  this  soon  returned.  She 
was  not  seen  by  a doctor  (Dr.  Smolski)  until  2 P.  M.,  Octo- 
ber 6th,  who,  recognizing  the  seriousness  of  her  condition, 
advised  her  removal  to  the  Clinique  of  the  Imperial  Academy 
of  Medicine. 

When  examined  at  the  Clinique  about  8 P.  M.,  the  follow- 
ing facts  were  noted:  A very  strong  woman,  of  medium 
height,  rather  fat  and  well  developed;  surface  pale,  with  a 
cyanotic  appearance,  and  having  a mucousy  discharge  from 
the  vagina.  She  was  perfectly  conscious,  but  her  features 
were  pinched.  Blotches  of  ecchyrnoses  were  noticed  on  the 
inner  half  of  the  left  eye  brow,  and  lower  part  of  her  abdo- 
men, especially  on  the  left  side.  No  injury  to  the  chest; 
stomach  very  tender;  temperature  100  4°  F.;  pulse  138. 
After  consultation  with  Prof.  Bider,  because  of  the  gravity 
of  the  condition,  we  decided  on  an  exploratory  incision  un- 
der chloroform.  The  enlarged  abdomen  had  very  thin  walls. 
On  palpation,  the  occipital  fontanelle  of  the  foetus  was  recog- 
nized somewhat  below  and  towards  the  left  of  the  pit  of  the 
stomach.  Tracing  the  suture,  a little  to  the  right  the  body 
of  the  foetus  was  felt.  The  foetus  was  motionless,  and  its 
heart  sounds  could  not  be  heard.  Vaginal  examination 
showed  that  the  os  was  not  dilated  but  dilatable,  and  per- 
mitted the  introduction  of  two  fingers.  On  entering  the 
uterine  cavity,  the  edge  of  the  placenta  was  felt  attached  to 
the  right  uterine  wall;  but  on  feeling  for  the  left  uterine 
wall,  none  was  found.  Bimanual  manipulation  revealed  that 
nothing  but  the  abdominal  wall  separated  the  examining 
fingers.  Proceeding  further  and  higher  with  the  hand  in 
the  vagina,  it  met  with  the  foetal  foot.  Between  the  foot  and 
the  exploring  fingers  were  the  foetal  membranes;  but  in  no 
direction  could  the  limits  of  the  uterine  rupture  be  defined. 

But  all  of  these  facts  did  not  assure  us  positively  that  we 
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had  to  deal  with  a complete  rupture  of  the  uterus  with  the 
passage  of  the  foetus  into  the  abdominal  cavity.  For  it  is 
plain  that  in  many  cases  extreme  thinness  of  the  abdominal 
and  uterine  walls  can,  on  palpation,  allow  of  results  abso- 
lutely similar  to  those  we  here  experienced  or  saw.  The 
history  of  the  patient,  the  probability  of  a traumatic 
lesion,  the  abundant  haemorrhage  from  the  genital  parts  as 
the  immediate  effect  of  the  fall,  the  loss  of  consciousness 
and  the  phenomenal  collapse — these,  added  to  the  informa- 
tion obtained  by  the  objective  examination,  furnished  strong 
proof  in  favor  of  uterine  rupture.  But  was  the  rupture 
complete  or  incomplete?  This  point  of  diagnosis  was  not 
yet  fixed.  To  sum  up,  our  diagnosis  was:  Traumatic  rup- 
ture of  the  gravid  uterus. 

As  to  the  exact  position  of  the  foetus,  did  it  pass  entirely 
into  the  abdominal  cavity  or  did  it  remain  in  the  sub- 
peritoneal  region  ? Such  questions  could  only  be  decided 
in  the  course  of  the  obstetrical  procedure.  In  any  event, 
the  circumstances  called  for  energetic  and  immediate  treat- 
ment, and  showed  that  accouchement  must  be  aided  by  art. 
This  might  be  accomplished  in  two  ways — by  version  or  by 
Oaesarean  section.  The  first  mode  was  very  tempting,  be- 
cause it  was  easy  to  reach  the  foot  of  the  foetus.  It  was 
only  necessary  to  break  the  membz’anes  and  we  could  per- 
form version,  which  appeared  the  easier  because  of  the  mo- 
bility of  the  foetus.  But  considering,  on  the  other  hand, 
that  we  did  not  know  even  approximately  the  anatomical 
extent  of  the  uterine  rupture;  that  we  were,  besides,  abso- 
lutely ignorant  of  the  possible  lesions  that  might  have  taken 
place  at  the  moment  of  the  accident,  we  could  not  give  the 
preference  to  this  method.  Besides,  we  apprehended  the 
entrance  of  air  into  the  uterus,  if  we  broke  through  the 
membranes — perhaps  even  into  the  peritoneal  cavity,  thus 
causing  a condition  favorable  to  infection.  The  second 
mode  of  interference — extraction  of  the  foetus  by  laparot- 
omy— was  more  clearly  indicated  by  the  probabilities  that 
the  uterine  rupture  was  complete,  and  that  the  child  had 
passed  entirely  into  the  abdominal  cavity.  Nevertheless,  if 
we  had  been  sure  that  the  uterine  rupture  was  incomplete, 
and  that  the  foetus  rested  below  the  peritoneum,  delivery  by 
version  would  have  been  the  preferable  plan. 

Because  of  the  want  of  clearness  in  the  indications,  which 
made  it  impossible  to  obtain  a precise  diagnosis,  we  decided 
to  make  an  exploratory  laparotomy.  Thanks  to  the  re- 
markable thinness  of  the  abdominal  wall,  it  was  only  uec- 
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essary  to  make  a very  small  incision.  It  was  also  enough 
to  incise  the  peritoneum  only  one-half  inch  or  so  immedi- 
ately above  the  foetal  head ; for  certainly  it  might  be  pos- 
sible for  it  fo  assist  itself,  small  as  it  was,  through  this 
incision,  if  the  foetal  head  was  free  in  the  abdominal  cavity, 
or  if,  on  the  contrary,  it  was  separated  by  a layer  of  tissue. 
This  abdominal  incision,  performed  with  thorough  antisep- 
tic precautions,  does  not  appear  to  exercise  a notable  influ- 
ence on  the  general  state  of  the  patient. 

After  having  made  the  exploratory  incision  and  ascertained 
that  the  foetus  had  passed  into  the  abdominal  cavity,  lapa- 
rotomy was  performed ; the  continuation  of  the  operation 
depended  on  certain  conditions.  If,  contrary  to  W'hat  did 
take  place,  we  had  ascertained  that  the  foetus  rested  below 
the  peritoneal  lining,  we  would  immediately  have  closed  the 
abdominal  incision  by  sutures,  after  which  we  would,  by  aid 
of  version,  have  performed  version  and  extraction. 

At  11  P.  M.  the  patient  was  transferred  to  the  clinical 
ward,  which  is  used  for  operations  which  must  be  performed 
during  the  night.  This  room  is  provided  with  a Siemen’s 
gas  apparatus,  which  furnishes  a strong  light, quite  suflicient 
to  permit  of  these  urgent  operations.  Professors  Bider  and 
Smolski,  Doctors  Ficher,  Matveef,  Rounge,  Makovetsky, 
and  two  midwives  of  the  Clinique  assisted  at  the  operation. 
Dr.  Ficher  acted  as  first  assistant.  The  patient  was  chloro- 
formed by  Dr.  Matveef.  At  the  beginning  of  the  operation 
the  temperature  was  100.4°;  pulse,  138;  respiration,  25. 

The  operation  was  performed  with  the  most  minute  anti- 
septic precautions.  Incision,  following  the  linea  alba,  for 
two  centimetres  (f  inch).  The  opening  in  the  peritoneum, 
of  about  two  millimetres  (J  inch),  was  immediately  above 
the  foetal  head.  A mixed  liquid,  composed  of  water  and 
blood,  of  meconium  and  flakes  of  cheesy  substance,  escaped 
through  the  opening.  One  could  plainly  see  through  the 
incision  the  hair  and  skin  of  the  foetal  head  which  was  situ- 
ated in  the  abdominal  cavity.  The  abdominal  wall  and  the 
peritoneum  were  then  incised  with  scissors,  about  twelve 
centimetres  (3  inches) ; then  the  foetus,  seized  by  the  head, 
was  gently  drawn  out.  The  umbilical  cord  was  detached. 
Introducing  the  hand  into  the  peritoneal  cavity  with  the  ob- 
ject of  extracting  the  after-birth,  we  ascertained  that  this 
organ  was  still  strongly  adherent,  and,  besides,  it  appeared 
to  adhere  to  the  external  surface  of  the  uterus.  I believed 
then  that  it  was  preferable  to  remove  the  uterus  through  the 
abdominal  wound  than  to  attempt  the  cutting  ofl'  of  the 
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placenta  under  such  doubtful  circumstances.  This  taking' 
away  of  the  uterus,  including  the  placenta,  was  very  easy, 
and  I then  had  the  state  of  things  before  rae  which  was  un- 
known to  me  until  that  moment.  The  uterOs,  torn  from 
one  side  to  the  other,  in  its  superior  third,  was  completely 
turned  over  in  such  a way  that  its  internal  surface  had  be- 
come external  {eversio  uteri  intra  peritonealis).  The  placenta 
and  the  membranes  were  absolutely  adherent  on  all  sides. 
The  internal  os  uteri  was  hidden  by  the  membranes,  which 
covered  it  like  a bridge.  This  disposition  gave  to  the  uterus 
the  aspect  of  a champignon  (fungoid  excrescence),  under  the 
top  or  cap  of  which  we  could  discover  the  Fallopian  tubes. 
Because  of  the  grave  complication  in  this  state  of  the  uterus, 
knowing  well  what  hseraorrhage  might  take  place  from  the 
detachment  of  the  placenta  adherent  to  an  everted  uterus, 

I resolved  to  apply  an  elastic  ligature  around  the  uterine 
neck,  so  as  to  leave  the  two  ovaries  above  the  ligature. 
After  having,  by  elastic  ligature,  prevented  danger  of  haem- 
orrhage, we  cut  off  the  placenta  and  the  foetal  membranes. 
That  effected,  the  uterine  eversion,  with  the  champignon 
form  given  to  the  uterus,  was  very  apparent.  As  the  re- 
placement of  the  uterus  was  difficult,  if  not  impossible,  I 
resolved  to  cut  it  off  with  its  annex®.  I was  glad  that  the 
operation  was  performed  quickly,  as  the  patient  stood  the 
chloroform  very  badly.  To  assure  myself  against  a loss  of 
blood,  I applied  a second  elastic  ligature,  which  secured  the 
neck  of  the  uterus  more  firmly  than  the  first.  Finally,  to 
avoid  risk  of  a secondary  hsernorrhage,  I put  on  the  pedicle, 
divided  into  two  segments,  two  elastic  ligatures.  This  done, 
the  uterus  and  the  ovaries  were  cut  off  with  a few  strokes  of 
the  knife.  We  bad  then  a pedicle  of  smaller  size  than  that 
of  pedicles  obtained  in  certain  cases  of  laparo  myomotomies. 
But,  proceeding  to  the  minute  examination  of  the  perito-  ^ 
neum,  we  discovered  a general  peritonitis.  The  intestinal 
canal  was  intensely  vascular,  and  the  surface  was  like  velvet. 
Hurried  by  the  state  of  the  patient,  for  the  treatment  of  the 
pedicle  I adopted  the  extra-peritoneal  method.  The  abdomi- 
nal wound  was  closed  by  nine  deep  silk  sutures — 'eight  su- 
tures for  the  superior  part  of  the  wound,  one  for  the  deep 
part.  These  sutures  also  fixed  the  pedicle  in  the  abdominal 
"wound.  I rejected  needle  fixtures  and  clamps  of  all  kinds, 
being  confident  that  the  firmness  of  the  pedicle  was  assured 
by  the  sutures  in  question  and  the  two  elastic  ligatures  which 
were  applied  outside  the  w'ound.  The  surface  of  the  wound 
and  the  extra-peritoneal  part  of  the  pedicle  were  freely 
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sprinkled  with  iodoform.  Two  layers  of  iodoform  gauze,  a 
small  piece  of  sublimated  cotton,  and  an  abdominal  bandage 
constituted  the  entire  treatment.  The  operation  lasted  forty- 
five  minutes.  The  patient  was  transferred  to  an  isolated 
room.  Returning  to  consciousness,  she  declared  that  she 
felt  better,  and  that  the  pains  she  had  previously  felt  in 
the  abdomen  were  all  gone. 

The  foetus,  dead  before  its  extraction,  was  a female,  and 
well  developed;  length,  about  one  foot;  weight,*  2,850 
grammes  (11  lbs).  Placenta  very  much  softened.  The 
largest  mass  of  ovoid  form,  measured  tw^enty  centimetres 
(nearly  6 inches)  in  width.  The  dimensions  of  the  other 
part  were:  length,  eight  centimetres  (If  inches);  width, 
twelve  centimetres  (2|-  inches).  Structure,  normal.  The 
total  mass  weighed  582  grammes  (2  lbs.  odd).  . No  patho- 
logical alterations  were  appreciable  in  the  uterine  tissue  ; 
the  edges  of  the  wound  appeared  freely  cut  and  from  them 
much  sanguinary  effusion  of  different  consistency  and  thick- 
ness. The  tubes  and  ovaries  appeared  normal.  The  uterus 
and  annexae  weighed  468  grammes.  It  was  unreasonable  to 
expect  her  convalescence  with  no  fever.  Besides,  the  pres- 
ence of  numerous  ecchymoses  upon  the  tegument  made  us 
suspect  the  existence  of  very  deep  lesions. 

If  we  consider  the  different  phases  of  the  case,  carefully 
recorded  by  my  assistant,  Dr.  Makovetsky,  we  see  that  the 
healing  process  took  place  systematically.  In  every  part 
where  we  had  a right  to  expect  union  by  first  intention  it 
occurred.  The  stitches  were  taken  away  the  fourteenth 
day,  except  the  two  which  were  placed  above  and  below  the 
pedicle.  These  were  removed  the  twentieth  day.  That 
part  of  the  pedicle  situated  above  the  elastic  ligature  com- 
menced to  slough  away  from  the  first  day ; at  the  com- 
mencement of  the  second  week  after  the  operation  it  pre- 
sented a hard  ligneous  appearance.  The  secretion  of  the 
part  of  the  wound  situated  below  the  pedicle  began  to  sup- 
purate early.  The  process  of  separation  of  the  decayed  part 
of  the  pedicle  proceeded  regularly  falling  off  on  the  twenty- 
third  day  after  a granular  surface,  about  the  size  of  a gold 
piece  of  10  francs.  This  surface  has  the  appearance  of  a 
second  navel. 

To  sum  up,  the  woman  is  now  well;  there  is  no  scar  like 
that  following  some  laparo-myomotomies  in  which  the  extra- 
peritoneal  method  of  treating  the  pedicle  is  adopted.  The 
vaginal  portion  of  the  uterus  was  very  small,  and  situated 
very  high,  and  was  fixed  to  the  abdominal  wall.  The  vagi- 
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nal  cul-de  sacs  are  free;  on  no  part  is  there  any  pathological 
swelling.  The  complications  after  the  operation,  which 
brought  on  some  feverish  phenomena,  consisted  in  an  intes- 
tinal disorder.  This  developed  on  the  11th  of  October  (five 
days  after  the  operation)  by  profuse  diarrhoea,  persisting  for 
four  days.  Temperature  rose  to  39°, 1 [103-f  °F.];  pulse  26. 
On  the  third  day  after  the  operation,  albuminuria  was  found, 
and  occasionally  a very  large  number  of  red  and  white 
globutes.  This  nephritic  affection  disappeared  about  the 
twentieth  day.  From  this  time  an  excoriation  about  the 
coccyx  was  noticed,  attended  by  swelling  on  each  side.  The 
swelling  resulted  in  an  abscess,  which  opened  spontaneously 
in  the  region  of  the  excoriation,  November  11th,  or  thirty-five 
days  after  the  operation.  For  the  first  time  since  the  opera- 
tion, the  temperature  became  normal.  During  the  progress 
of  the  case,  the  pulse  was  absolutely  parallel  to  that  of  the 
temperature.  Never  was  there  any  sign  of  septicsernia. 

This  case  gives  great  interest  to  the  following  questions: 
In  case  of  uterine  rupture,  must  one,  with  a view  of  extract- 
ing the  loetus,  practice  laparotomy  or  version?  This  quesr 
tion  has  been  studied  for  uterine  rupture  occurring  unex- 
pectedly in  the  case  of  labor.  Laparotomy  has  been  done, 
in  the  last  centurjq  under  similar  circumstances  by  French 
surgeons.  After  Deneux,* *  the  first  surgeons  who  practiced 
it  were  Thibaut-Desbois.  of  Orleans  (1775),  and  in  Russia  it 
Was  advised  in  1787  by  Professor  Maximovitch-Ambodic  for 
cases  of  complete  uterine  rupture,  with  the  passage  of  the 
foetus  into  the  abdominal  cavity.  In  the  last  half  of  this 
century,  under  the  double  iiifl,uence  of  American  statistics 
(Trask),  and  from  brilliant  successes  obtained  in  abdominal 
surgery,  the  majority  of  authors  give  preference  to  laparot- 
omy in  cases  of  “ uterine  rapture  taking  place  during  ac- 
couchement.” This  opinion  is  equally  admitted  in  Germany, 
and  we  see  that  in  the  first  edition  of  the  treatise  on  Labor, 
Prof.  Schroeder  mentioned  laparotomy  as  the  only  method 
applicable  in  the  case  of  uterine  rupture  wfith  the  passage  of 
the  fcBtus  into  the  abdominal  cavity.  But  in  the  last  edition 
of  this  treatise,  Schroeder*  is  no  longer  an  advocate  of  lapa- 
rotomy, but  advises  version.  Doubtless  the  success  which 
in  these  latter  days  has  followed  operations  performed  by 
natural  means,  and  completed  by  the  practice  of  drainage  of 
the  wound,  has  caused  this  change  of  opinion.  The  fact 

*Essai  sur  la  Rupture  de  la  Rtatrice  pendent  la  Grossesse  et  1'  Accouchement. — 
Th.  de  Paris,  1804. 

* Voir  les  Cas  Cites  par  Schader,  Loc.  cit.,  p.  688. 
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that  it  was  possible  to  modify  this  mode  of  procedure  was 
taken  from  the  researches  of  Bandl  on  mechanism  and  the 
seat  of  uterine  rupture  during  labor.  These  researches  have 
demonstrated  that  the  uterus  ruptures  always  at  the  lowest 
limit  of  its  inferior  distended  and  thinned  segment,  or  at  the 
level  of  the  neck;  besides,  the  rupture  is  nearly  always 
transverse,  and  consequently  its  edges  do  not  tend  to  come 
together  rapidly.  The  result  is,  that  the  foetus,  thrown  into 
the  peritoneum,  can  easily  be  brought  across  this  rupture, 
which  preserves  its  primitive  size,  and  be  extracted  by  natu- 
ral means.  In  such  a case,  if  one  were  quite  sure  that  at 
the  moment  the  attempt  to  operate  was  made  there  was  not 
already  any  infection,  it  would  be  right  to  think  that,  sur- 
rounding ourselves  with  antiseptic  precautions,  we  should 
be  safely  guarding  against  a secondary  infection. 

Now,  we  must  agree  that  accouchement  hy  version  is  less 
likely  to  be  accompanied  by  traumatism  than  laparotomy. 
These  considerations  only  relate  to  cases  of  typical  rupture, 
occurring  during  labor.  Schroeder  himself  pronounces  in 
favor  of  laparotomy  in  some  exceptional  cases,  as,  for  ex- 
ample, to  avoid  an  excessive  htemorrhage.  He  infers,  again, 
from  the  works  of  Bandl  that,  even  during  labor  (case  of 
Simpson*  and  of  Hoffmeierf),  some  ruptures  occur  whose 
extent  and  place  are  singularly  unfavorable  for  the  execution 
of  version.  And  we  must  expect  to  meet  with  irregularities 
still  more  considerable  when  rupture  has  taken  place  during 
the  last  month  of  pregnancy,  without  contraction  of  the 
uterus.  We  have  seen  that,  in  the  case  to  day  reported,  the 
rupture  occupied  the  body  of  the  uterus.  It  was  transversely 
inclined  from  top  to  bottom,  from  right  to  left,  in  the  an- 
terior wall  of  the  organ.  The  opening  was  immense,  and 
under  the  natural  contractions  the  uterus  was  placed  in  a 
state  of  complete  version. 

To  sura  up,  the  uterus  was  turned  inside  out  like  the  fin- 
geo  of  a glove;  the  internal  surface  had  become  external, 
but  kept  very  nearly  its  original  size.  The  placenta  and 
membranes  were  not  detached  from  it.  Schroeder  thinks  it 
not  necessary,  in  cases  of  uterine  rupture  occurring  during 
pregnancy,  to  have  recourse  to  laparotomy.  We  cannot 
agree  with  him,  if  w’e  can  count  our  case,  which,  however, 
may  be  an  exceptional  one.  Cases  of  uterine  rupture  during 
pregnancy  are  very  rare.  The  pathological  anatomy,  and 
even  the  morphology  of  these  lesions,  have  not  yet  been 


* Contributions  to  Obstetrics  and  Gyncecology,  l88o,  p.  1 50. 
\Centralblatt fur  Gynai,  1881,  p.  619. 
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well  studied,  and  it  is  possible  we  may  have  met  in  our  ease 
<;onditions  quite  exceptional.  It  is  easy  to  picture  in  what 
frightful  situation  we  would  have  been  in  our  case — both 
operator  and  subject — if  we  had  performed  version.  This 
operation,  however,  as  well  as  the  extraction  of  the  foetus, 
appeared  to  be  the  easier  method.  But  attempts  to  cut  ofi:' 
the  placenta  would  have  given  rise  to  frightful  haemorrhage. 
The  patient  would  have  succumbed  before  the  termination 
of  the  delivery.  Also,  in  cases  of  rupture  of  the  gravid 
uterus,  when  one  ignores  the  exact  situation  of  the  lesion, 
and  the  accidental  disposition  of  the  organ,  version  could 
only  be  very  hazardous:  it  is  more  reasonable  to  give  the 
preference  to  laparotomy.  This  operation  will  permit  us, 
besides,  to  complete  objective  examination  without  aggra- 
vating, in  my  opinion — contrary  to  the  fear  expressed  by 
•by  some  authors— the  state  of  the  patient. 

The  special  interest  in  our  case  exists  in  the  fact  of  the 
uterine  eversion,  which  gives  rise  to  the  following  points  for 
•consideration:  1st.  The  indefinite  contour  of  the  uterus,  in 
direct  relation  with  the  state  of  eversion,  by  the  presence  of 
the  placental  plant  on  its  internal  surface,  becoming  external, 
•rendered  palpation  insuflicient.  Hence  we  were  obliged  to 
apply  tbe  principles  of  abdominal  surgery;  consequently  we 
made  the  abdominal  incision,  which  alone  permitted  us  to 
give  a good  account  of  what  w^e  have  done.  2d.  While  an- 
ticipating the  removal  of  the  placenta  and  foetal  membranes, 
uterine  eversion  pevented  the  possibility  of  a fatal  haemor- 
rhage, and  did  not  allow  the  entry  of  air  into  the  peritoneal 
cavity,  and  with  it  infectious  substances.  We  have  seen 
that  the  foetal  membranes  extended,  like  a diaphragm,  above 
the  internal  os,  in  such  a way  that  it  was  absolutely  impos- 
sible anything  could  penetrate  from  the  vagina  or  the  cervi- 
cal canal  into  the  peritoneum.  Also  this  last  (peritoneum) 
became  accessible  for  infection  only  through  laparotomy.  I 
thought  it  important  to  remark  on  this  point,  because  there 
exists  an  opinion  that  the  peritoneum  of  some  persons  might 
with  impunity  be  exposed  to  all  kinds  of  infection.  Keith,* 
for  example,  speaks  thus:  “It  seems  to  be  simply  impossible 
to  kill  some  women,  be  the  putrid  mass  left  in  the  pelvis 
what  it  may.”  A like  supposition  exists  from  errors  of  ob- 
servation; some  circumstance  of  great  importance  has  prob- 
ably escaped  our  colleague  of  Scotland.  8d.  Uterine  ever- 
sion was  the  true  indication  here  for  Porro’s  operation.  Al- 

* Keith,  Contribut,  to  the  Stirgical  Treatment  of  Tumors  of  the  Abdomen, 

p.  19,  1885- 
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though  until  this  day  the  statistics  relative  to  utero-ovarian 
amputation  have  not  established  its  superiority  over  the 
classical  Cgesarean  section,  we  may  admit  that  in  some  par- 
ticular cases  it  will  be  more  apt  to  give  results  preferable  to 
those  we  may  expect  from  our  operation  where  a torn  uterus 
is  left  in  the  peritoneal  cavity. 

The  impression  left,  at  first  sight,  from  the  table  presented 
at  the  beginning  of  this  communication,  raises  ourself  in  our 
own  appreciation;  but  it  is  not  as  if  one  reckoned  from  the 
column  where  the  state  of  the  patient  is  related;  we  see 
there  that  the  prognostic  was  necessarily  grave,  except  never- 
theless for  Case  3.  In  this  particular  case  the  conditions  are 
shown  in  a favorable  light.  But  we  are  ignorant  as  to  w’hat 
moment  the  rupture  took  place;  and  the  hypothesis  of  the 
existence  before  the  operation  of  a septic  peritonitis  cannot 
be  overlooked. 


An  Anecdote  with  a Moral. 

Sir  Spencer  Wells,  at  a medical  banquet  in  England,  told 
the  following  story  of  Braithwaite,  founder  of  the  famous 
Retrospect  that  bears  his  name.  “ I made  his  acquaintance 
in  a curious  way,  and  he  taught  me  a lesson  which  I have 
never  forgotten.  One  evening  a farmer  rode  up  to  Mr. 
Marsden’s,  who  was  the  nearest  medical  man,  to  beg  him  to 
go  at  once  and  see  a girl  who  was  very  ill.  Marsden  was 
not  at  home,  so  I ofiered  to  go.  The  farmer  hesitated ; but 
he  was  very  anxious;  so  he  said,  ‘ Well,  lad,  get  on  my  horse, 
and  I’ll  go  on  for  our  doctor,  Mr.  Braithwaite.’  So  I rode 
to  a small  farmhouse  near  Chappletowm,  and  found  a room 
full  of  people  and  a girl  insensible  on  the  bed.  I remember 
having  her  clothes  loosened,  and  opening  a window,  and 
when  she  began  to  shiver,  trying  to  make  her  swallow  a lit- 
tle brandy  and  water.  Then  Braithwaite  arrived,  and  very 
soon  took  me  into  another  room,  after  saying  to  her  mother, 
‘ Give  her  two  teaspoonfuls  more  of  that  brandy  and  wa- 
ter.’ But  as  soon  as  we  were  alone  he  said  : ‘ It  is  very 

w^rong  to  give  her  brandy  and  water;  it  is  the  first  stage  of 
some  eruptive  fever.  But  a teaspoonful  won’t  make  any 
difference,  and  it  will  show  that  I did  not  differ  from  you. 
If  I had,’  he  said,  with  a kind  of  smile,  ‘ perhaps  they  would 
not  believe  either  of  us.’  There  was  something  in  this  way 
of  treating  a junior — so  much  good  feeling  mixed  up  with 
so  much  knowledge  of  human  nature — that  I have,  when 
consulting  with  juniors,  followed  Braithw'aite’s  example.” 

29 
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Diagnosis  and  Treatment  of  Writer's  Cramp. 

Dr.  George  W.  Jacoby,  Physician  to  the  Class  of  ITervous 
Diseases  of  the  German  Dispensary  of  the  City  of  New  York, 
in  the  June  number,  1886,  Journal  of  Nervous  and  Mental 
Diseases,  considers  under  this  title  all  the  affections  described 
by  Benedict  under  the  generic  name  pf  “ co-ordinatory  oc- 
cupation neurosis.”  The  name  “writer’s  cramp”  is  ac- 
knowledged as  sufficient.  The  symptoms  (for  we  really 
have  only  symptoms  to  deal  with)  may  occur  in  any  person 
obliged  to  make  prolonged  use  of  any  group  of  muscles. 
The  symptoms  have  received  the  names  of  the  occupations 
followed;  thus  we  read  of  writer’s,  draughtsman’s,  engrav- 
er’s, telegraphist’s,  violinist’s,  pianist’s,  blacksmith’s,  tailor’s, 
seamstress’s,  photographer’s  and  ballet-dancer’s  cramps,  etc. 
The  movements  in  all  these  occupations  are  not  produced 
by  the  contractions  of  any  one  muscle,  but  by  the  harmo- 
nious co-operation  of  several. 

The  symptoms  may  present  themselves  in  various  forms, 
of  which  “cramp”  is  only  one.  Benedict  classified  them 
under  the  headings  of  spastic,  tremorous,  and  paralytic;  and 
these  seem  to  cover  the  symptoms  observed.  Exactly  where 
the  seat  of  the  disease  is  in  writer’s  cramp  is  a question 
which  cannot  at  present  be  answered  in  a positive  or  dog- 
matic manner.  The  various  possible  sites  have  been  accused 
of  being  implicated.  Thus,  Dacbenne,  Solly,  Althaus  and 
Erb  suppose  it  to  be  of  central  origin,  situated  in  either  the 
supposed  co-ordinating  centres  of  the  brain,  or  in  the  cervi- 
cal part  of  the  spinal  cord;  Reynolds,  Zuradelli,  Geigel, 
Haupt,  Meyer,  Poore,  Beard,  etc.,  believe  it  to  be  of  periph- 
eral origin,  and  due  either  to  an  affection  of  the  motor  or  of 
the  sensory  nerves.  The  bulk  of  testimony  goes  to  prove 
that  the  majority  of  cases  are  of  peripheral  origin.  But  it 
cannot  be  denied  that  many  cases  are  of  central  origin,  and 
that  in  many,  also,  writer’s  cramp  is  only  an  early  symptom 
of  some  central  affection  of  the  nervous  system,  which  might 
have  been  diagnosticated  if  sufficient  care  bad  been  devoted 
to  it.  Hence  the  necessity  of  a careful  examination  of  every 
case,  and,  if  possible,  of  making  a diagnosis  which  shall  em- 
brace more  than  the  words  “writer’s  cramp.” 

This  necessity  becomes  the  more  apparent  in  the  treat- 
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ment  by  massage;  for  to  attain  anything  like  good  results, 
it  is  imperative  to  select  our  cases.  The  very  first  question 
we  must  propound  to  ourselves  is,  therefore,  “Is  the  case 
peripheral  or  central?”  If  it  is  peripheral,  what  is  the  di- 
rect disorder?  Are  we  dealing  with  a paresis  or  a paralysis 
of  certain  small  muscles  of  the  band,  or  with  a disordered 
state  of  nutrition  of  single  muscles,  by  which  means  is  pro- 
duced a hyper-contraction  of  the  muscle  itself,  or  a relaxation 
of  its  opponents,  and  thereby  an  incoordination,  or  is  it  an 
early  stage  of  peripheral  neuritis?  Particular  attention  must 
be  paid  to  the  action  of  each  muscle  separately,  and  also  to 
the  harmonious  action  of  the  various  groups.  For  the  latter 
purpose  the  writing  itself  must  be  studied.  Painful  points 
and  indurations  along  the  course  of  the  nerves — in  fact’,  in 
the  entire  arm — must  also  be  sought  after. 

It)  examining  the  method  of  pen  prehension,  which  should 
he  done  first,  if  the  pen  is  grasped  tightly,  it  is  probable  that 
one  or  more  of  the  small  muscles — the  iuterossei,  the  ab- 
ductor and  opponens  pollicis,  the  flexor  brevis  pollicis,  and 
the  extensor  primi  internodii — are  incapacitated,  and  that 
the  larger  ones  are  being  used  as  substitutes.  If  the  fore- 
finger rises -or  slips  off  the  pen,  a failure  of  action  of  the 
first  dorsal  interosseus  is  the  cause.  If  the  phalangeal  angle 
of  the  thumb  gives  in,  it  is  due  to  a disorder  of  the  extensor 
primi  internodii.  The  various  movements  of  the  fingers 
must  next  be  watched — the  up-and-down  motion,  the  lateral 
movement  of  the  hand,  etc.  According  to  Poore,  inability 
to  keep  the  hand  upon  the  paper  is  due  to  a failure  of  the 
supinator  longus. 

A limitation  in  the  length  of  lines  or  letters  (to  about  IJ 
cm.)  is  generally  due  to  a paralysis  of  the  long  extensors  of 
the  fingers,  as  thereby  an  inability  to  extend  the  first  pha- 
lanx is  produced.  Inability  to  strike  a loud  note  on  the 
piano,  or  to  hold  the  pen  with  the  point  of  the  fingers,  is 
generally  due  to  a paralysis  of  the  long  flexors,  the  first  and 
second  phalanges  being  found  in  permanent  extension. 

Abduction  of  the  thumb,  so  that  it  falls  in  the  palm  of 
the  hand,  and  prevents  flexion  of  the  fingers,  is  due  to  pa- 
ralysis of  the  abductor  longus  pollicis  and  flexor  brevis  pol- 
licis. An  inability  to  touch  the  ends  of  the  fingers  with 
the  thumb  without  flexing  them  in  the  second  and  third 
joints,  denotes  a paralysis  of  the  abductor  brevis  and  oppo- 
nens pollicis. 

Poore  says:  “In  every  case  of  impaired  writing  power 
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which  I have  seen,  there  has  been  evidence,  more  or  less 
marked,  of  derangement  of  one  or  more  of  the  muscles  used 
in  writing;”  and  furthermore  says:  “The  writer’s  cramp  of 
text-books,  in  which  failure  of  writing  is  the  sole  symptom, 
I have  never  seen.”  Dr.  Jacoby  corroborates  both  of  these 
statements;  all  cases,  whether  of  writer’s  cramp  or  other 
artisans’  cramp  which  he  has  seen,  have,  upon  careful  ex- 
amination, presented  evidence  of  peripheral  disturbance  suf- 
ficient to  account  for  the  failure  of  their  work.  Further- 
more, the  cramp  was  in  none  of  them  the  primary  and  sole 
disturbance;  and  all  of  his  patients  were  not  only  unable  to 
perform  their  own  special  work,  but  were  also  unable  to  ex- 
ecute other  work  which  entailed  similar  use  of  the  affected 
muscles.  It  is  not  essential  that  this  peripheral  disorder  be 
dependent  upon  a paralysis  or  a paresis;  but  it  may,  in  very 
many  cases,  be  due  to  a faulty  innervation  of  single  muscles 
or  groups  of  muscles,  which  causes  either  a failure  in  their 
action  while  the  other  muscles  still  exert  their  functions 
normally,  or  causes  them  to  enter  into  a state  of  tonic  con- 
traction whenever  an  unusual  amount  of  work  is  required 
of  them. 

The  electrical  examination  will  also,  in  many  cases,  show 
a difference  in  the  reaction  from  that  of  the  corresponding 
muscles  of  the  sound  hand — either  an  increased  or  a de- 
creased irritability.  Stress  is  laid  upon  the  examination  by 
Zuradelli,  Erb,  Gowers,  Poore,  etc. 

Another  indication  of  disordered  nutrition  of  the  muscles 
is  fibrillary  tremor;  it  is  sometimes  found  at  a very  early 
stage,  and  even  before  any  marked  subjective  symptoms  are 
present. 

Treatment. — Canstatt’s  words,  written  over  forty  years 
ago — “Much  has  been  tried,  nothing  has  succeeded” — could, 
until  a few  years  ago,  have  fully  expressed  the  results  of 
treatment  in  writer’s  cramp.  But  since  massage  has  been 
systematically  used,  the  cures  have  far  outweighed  the  fail- 
ures. Meding,  over  thirty  years  ago,  used  massage  empiri- 
cally; Erb,  in  1874,  spoke  of  “gymnastics  and  massage j 
and  Douglas  Graham,  in  1877,  was  one  of  the  first  to  direct 
closer  attention  to  this  means  of  treatment. 

The  first  reported  case  of  cure  by  massage  was  published 
by  Losander  in  1873;  but,  unfortunately,  another  remedy 
was  simultaneously  employed— the  subcutaneous  injection 
of  strychnine, — and  it  is  not  possible  to  ascribe  the  cure  to 
massage  alone.  The  massage  treatment  consisted  in  two 
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stances  daily;  the  muscles  of  the  thenar  and  hypothenar 
eminences,  the  interossei,  and  the  lumbricales  were  rubbed 
successively.  At  the  same  time  the  muscles  of  the  thumb, 
of  the  smaller  finger,  and  of  the  forearm  were  percussed  with 
a wooden  cylinder.  The  patient  was  cured  after  four  weeks 
of  treatment. 

The  next  case  is  one  by  Gottlieb.  A female,  set.  52,  came 
to  him  August  17,  1874;  always  well  until  1863.  She  was 
accustomed  to  write  nine  hours  a day.  At  this  time  she  ex- 
posed herself  to  severe  cold.  Two  years  later,  she  suddenly 
became  incapable  of  writing.  The  pen  falls  from  her  hand, 
and  she  is  unable  to  resume  work.  Since  then,  the  right 
index  finger  constantly  refuses  to  act  in  writing,  or  in  perform- 
ing analogous  work.  Then  the  middle  finger  became  afiected ; 
still  being  unable  to  use  the  thumb,  she  continued  to  write 
with  it  and  the  two  last  fingers.  She  then  endeavored  to 
use  her  left  hand,  and  this  in  time  became  affected,  but  to  a 
much  lesser  degree.  Both  hands  became  slightly  oedema- 
tous.  Thirty-seven  massage  stances  in  all  were  used.  Com- 
plete and  permanent  cure. 

But  it  was  not  until  after  Schott’s  publication,  in  1882, 
that  particular  attention  was  devoted  to  this  mode  of  treat- 
ment. Wolff,  who  claims  to  be  the  originator,  is  a writing- 
master,  and  as  such,  according  to  Stein,  sees  many  children 
and  adults  with  poor  handwriting.  Among  these,  there  are 
some  with  writer’s  cramp,  who  lay  the  blame  of  their  poor 
writing  to  incapacity,  whereas  it  is  really  due  to  their  dis- 
ease. Wolff',  therefore,  endeavored  to  cure  them  “by  a pe- 
culiar system  of  writing-instruction,  which  he  combined  with 
massage  and  gymnastic  exercises,  passive  and  active,  applied 
to  the  muscles  of  the  arm.”  Beyond  doubt,  Wolff  has 
treated  and  cured  more  cases  than  any  other  single  person. 
But  he  has  done  absolutely  nothing  towards  communicating 
this  mode  of  treatment  to  others.  In  1884  (A.  Y.  Med. 
Record,  p.  205,  Vol.  I),  he  says,  in  speaking  of  the  priority 
claims  of  the  Drs.  Schott;  “Both  gentlemen,  again  and 
again,  questioned  me  about  my  method,  but  they  never  re- 
ceived another  response  to  their  numerous  inquiries  than 
that  the  same  consisted  in  a peculiar  combination  of  massage 
and  gymnastics.”  And  in  a small  monograph — “The  Cure 
of  Writer’s  Cramp,  etc.”  (1884) — he  evades  description  of 
the  method.  Certainly  to  Schott  belongs  the  credit  of  hav- 
ing communicated  it  to  others,  and  Wolff  is  entitled  only  to 
the  thanks  of  the  patients  he  has  cured,  and  not  to  those  of 
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physicians  and  scientists,  for  he  has  only  endeavored  to  ob- 
scure and  hamper  scientific  knowledge. 

Schott’s  mode  of  treatment  consists  in  a combination  of 
gymnastics  and  massage.  The  gymnastics  consist  of  move- 
ments performed  by  the  patient  alone,  and  movements  per- 
formed with  the  opposition  of  the  operator.  The  first  are 
performed  by  the  patient  during  from  twenty  to  thirty  min- 
utes; rarely  for  forty-five  minutes.  The  first  movements 
are  gymnastics  of  the  fingers — extension,  flexion,  abduction, 
and  adduction,  the  thumb  being  exercised  separately;  there- 
upon the  same  four  motions  are  executed  at  the  wrist-joint, 
then  extension  and  flexion  of  the  forearm,  and  ultimately  the 
arms  themselves  are  exercised  in  the  same  manner,  and  are 
to  be  lifted  over  the  head.  Each  single  exercise  is  to  be  per- 
formed from  six  to  twelve  times.  After  each  motion,  a 
pause  is  to  be  observed.  The  opposed  movements  are  to  be 
carried  out  in  the  same  manner,  except  that  the  operator 
must  carefully  resist  their  executions  as  though  he  were  en- 
deavoring to  force  the  patient  to  perform  a motion  just  the 
reverse  of  his  intentions.  Regularity  of  pressure  is'  to  be 
observed  in  this,  so  that  the  same  amount  of  force  is  always 
used,  and  that  the  pressure  does  not  vary  in  intensity  from 
moment  to  moment. 

The  time  to  be  devoted  to  these  opposed  movements  is 
the  same  as  that  for  the  unopposed  ones.  According  to  the 
intensity  of  the  affection  the  exercises  must  be  repeated  two 
or  three  times  daily.  The  massage  itself  consists  of  two 
parts — nerve  and  muscle  massage.  The  muscle  massage  is 
efiieurage*  along  the  course  of  the  neve  trunks,  the  median, 
ulnar,  and  radial,  going  upwards  to  the  axillary  and  cervical 
plexuses.  The  eflBeurage  lasts  about  ten  minutes.  Follow- 
ing this  is  the  muscle  massage.  This  consists  of  petrissage,^ 
beginning  with  the  hand  and  ending  at  the  shoulder.  Du- 
ration same  as  last  movement.  One  sitting  a day  has  always 
proved  suflficient. 

Schott  says  in  from  two  to  three  weeks  improvement  is 
noticed.  The  treatment  must  not  be  interrupted  then,  but 
kept  up  for  at  least  six  to  eight  weeks,  which  time  is  neces- 
sary to  attain  a complete  cure.  During  the  treatment,  the 
occupation  of  the  patient  must  be  discontinued.  Schott  has 

*Or  stroking — the  maximum  of  force  to  be  applied  not  to  exceed  the  dead- 
weight of  the  hand. 

f Or  kneading — a methodical  vertical  pressure  applied  to  the  muscles  with  the 
fingers,  hand  and  fist. 
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thus  succeeded  in  curing  all  the  neuroses  which  came  under 
his  treatment,  mostly  pianists,  and  in  none  of  them  has  any 
return  been  observed. 

Wolff’s  method,  according  to  Stein,  differs  from  the  pre- 
ceding in  so  far  that  he  makes  use  of  “a  peculiar  method 
of  writing-instruction,”  in  addition  to  the  gymnastics  and 
massage.  “The  peculiarity  of  the  method  consists  in 
that  fact,  that  Mr.  Wolff',  in  consequence  of  years  of  prac- 
tice and  special  treatment,  understands  how  to  carefully  iso- 
late those  muscular  groups  which  require  a special  gymnastic 
treatment,  either  with  his  hand  or  by  means  of  rubber  bands, 
in  a way  that  we  electro-therapeutists,  even  with  the  most 
minute  electro-diagnostic  examination,  are  unable  to  do.” 
The  accompanying  illustrations  give  an  idea  as  to  the  man- 
ner in  which  these  bands  are  applied. 

Fig.  I shows  the  patient, 
on  whom,  by  means  of 
tightly  drawn  rubber 
bands,  certain  muscular 
groups  have  been  isolated, 
in  the  act  of  having  pas- 
sive opposed  movements 
performed. 

Fig.  I. 


Fig.  II  shows  the  same 
in  the  execution  of  active 
movements. 


Fig.  II. 

Wolff  has  certainly  achieved  remarkable  results  by  his 
mode  of  treatment,  and  his  patients  are  permanently  cured. 
From  1877  to  1882,  he  treated  in  all  277  cases  of  writer’s 
cramp  and  similar  affections;  245  were  writer’s  cramp,  and 
of  these  132  were  radically  cured,  22  improved,  and  91  with- 
out result;  32  cases  of  pianist’s,  violinist’s,  telegrapher’s  and 
painter’s  cramp;  of  these  25  were  cured.  In  all,  157  cured, 
22  improved,  98  not  cured.  But  Wolff  is  not  alone  in  ob- 
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taining  good  results;  for  Weiss,  Podrazky,  Zabludorosky, 
Sehreiber  and  Douglas  Graham  all  report  good  results  in 
the  use  of  massage  in  writer’s  cramp. 

The  results  obtained  by  Dr.  Jacoby  have  been  excellent, 
and,  although  the  number  of  cases  is  necessarily  limited, 
still  it  is  sufficient  to  show  that  there  is  no  secret  in  the 
method,  and  that  good  results  may  be  obtained  by  any  one — 
all  that  is  necessary  being  perseverance  and  thoroughness; 
the  “peculiar”  combination  and  the  “peculiar”  system  of 
writing-instruction  is  not  essential.  Patients  were  examined 
carefully,  to  localize,  if  possible,  the  exact  seat  of  the  affec- 
tion; cases  not  clearly  of  peripheral  nature  w'ere  not  treated 
at  all.  Particular  attention  during  the  massage  was  paid  to 
the  interossei,  and  to  all  the  muscles  of  the  thumb.  The 
massage  was  carried  out  in  the  manner  described  by  Schott, 
the  idea  to  be  kept  in  mind  being  that,  by  means  of  the  ex- 
ercise and  massage,  the  weakened  muscles  are  to  be  strength- 
ened and  their  nutrition  improved. 

In  order  to  thoroughly  manipulate  the  interossei  and  lum- 
bricales,  the  hand  of  the  patient,  sitting  face  to  face  with  the 
operator,  must  be  taken  by  him  into  both  hands,  and  the 
metacarpal  bones  separated  from  each  other  as  much  as  pos- 
sible, and  then  moved  upward  and  downward.  The  small 
end  of  Granville’s  percuteur"^  will  also  be  found  very  service- 
able in  acting  upon  these  small  and  deeply-seated  muscles. 
The  larger  muscles  can  be  manipulated  as  described  under 
the  general  head  of  the  Technic — petrissage  and  massage 
friction!  being  principally^applied. 

The  most  important  part  of  the  treatment,  however,  con- 
sists in  the  active  and  passive  movements,  with  and  without 
opposition.  For  the  active  movements,  the  following  rules 
must  be  observed  by  the  patient.  The  movements  are  to  be 
executed:  (1st)  As  slowly  as  possible;  (2d)  In  a certain 
rhythm;  (3d)  With  a certain  amount  of  labor;  (4th)  Care 
must  be  taken  not  to  over-exert  the  muscles;  (5th)  The 
movements  must  be  executed  three  times  daily,  and  each 
movement  carried  out  from  twenty-five  to  two  hundred 
times. 


* This  instrument  consists  of  a strong  electro-magnet  operated  by  a portable 
battery.  This  electro-magnet  works  an  ivory-tipped  percussor,  in  the  same 
manner  as  the  tongue  of  an  electric  bell  is  moved.  By  an  interruptor  on  the 
side  of  the  instrument,  the  current  can  be  made  or  broken  at  will.  The  ivory- 
tipped  percussor  is  removable,  and  various  shaped  ends  may  be  employed. 

f Energetic  stroking  with  one  hand,  and  strong  circular  movements  with  the 
other. 
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Every  patient  is  first  taught  the  follow- 
ing positions  of  the  hand  by  heart:  (1st) 
Fingers  extended  and  approximated  {Fig. 
Ill)’,  (2d)  Fingers  extended  and  sepa- 
rated {Fig.  IV);  (3d)  Fingers  flexed  at 
right  angles  to  the  hand  and  approxi- 
mated {Fig.  V);  (4th)  Same,  but  fingers 
separated;  (5th)  Fingers  flexed  at  nuckle 
(first  phalanx  forming  straight  line  with 
hand),  fingers  approximated  {Fig.  VI); 
(6th)  Same,  fingers  separated  {Fig.  VII); 
(7th)  Fingers  flexed  upon  the  palm  and 
approximated  {Fig.  VIII);  (8th)  Same, 
but  fingers  separated  as  much  as  possi- 


Fig.  III. 


Fig.  IV. 


Fig.  V. 


Fig.  VI. 


Fig.  VII. 


Fig.  VIII. 
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After  the  patient  has  learned  these  perfectly,  and  by  num- 
ber, the  following  exercises  are  given  him  to  exercise  at 
home:  (1)  The  fingers  are  to  be  brought  from  1st  to  2d  po- 
sition, one  after  the  other  (muscles  exercised  are  the  inter- 
ossei,  volares  et  doreales,  and  the  external  fibres  of  the  ex- 
tensors), (2)  Fingers  to  be  brought  successively  from  1st  to 
3d  position  (muscles  exercised  are  the  flexor  digit,  comraun., 
Bublim.,  and  profund.,  principally  the  former).  The  lum- 
bricales  and  interossei  also  assist  in  this  movement.  (3)  Fin- 
gers to  be  brought  from  Ist  to  6th  position  (muscles  exer- 
cised, flexors,  principally  the  flexor  profundus).  (4)  Fingers 
from  Ist  to  7th  position  (muscles  exercised  are  the  flexors 
equably  and  the  four  lumbricales).  (6)  Fingers  from  2d  to 
3d  position  (muscles  exercised  are  the  same  as  No.  3,  to- 
gether with  the  interossei).  (6)  Fingers  from  2d  to  5th  po- 
sition. (7)  From  2d  to  Ith  position.  (8)  From  3d  to  4th 
position.  (9)  From  8d  to  5th  position,  (10)  From  3d  to 
7th  position.  (11)  From  4th  to  6th  position.  (12)  From 
4th  to  8th  position.  (13)  From  5th  to  7th  position.  (14) 
From  6th  to  8th  position. 

Reversing  these  movements  will  of  course  exercise  the  an- 
tagonists; thus,  in  exercise  2,  if  instead  of  commencing  with 
the  1st  position,  and  bringing  the  fingers  to  the  3d,  we  re- 
verse matters,  and  bring  them  from  the  3d  to  the  Ist,  then, 
instead  of  bringing  the  strain  upon  the  flexors,  we  do  so  upon 
the  extensors.  These  exercises  must  be  chosen  with  care, 
and  given  to  the  patient  for  execution  at  home,  one  at  a 
time,  care  being  taken  that  they  are  well  understood  and 
satisfactorily  executed. 

The  opposed  movements  which  are  the  most  serviceable  are 
the  following,  which  of  course  can  be  executed  with  the  aid 
of  the  operator:  (1)  Hand  of  patient  in  position  1,  each  fin- 
ger is  successively  to  be  brought  into  position  3,  while  the 
operator  endeavors  by  counterpresaure  to  prevent  it.  (2) 
Fingers  in  position  3,  operator  endeavors  to  bring  them  in 
position  1 while  the  patient  prevents  it.  (3)  Fingers  in  po- 
sition 1,  to  be  brought  to  position  2 while  operator  opposes. 
(4)  Fingers  in  position  2,  to  be  brought  to  position  1 by  ope- 
rator w^hile  patient  opposes.  (6)  Fingers  in  position  4,  to  be 
brought  to  8 by  the  operator.  Fingers  in  3 to  be  brought 
to  4 by  patient.  (6)  Fingers  in  position  6,  to  be  brought  to 
5 by  operator.  Finger  in  5,  to  be  brought  to  6 by  patient, 
operator  opposing. 

To  enable  the  patient  to  perform  certain  opposition  move- 
ments at  home,  and  at  the  same  time  to  be  sure  that  a cer- 
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tain  amount  of  equable  opposition  is  being  used,  Dr.  Jacoby 
has  constructed  the  following  apparatus.  The  movements 
which  are  to  be  executed  are  simply  those  of  extension  and 
flexion,  and  the  opposition  is  furnished  by  rubber  bands. 
The  apparatus  consists  of  a metallic  laracelet,  inside  of  which 
is  padded.  One  end  of  it  consists  of  a ratchet,  which  admits 
of  increasing  the  size  of  the  bracelet  to  fit  any  arm,  and  at 
the  same  time  allows  it  to  be  tightly  fastened.  Upon  one 


side  of  the  bracelet,  the  top  or  bottom,  as  the  case 
may  be,  are  fastened  five  brass  pegs.  Rubber 
bands  are  fastened  to  these  by  means  of  leather 
end-pieces.  The  other  ends  of  the  band  termi- 
nate in  leather  finger-coverings,  which  are  slipped 
over  the  fingers  of  the  hand.  The  bracelet  is 
always  to  be  adjusted  just  above  the  [wrist]  joint, 
and  tight  enough  to  keep  it  from  slipping.  If 
the  extensor  muscles  are  the  ones  to  be  exercised, 
the  bracelet  must  be  so  placed  as  to  allow  the 
pegs  to  be  at  the  bottom.  Care  must  be  taken 
that  the  apparatus  be  placed  on  the  arm  in  pro- 
nation for  flexion  movements,  and  in  supination 
for  extension.  The  kid  fingers  are  then  slipped 
over  the  fingers  of  the  hand,  and  the  elastic  bands  fig.  x. 
must  be  chosen  for  each  case,  and  frequently  of  , Jf! 

difierent  strength  for  the  various  fingers.  If  the  flexors  are 
to  be  exercised,  the  bracelet  is  applied  with  pegs  pointing 
upward,  and  the  bands  then  adjusted.  The  opposition  is 
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thus  furnished,  and  the  patient  can  execute  the  movements 
at  home  {Figs.  IX  and  X).  The  thumb  must  always  be 
exercised  separately.  For  opposing  abduction,  the  band  is 
brought  from  the  inside  of  the  thumb  over  the  palm  around 
the  ulnar  border  of  the  hand,  and  fastened  with  the  pegs 
downward.  The  rubber  band  is  then  brought  over  the  back 
of  the  hand  around  the  ulnar  border  and  fastened  to  the  de- 
sired peg  below. 

The  question  whether  patients  afflicted  with  one  of  these 

artisan’s  neuroses 
must  give  up  their 
employment  dur- 
ing the  time  of 
treatment,  must 
be  answered  in 
the  affirmative  for 
all  except  writers, 
and  these  can,  by 
means  of  an  appa- 
ratus designed  by 
V.  ussbaum,  con- 
tinue writing  dur- 
In  fact,  the  more  they  write  with 


Fig,  XI. 


taking 

basis 


ing  the  time  of  treatment, 
the  apparatus,  the 
more  they  hasten 
their  recovery;  v. 

Nussbaum, 
the  idea  as  a 
that  in  writing,  the 
flexors  and  adduc- 
tors of  the  Angers 
are  almost  exclu- 
sively employed,  and 
that  the  cramp  is 
produced  by  over- 
exertion of  these 
muscles;  therefore 

the  latter  can  be  avoided  by  employing  the  antagonists — the 
extensors  and  abductors — in  all  writing.  The  apparatus  to 
efiect  this  consists  of  a thin,  oval,  hard-rubber  ring  of  about 
two  centimetres  in  width  {Figs.  XI  and  XII).  This  ring 
is  somewhat  convex  above,  and  is  made  to  fit  over  the  first 
four  fingers  (thumb,  index,  middle  and  ring).  It  is  passed 
over  these  fingers,  the  small  finger  remaining  outside.  Upon 
the  upper  surface  of  the  ring  is  a movable  penholder,  which 


Fig.  XII. 
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can  be  fastened  in  any  position  by  means  of  a screw.  The 
ring  must  be  cbosen  somewhat  wider  than  the  fingers  to  be 
surrounded  by  -it.  In  order  to  keep  the  apparatus  from 
sliding  off  the  hand,  the  patient  is  obliged  to  keep  his  fingers 
forcibly  abducted,  the  thumb  pressing  upon  one  side,  and 
the  ring-finger  upon  the  other.  Thus  the  abductors  and  ex- 
tensors are  the  muscles  used.  For  persons  who  are  obliged 
to  keep  to  their  business  during  the  course  of  treatment,  the 
apparatus  is  invaluable;  as  after  a very  few  hours  of  practice 
they  can  write  plainly  and  legibly,  and  without  any  exertion; 
and,  as  already  stated,  far  from  having  any  deleterious  efifeet 
upon  the  results  of  the  treatment,  it  may  be  looked  upon  as 
an  ingenious  adjuvant. 

Ingluvin. 

Ingluvin  is  the  essential  principle  of  the  gizzard,  and  bears 
the  same  relation  to  poultry  that  pepsin  does  to  the  higher 
animals.  The  honor  of  its  discovery  and  utilization,  in  its 
crude  state,  remotely  dates  with  the  Chinese  gastronomer, 
as  well  as  to  the  Caucasian  chemist,  in  its  refined  condition. 
From  time  immemorial  the  inhabitants  of  the  Celestial  Em- 
pire have  used  the  gizzards  of  chickens  and  ducks  in  nearly 
all  made  dishes.  Their  writers  have  recommended  the  prac- 
tice as  a sovereign  treatment  of  dyspepsia,  w'eak  stomach, 
and  vomiting.  A favorite  prescription  of  Chinese  physicians 
for  chronic  indigestion  is  to  cut  up  the  digested  chicken  giz- 
zards in  hot  water  until  they  are  reduced  to  a pulp,  and  then 
add  some  spices.  A tablespoonful  or  two  of  the  resulting  paste 
is  taken  at  each  meal  until  the  patient  has  entirely  recovered. 
From  China  the  practice  passed  to  other  parts  of  Asia,  and 
was  adopted  here  and  there  among  the  Mediterranean  peo- 
ples. Strange  to  say,  it  was  never  learned  by  the  great  na- 
tions of  Europe  until  the  latter  part  of  the  present  century. 
On  the  other  hand,  the  organic  chemists  of  Europe  discov- 
ered, about  1850,  a powerful  nitrogenous  radical  in  the  giz- 
zard. Experiments  thereafter  showed  it  to  possess  many  of 
the  qualities  of  pepsin.  These  experiments  led  to  its  isola- 
tion. Numberless  experiments  have  proven  it  to  be  a very 
valuable  addition  to  therapeutics.  Where  pepsin  refuses  to 
act,  and  where,  in  severe  cases,  it  has  been  rejected  by  the 
stomach,  ingluvin  eftected  relief  rapidly,  and  with  the  great- 
est ease. 

In  four  recent  cases  of  poisoning  by  root  beer  (Brooklyn, 
June,  1886),  Dr.  George  Everson,  Jr.,  a well  known  physi- 
cian of  that  city,  reports  that  after  pepsin  and  all  other  sim- 
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ilar  compounds  had  been  rejected  by  the  stomachs  of  his 
patients,  ingluvin  stayed  the  retching,  and  enabled  them  to 
retain  the  digested  food.  Dr.  Lassing  reports  a similar  ex- 
perience in  several  cases  of  acute  dyspepsia.  A priori,  it 
would  seem  as  if  ingluvin  should  be  more  efficient  and  po- 
tent than  pepsin  in  many  cases  of  physical  disorder. 

Our  poultry  are  chiefly  granivores,  and  have  no  beak  nor 
other  buccal  apparatus  for  crushing  the  hard  grain  and  seeds 
on  which  they  so  largely  feed.  The  food  is  swallowed  when 
apprehended,  and  passes  immediately  into  the  crop  or  giz- 
zard, This  seems  to  act  both  mechanically  and  chemically. 
Its  interior  walls  are  covered  by  a dense,  hard  cultous  mem- 
brane, surrounded  by  muscles  of  the  most  powerful  type. 
Along  with  the  food  is  always  a small  amount  of  sand  and 
gravel.  The  organ  acts  apparently  by  bruising  and  cracking, 
rather  than  as  is  commonly  believed,  by  trituration.  The 
motion  of  the  ingluvial  muscles  is  accompanied  by  a slow, 
but  continuous  exudation,  from  the  walls  of  the  crop,  of  a 
strong  organic  fluid,  of  which  ingluvin  is  the  chief  constitu- 
ent, The  hull  of  the  grain  or  the  shell  of  the  seed  is  broken 
by  the  pressure  of  the  walls  and  the  gravel,  and  their  in- 
terior is  exposed  to  the  chemical  action  of  the  ingluvin.  By 
the  time  it  reaches  the  stomach,  it  is  ready  for  the  gastric 
juices.  From  this  point  on,  digestion  proceeds  as  with  the 
higher  animals.  As  the  gallinaceae  have  very  small  salivary 
glands,  and  as  the  fluid  secreted  by  these  resemble  the  se- 
cretion of  the  parotid  rather  than  that  of  the  sublingual  and 
maxillary  glands  of  the  human  being,  it  would  seem  as  if 
ingluvin  played  a double  part,  exercising  the  functions  of 
the  ptyalin  of  the  saliva  as  well  as  the  pepsin  of  the  stomach. 
Ingluvin  is  prepared  by  the  far-seeing  chemists,  Wm.  R. 
Warner  & Co.,  of  Philadelphia.  It  is  made  from  selected 
gizzards,  and  is  so  carefully  extracted  as  to  be  free  from  all 
foreign  organic  bodies.  It  is  already  known  and  appreciated 
by  the  medical  profession. 

Prof.  Roberts  Bartholow,  M.  A.,  M.  D.,  LL.  D.,  in  his 
late  w’ork  on  “Materia  Medica  and  Therapeutics,”  says: 
'■'■Ingluvin.  This  is  a preparation  from  the  gizzard  of  the 
domestic  chicken — ventriculus  callosus  gallinacous.  Dose, 
gr.  v.^ — ^9j.”  Inguvin  has  the  remarkable  property  of  ar- 
resting certain  kinds  of  vomiting — notably,  the  vomitmg  of 
pregnancy.  It  is  a stomachic  tonic,  and  relieves  indigestion, 
flatulence,  and  dyspepsia. 

The  author’s  experience  is  confirmatory  of  the  statements 
which  have  been  put  forth  regarding'  the  exceptional  power 
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of  this  agent  to  arrest  the  vomiting  of  pregnancy.  It  can 
be  administered  in  inflammatory  conditions  of  the  mucous 
membrane,  as  it  has  no  irritant  effect.  Under  ordinary  cir- 
■eumstances,  and  when  the  object  of  its  administration  is  to 
promote  the  digestive  function,  it  should  be  administered 
after  meals.  When  the  object  is  to  arrest  the  vomiting  of 
pregnancy,  it  should  be  given  before  meals. — American  An- 
■alisty  August  Isf,  1886. 


}ooh  Moiices, 


(1)  Manual  on  Inhalers,  Inhalations,  and  Inhalants,  and 
Guide  to  their  Discriminating  Use  in  the  Treatment  of 
Common  Catarrhal  Diseases  of  the  Respiratory  Tract.  By 
BEVERLEY  ROBINSON,  M.  D.,  Clinical  Professor  of  Medicine  in  Belle- 
vue Hospital  Medical  College,  New  York,  etc.  1886.  George  S.  Davis, 
Detroit.  Paper.  12  mo.  Pp.  72.  Price,  25  cents. 

(2)  Use  of  Electricity  in  the  Removal  of  Superfluous  Hair, 
and  Treatment  of  Various  Facial  Blemishes.  By  GEORGE 
HENRY  FOX,  A.  M.,  M.  D.,  Clinical  Professor  of  Diseases  of  the  Skin, 
College  of  Physicians  and  Surgeons  of  New  York,  etc.  George  S.  Davis, 
Detroit.  1886.  Paper.  12  mo.  Pp.  67.  Price,  25  cents. 

{3  and  4)  New  Medications.  By  Prof.  DUJARDIN  BEAUMETZ, 
Physician  to  the  Cochin  Hospital,  etc  , Paris,  Translated  by  E.  P.  HURD, 
M.  D.,  one  of  the  Physicians  to  the  Anna  Jacques  Hospital,  Newburyport, 
Mass.  Two  Parts,  with  Appendices  and  Illustrations.  1886.  George  S. 
Davis,  Detroit.  Paper.  12  mo.  Pp.  128  and  192  respectively.  Price,  25 
cents  each  part. 

(S)  Classifloation  and  Treatment  of  Ear  Diseases.  By  SAM- 
UEL SEXTON,  M.  D.,  Aural  Surgeon  and  W.  A.  BARTLETT,  M.  D., 
and  ROBERT  BARCLAY,  M.  D , Assistant  Surgeons  New  York  Eye  and 
Ear  Infirmary,  etc.  1886.  George  S.  Davis,  Detroit.  Paper.  12  mo,  Pp, 
95.  Price,  25  cents.  (All  from  Publishers). 

We  have  grouped  these  five  pamphlet  books  together,  not 
for  purpose  of  reviewing  them  in  detail,  but  principally  to 
■call  attention  to  and  heartily  commend  this  “new  departure” 
by  the  well-known  Detroit  medical  publisher.  Mr.  Davis 
proposes  to  publish  during  the  twelve  months,  begun  Janu- 
ary, 1886,  twelve  original  works  by  eminent  authors  on 
practical  medical  subjects — all  under  the  title  of  “ The 
Physicians’  Leisure  Library.”  The  annual  complete  series 
will  be  sold  for  $2.50,  or  single  volumes  for  25  cents  each. 
Thus  we  see  at  once  the  advantage  this  “Library”  has  over 
“Wood’s  Library;”  a purchaser  can  get  any  book  he  wishes 
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without  having  to  follow  the  dictum  of  the  publisher  as  to 
what  he  shall  buy.  The  subjects  discussed  in  the  Physicians’ 
Leisure  Library  are  of  just  as  practical  moment  to  the  doctor, 
the  authors  are  just  as  well  selected,  and  the  prices  are  very 
much  cheaper  than  for  Wood’s  Library. 

We  sincerely  trust  that  Mr.  Davis  will  be  encouraged  by 
the  liberal  patronage  of  the  profession  to  continue  the  good 
work  he  has  so  well  begun.  The  taste  displayed  in  the  gen- 
eral make  up  of  tbe  books  is  very  pleasing.  Let  each  of 
our  readers  send  twenty-five  or  fifty  cents  for  a specimen 
number  or  two  of  the  series,  and  we  are  quite  confident  he 
will  continue  his  patronage. 

Each  of  the  volumes  named  in  the  title  is  on  a practical 
subject,  is  well  written  with  an  eye  to  utility,  and  the  teach- 
ings are  reliable.  To  the  general  practitioner  we  would 
especially  suggest  that  he  send  the  publisher  fifty  cents  and 
get  the  two  volumes  on  “hfew  Medications,”  by  Dujardin- 
Beaumetz,  as  specimens  of  the  series,  and  as  books  that  will 
be  of  every  day  use. 

We  would  suggest  to  the  publisher,  as  an  improvement, 
that  it  would  very  much  help  the  finding  of  one  of  the 
books,  after  they  are  placed  on  ends  in  the  library  case,  if 
the  title  and  name  of  author  were  printed  on  the  back  of 
each  of  the  volumes.  As  they  now  are,  the  reader  has  to 
take  down  all  the  library  to  look  for  the  title  or  name  of 
author  on  the  first  cover  page. 

System  of  Practical  Medicine  by  American  Authors,  Edited 
by  WILLIAM  PEPPER,  M.  D.,  LL.  D.,  Provost  and  Professor  of  the 
Theory  and  Practice  of  Medicine,  and  of  Clinical  Medicine,  in  University  of 
Pennsylvania,  etc.  Assisted  by  LOUIS  STARR,  M.  D.,  Clinical  Professor 
of  Diseases  of  Children  in  Hospital  of  University  of  Pennsylvania.  Volume 
V — Diseases  of  the  Nervous  System.  Philadelphia  : Lee  Brothers  & Co. 
1886.  8vo.  Pp.  1,326.  Leather — Price,  $6.  (From  Publishers). 

This  is  the  completing  volume  of  the  “System,”  It  is  in 
every  way  equal  in  merit  to  any  of  the  preceding  volumes. 
True,  of  the  23  contributors  as  authors  to  this  volume,  we 
were  surprised  at  not  seeing  some  names  as  writers  of  some 
articles  perhaps  more  familiar  to  the  medical  reader  than  a 
few  of  those  whose  names  head  their  articles.  Conspicuous 
because  of  the  omission  is  the  name  of  Hammond — the  one 
who,  in  this  country,  at  least,  has  done  more  to  educate  the 
professional  mind  in  regard  to  nervous  diseases  than  any  one 
whose  name  is  mentioned.  But  those  who  have  been  sub- 
stituted for  such  illustrious  authors  have  done  their  duty 
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with  as  successful  results,  and  their  fame  will  soon  become 
as  extensive  and  considered  as  authoritative. 

Considered  as  a treatise  on  nervous  diseases  alone,  this 
Volume  V would  at  once  assume  rank  as  about  the  fullest, 
as  well  as  most  practical  of  the  several  one-volume  books  on 
the  subjects.  * And  when  considered  as  a part  of  a System 
of  Practice,  were  there  not  intrinsic  merit  in  the  volumes 
that  have  been  published,  this  volume  would  bring  the  whole 
of  the  System  up  to  the  highest  standard  of  demand.  We 
cannot  say  too  much  in  praise  of  the  design  and  execution 
of  the  editors,  publishers  and-  authors.  The  volumes  are 
simply  invaluable  to  every  practitioner  who  seeks  to  keep 
up  with  the  times.  And  when  purchased,  one  may  feel  that 
he  has  provided  himself  with  authorities  that  will  remain 
standard  for  almost  a lifetime. 

This  System  is  excellently  indexed.  In  addition  to  an  in- 
dex of  from  thirty-five  to  fifty  pages  appended  to  each  volume, 
this  last  volume  (V)  has  a good  general  index,  which  refers 
to  omissions  in  the  index  of  each  of  the  preceding  volumes. 

Reynold’s  (English)  System  and  Ziemssen’s  (German) 
Cyclopoedia-have  had  their  day.  Neither  of  them  were  ex- 
actly suited  to  American  practitioners,  or  whatever  value  the 
latter  work  ever  had  was  practically  stored  away  in  some 
one  of  the  twenty  volumes  in  such  a way  that  the  imperfect 
index  could  not  tell  where  to  look  for  it.  But  Pepper’s  Sys- 
tem is  exactly  what  was  wanted  by  American  doctors. 


^ditormh 


Medical  Examining  Board  of  Virginia. 

Each  succeeding  year  binds  closer  and  closer  the  general 
good  of  the  profession,  and  the  work  of  the  Medical  Exami- 
ning Board ; and  no  less  marked  is  the  increased  interest 
and  confidence  manifested  in  its  success  by  the  public. 

At  the  request  of  some  earnest  workers  on  the  Virginia 
Board,  we  desire  to  call  attention  to  several  defects,  that 
merit  prompt  and  careful  consideration.  The  first  relates 
to  the  manner  of  conducting  the  examinations  at  the  semi- 
annual meetings  of  the  Board.  We  blush  to  publish  it  and 
yet  it  is  believed  to  be  true,  that  there  has  been  fraud  prac- 
ticed on  the  Board  by  some  who  have  stood  the  examina- 
tions. By  men  who  have  failed  and  by  others  who  were 
successful  in  passing  the  examinations,  testimony  has  been 
given  confirming  the  suspicion  that  some  left  the  examina- 
tion hall,  carrying  with  them  the  questions,  and  after  study- 
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iag  text  books,  returned  and  wrote  their  papers,  and  that 
after  signing  a pledge  that  they  would  not  give  nor  receive 
assistance.  The  Board’s  certificate  should  be  a recognized 
guarantee  of  proficency,  but  if  it  is  found  in  the  possession  of 
deficient  men  it  will  soon  be  considered  an  empty  honor.  It 
is  not  just  to  the  men  who  pass  on  their  merit*  to  allow  the 
opportunity  for  fraud,  and  the  Board  should  adopt  stringent 
rules  to  prevent  such  an  evil.  At  the  next  meeting  of  the 
Board  something  like  the  following  resolutions  we  are  told 
will  be  offered,  and  we  publish  them  in  order  that  members 
may  have  time  to  give  them  due  consideration. 

1.  Resolved,  That  the  session  of  the  Board  shall  continue 
for  two  days.  On  the  1st  day  from  9 until  12,  shall  be  de- 
voted to  the  examination  in  chemistry;  12  until  3,  to  anatomy ; 
from  4 until  7,  to  physiology ; from  8 until  11,  to  materia 
medica  and  therapeutics.  On  the  second  day,  from  9 until 
12,  to  hygiene  and  medical  jurisprudence;  from  12  until  3,^ 
to  obstetrics  and  gynecology,  from  4 until  7,  to  practice  of 
medicine,  and  from  8 until  11,  to  surgery. 

2.  Resolved,  That  all  questions  shall  be  written  on  a black 
board,  and  placed  in  a conspicuous  position.  That  at  the 
expiration  of  the  time  allowed  for  that  section,  the  papers 
shall  be  called  for  and  questions  for  the  next  section  put  up. 
That  no  applicant  shall  absent  himself  from  the  examina- 
tion hall  without  permission  of  the  presiding  officer  until  he 
has  handed  in  his  papers  on  the  section  then  before  the  class.. 

3.  Resolved,  That  the  applicant  shall  sign  his  papers  with 
a number,  furnished  him  by  the  Secretary,  who  shall  record 
the  number  after  the  applicants  name  on  his  registered  list, 
and  that  only  the  President  and  Secretary  shall  be  allowed 
to  examine  the  aggregate  sheet  during  the  examination. 

The  Board  has  adopted  no  by-laws  to  govern  its  action, 
and  it  must  seem  very  strange  to  those  who  write  for  them, 
when  they  are  informed  that  a legalized  Board  has  no  gov- 
erning rules.  A committee  entrusted  with  the  important 
duty  of  drafting  by- laws  was  appointed  soon  after  the  organi- 
zation of  the  Board,  but  from  w'antof  time,  interest,  or  some 
unkuowm  cause  the  committee  has  never  reported.  We  hope 
the  acting  President  will  appoint  a new  committee  who  will 
more  faithfully  and  promptly  discharge  their  duties. 

We  would  also  suggest  the  appointment  of  a committee 
to  report  on  the  inter-State  legislation  necessary  to  regulate 
practice  on  the  lines  of  border  States  having  Boards  of 
Examiners  similar  to  that  of  Virginia.  Trouble  in  this  quar- 
ter may  arise  at  any  time,  and  it  is  right  that  some  under- 
standing between  the  Boards  of  the  States  should  be  reached.. 
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New  Professors  at  University  of  Virginia. 

Some  two  months  ago,  Dr.  Wm.  B.  Towles  was  elected 
Professor  of  Anatomy,  and  of  Materia  Medica  and  Thera- 
peutics— an  excellent  selection. 

At  the  August  session  of  the  Board  of  Visitors,  Dr.  Wm. 
Dabney,  late , President  of  the  Virginia  State  Board  of 
Medical  Examiners,  and  possessing  many  other  professional 
honors,  was  elected  Professor  of  Practice  of  Medicine  and 
Obstetrics  and  Diseases  of  Children.  A better  selection 
could  not  have  been  made. 

Dr.  Robert  L.  Page 

Has  moved  from  Mechum’s  River,  Va.,  to  Danville,  Va., 
where  he  will  continue  the  practice  of  his  profession. 

In  tifb  Advertisement  of  Meesrs.  Geo.  K.  Hopkins  & Co., 

In  our  August  issue,  the  type  got  jumbled  up  and  said 
things  not  intended.  Read  the  revision  in  this  issue. 
Every  country  doctor  especially  is  interested. 


0bitmrg  ^eaord. 

Dr.  Frank  Hastings  Hamilton. 

This  great  surgeon,  and  a warm  friend  and  continuous 
subscriber  of  this  journal  from  its  first  issue,  in  1874,  died 
at  his  residence,  in  Hew  York  city,  August  11th.  He  had 
been  in  bad  health  for  about  two  years,  having  been  the 
victim  of  fibroid  phthisis.  The  Boston  Medical  and  Surgical 
Journal  of  August  19th  gives  a good  biographical  sketch, 
which  we  append: 

“Dr  Hamilton  was  born  at  Wilmington,  Vermont,  Sep- 
tember 10th,  1813,  and  w^as  graduated  from  the  Medical 
Department  of  the  University  of  Pennsylvania  at  the  early 
age  of  twenty.  After  remaining  for  a short  time  at  his 
home  in  Vermont,  he  commenced  practice  at  Auburn,  Hew 
York,  where  he  soon  won  an  enviable  reputation  as  a sur- 
geon. Five  years  after  receiving  his  medical  degree,  he 
was  appointed  Professor  of  Surgery  in  the  Fairfield  (Hew 
York)  Medical  School,  and  one  year  later  he  gave  up  his 
position  to  accept  a similar  one  at  the  Geneva  (Hew  York) 
School.  He  remained  at  Geneva  for  nearly  four  years,  and 
then  went  to  Buffalo,  where,  together  with  the  late  Drs. 
Austin  Flint  and  James  P.  White,  he  was  instrumental  in 
organizing  the  present  Medical  Department  of  the  University 
of  Buffalo.  From  1846  to  1860,  he  remained  Professor  of 
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Surgery,  constantly  adding  to  his  laurels  as  a distinguished 
surgeon  and  teacher.  In  1860,  he  accepted  the  Professor- 
ship of  Surgery  in  the  Long  Island  College  Hospital,  and 
removed  to  Brooklyn;  but  scarcely  had  he  settled  in  his 
new  home  when  the  Civil  War  broke  out,  and  he  entered  the 
Army  as  Surgeon  of  the  31st  Regiment  Hew  York  Volun- 
teers. Between  his  entrance  into  the  military  service  and 
1863,  he  was  successively  promoted  to  the  grades  of  Brigade 
Surgeon,  Corps  Surgeon,  under  Keyes,  and  Medical  Inspec- 
tor of  the  United  States  Army.  After  leaving  the  Army, 
he  came  to  Hew  York  to  reside,  and  was  one  of  the  founders 
of  Belleuve  Hospital  Medical  College,  in  which  school  he 
occupied  the  chair  of  Surgery  until  1875,  when  he  resigned. 
He  still  retained  his  position  as  one  of  the  surgeons  to  Belle- 
vue Hospital,  however,  and  continued  to  hold  surgical  clinics, 
which  were  largely  attended. 

“Hot  only  as  a practical  surgeon  and  a teacher  of  surgery, 
but  also  as  a writer.  Dr.  Hamilton  attained  the  highest  emi- 
nence. His  standard  work  on  ‘F  ractures  and  Dislocations’ 
has  gone  through  seven  editions,  and  has  been  translated 
into  both  French  and  German.  Among  the  other  widely- 
known  works,  in  addition  to  a large  number  of  valuable 
monographs,  are  ‘Prognosis  in  Fractures,’  ‘Treatise  on 
Military  Surgery,’  ‘Hew  Views  on  Provisional  Callus,’  and 
‘ Treatise  on  the  Principles  and  Practice  of  Surgery.’  The 
latter  (published  originally  in  1872)  was  the  work  in  which 
he  took  the  greatest  pride,  and  he  felt  that  the  crowning 
labor  of  his  industrial  life  was  the  completion  of  the  third 
edition  of  the  book,  which  was  issued  only  a few  weeks 
since.  He  was  also  highly  distinguished  as  an  inventor  of 
surgical  appliances;  and  one  of  the  most  useful  of  his 
achievements  in  this  field  was  the  introduction  of  gutta- 
percha for  splints  for  application  to  irregular  surfaces. 

“Almost  immediately  after  President  Garfield  was  shot, 
Dr.  Hamilton  was  summoned  to  his  bedside  at  the  particular 
request  of  Mrs.  Garfield,  who  was  naturally  anxious  to  secure 
the  most  eminent  surgical  talent  in  the  country,  and  he  went 
on.to  Washington  by  a special  train,  remaining  almost  con- 
stantly in  attendance  upon  the  wounded  President  until  his 
death  at  Long  Branch. 

“Dr.  Hamilton  was  Consulting  Surgeon  to  St.  Elizabeth’s 
Hospital,  and  a large  number  of  other  medical  institutions 
in  Hew  York,  and  at  various  times  was  President  of  the 
Medical  Society  of  the  State  of  Hew  York,  the  Hew  York 
Pathological  Society,  the  Society  of  Medical  Jurisprudence 
and  State  Medicine,"  and  other  scientific  bodies.” 
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Art.  l.~The  Necessity  of  Beeognizing  “ Reflex  Spasm”  Pro- 
duced by  “ Point  Pressure”  in  Contractured  Tissues,  and  of 
Making  Proper  Division  of  the  Same  before  any  Mechani- 
cal Treatment  Can  be  Effectual.*  By  LEWIS  HALL  SAYRE, 
M.  D„  New  York,  N.  Y. 

Within  the  last  few  months  several  cases  of  talipes  have 
fallen  under  my  observation,  where  great  loss  of  time,  to  say 
nothing  of  the  pain  and  inconvenience  borne  by  the  patient, 
had  resulted  from  the  failure  to  recognize  the  conditions  to 
which  I shall  draw  your  attention  this  evening. 

Deformities  are  usually  classed  under  two  heads— congen- 
ital and  acquired. 

These  two  classes  are  subdivided  into  (1)  deformities  due 
to  paralysis,  and  (2)  into  those  due  to  contraction  or  short- 
ening of  certain  tissues. 

Contracted  tissues  may  be  divided  into  (1)  contracted, 
and  (2)  contractured. 

A contracted  tissue  is  one  which  is  simply  shortened  and 

*Read  before  the  Orthopaedic  Section  of  the  New  York  Academy  of  Medi- 
cine, March  19th,  1886. 
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impaired  in  its  movements,  and  which  can  be  restored  to  its 
normal  condition  and  length  by  simple  stretching  and  man- 
ipulations. 

A contractured  tissue  is  one  where  the  parts  forming  the 
tissue  have  become  changed  in  their  anatomical  structure  to 
each  other,  and  cannot  be  lengthened  except  by  the  sever- 
ance of  the  resisting  tissues. 

Upon  the  recognition  of  which  class  of  shortened  tissue 
is  before  you  will  depend  the  selection  of  the  means 
most  proper  for  the  treatment,  and  consequent  removal  of 
the  resulting  deformity.  And  as  the  two  classes  demand 
somewhat  different  treatment,  it  would  be  well  did  we  have 
some  rule  to  aid  us  in  our  diagnosis. 

The  following  simple  rule  has  been  of  great  service  in  de- 
termining which  class  of  contraction  is  present  in  a given 
case,  and  has  been  the  rule  by  which  my  father  has  been 
governed  for  many  years  : 

When  a contracted  tissue  is  put  upon  the  stretch,  and  the 
parts  are  brought  as  nearly  as  possible  into  their  normal  po- 
sition, either  by  means  of  the  hands,  or  mechanical  aids, 
and  then  additional  pressure  is  made  upon  the  tissue  thus 
stretched,  either  by  making  pressure  upon  the  stretched 
tissue  with  the  fingers,  or  by  pinching  it  between  the  thumb 
and  fingers,  and  no  pain  or  voluntary  spasm  is  caused,  the 
tissue  thus  stretched  and  handled  is  simply  contracted,  and 
can  be  elongated  by  persistent  traction  and  treatment. 

If,  on  the  contrary,  this  additional,  or  “point  pressure,’^ 
upon  an  already  stretched  tissue  causes  pain  and  an  invol- 
untary contraction,  or  spasm  of  the  muscles  of  the  entire 
body,  the  tissue  thus  stretched  has  become  contractured  or 
changed  in  its  structure,  and  must  be  severed  before  the 
parts  can  be  brought  into  their  normal  relations. 

To  attempt  to  stretch  a contractured  tissue  is  to  subject 
the  patient  to  a great  amount  of  unnecessary  pain,  and  at 
the  same  time  run  the  chance  of  producing  serious  disturb- 
ances of  the  nervous  system,  as  the  involuntary  contraction 
or  “reflex  spasm”  of  the  muscular  system  is  produced,  in  a 
less  degree  may-be,  every  time  the  contractured  tissue  is 
stretched.  And  you  are  all  well  aware  of  the  disastrous  re- 
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suits  which  sometimes  follow  long  continued  irritation  of 
the  nervous  system,  both  from  “reflex”  and  other  causes. 

Cases  which  have  contractured  tissues  causing  deformities, 
must  have  those  resisting  bands  removed;  and,  in  my  opin- 
ion, this  can  best  be  done  by  subcutaneous  tenotomy  of  all 
the  contractured  tissues,  and  the  restoration  of  the  parts  to 
their  normal  positions  at  the  time  of  operation.  To  at- 
tempt to  rupture  these  tissues  by  manual  or  mechanical 
force  is  to  subject  the  patient  to  the  danger  of  a ruptured 
artery  or  nerve,  as  a force  sufficient  to  tear  these  dense  tis- 
sues could  not  readily  be  released  before  damage  to  other 
and  more  yielding  tissues  might  be  done. 

By  dividing  subcutaneously  all  the  shortened  or  contrac- 
tured tissues,  and  immediately  placing  the  parts  in  their 
normal  positions,  and  retaining  them  there,  having  closed 
the  wound  made  by  the  tenotome  hermetically,  the  separa- 
tion between  the  severed  ends  of  the  tendon,  muscle  or  fas- 
cia becomes  filled  with  blood,  serum  or  lymph,  which,  being 
protected  from  atmospheric  influences,  becomes  organized, 
and  makes  the  tissue  divided  as  much  longer  as  the  distance 
between  the  severed  ends.  Should  the  skin  be  also  contrac- 
tured, as  is  frequently  the  case,  it  must  be  freely  divided. 
In  this  case,  the  wound,  of  course,  would  be  an  open  one, 
and  must  heal  by  granulation,  under  antiseptic  precautions, 
being  careful  to  retain  the  parts  in  their  normal  or  desired 
position  during  this  process,  and  preventing  any  contractions 
until  the  wound  is  thoroughly  healed,  and  the  new  tissues 
have  become  firm  and  healthy. 

After  this  has  taken  place,  massage,  frictions,  active  and 
passive  motions,  with  the  use  of  electricity  to  develop  the 
weakened  muscles,  together  with  such  mechanical  appliances 
as  may  be  required  by  each  case,  will  be  demanded,  and 
must  be  thoroughly  practiced  for  many  months  before  the 
cure  is  complete.  But  to  endeavor  to  stretch  a contractured 
tissue,  one  which  causes  a “reflex  spasm”  when  “point 
pressure”  is  applied,  will  result  in  great  loss  of  time,  and 
disappointment  to  the  surgeon,  as  well  as  cause  the  patient 
unnecessary  pain,  and  possibly  give  rise  to  serious  disturb- 
ances of  the  nervous  system — all  of  which  can  be  avoided 
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by  recogniziDg  the  importance  of  the  “reflex  spasm”  pro- 
duced by  “point  pressure”  in  contractured  tissues,  their 
proper  division,  and  replacement  of  the  parts  in  the  normal 
position  at  the  time  of  operation,  and  retention  during  the 
time  the  divided  tissues  are  re-uniting,  thus  preparing  the 
way  for  appropriate  after-treatment,  which  will  in  many 
cases  yield  most  gratifying  results,  without  trouble  or  annoy- 
ance to  the  surgeon,  or  causing  the  patient  any  pain  or  in- 
convenience. 

The  following  cases  illustrate  the  advantage  of  recogniz- 
ing the  doctrine  above  inculcated  : 

Case  I. — L.  S.,  aged  8,  only  child  of  healthy  parents,  when  a 
little  more  than  a year  old,  had  a slight  convulsion,  followed 
by  high  fever,  and  resulted  in  complete  paralysis.  From  this 
she  recovered  to  a great  extent,  although  she  has  indistinct 
articulation,  and  imperfect  use  of  the  arms  and  legs.  Both 
feet  are  varo-equinus.  The  tendo-achilles  and  plantar  fascia 
of  both  feet  give  a reflex  spasm  on  point  pressure.  Since  she 
was  4 years  of  age,  she  has  been  under  constant  medical  at- 
tention, and  has  had  the  feet  manipulated  and  rubbed,  and 
has  worn  braces  of  different  varieties,  but  there  has  been  no 
change  in  the  deformity. 

On  January  27th,  1886,  the  tendo-achilles  and  plantar  fas- 
cia of  both  feet  were  divided  subcutaneously,  and  the  feet 
restored  to  their  normal  position  immediately  after  the  ope- 
ration, and  retained  there  by  foot-board  and  usual  dressing. 
She  suflered  no  inconvenience  after  the  operation,  and  on 
February  8th,  the  dressings  were  removed,  the  feet  being  in 
their  proper  position,  and  the  wounds  entirely  healed.  Can 
stand  and  walk  with  feet  flat  upon  the  floor.  Is  to  continue 
massage  and  electricity.  Ho  braces  were  applied. 

March  8fA. — Patient  returned.  Has  improved  more  since 
the  operation  than  in  all  the  years  previous. 

Case  II. — C.  G.,  set.  14,  strong,  healthy  boy,  of  good  family 
history.  When  2 years  of  age,  he  had  a fall,  resulting  in  pa- 
ralysis of  the  right  limb  and  part  of  the  trunk;  also  bladder 
and  rectum.  The  bladder  and  rectum  recovered  their  power 
in  a few  days,  and  some  months  afterwards  he  began  to 
walk,  but  did  not  put  the  heel  of  the  foot  to  the  ground, 
walking  on  the  anterior  part  of  the  foot  (talipes  equinus). 
He  was  treated  at  this  time  by  manipulation,  and  improved. 
But  the  foot- could  not  be  brought  to  a right  angle  with  the 
leg;  and  as  he  grew  older  the  deformity  increased.  He  has 
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been  under  the  care  of  many  different  physicians,,  and  has 
worn  braces  of  many  kinds,  until  two  years  ago,  when  treat- 
ment was  abandoned,  except  wearing  the  braces.  The  pa- 
tient has  now  well-marked  talipes  equinus.  The  entire 
limb  is  undeveloped  and  shorter  than  the  other’.  As  “point 
pressure”  developed  “reflex  spasm”  in  the  tendo-achilles 
and  plantar  fascia,  they  were  divided  subcutaneously,  the 
patient  being  anpesthetized,  and  the  foot  placed  at  a right 
angle  with  the  leg,  and  retained  there  in  the  usual  way. 
The  boy  sufiered  some  pain  from  a large  callous  on  the 
ball  of  the  great  toe  becoming  inflamed  from  the  severe  pres- 
sure, requiring  the  re-adjustment  of  the  bandages  and  foot- 
board shortly  after  the  operation.  The  dressings  were  re- 
moved at  the  end  of  a fortnight,  when  the  wounds  were 
healed,  and  the  foot  could  be  flexed  to  a right  angle  volun- 
tarily and  extended  slightly,  showing  that  the  tendo-achilles 
was  united.  A high-heeled  shoe  (to  equalize  the  length  of 
limbs),  with  artificial  muscles  to  flex  the  foot,  was  applied. 
Galvanism,  massage,  etc.,  to  be  applied  to  develop  the  limb. 

The  boy  can  now  (two  years  after  the  operation)  flex  and 
extend  the  foot  readily,  and  the  development  of  the  limb  has 
been  most  marked. 

285  Fifth  Ave. 


Art.  II. — Perimetritis — A Clinical  and  Analytical  Study.  By 
GEORGE  T.  HARRISON,  M.  A.,  M.  D.,  lately  Assistant  Surgeon  to  New 
York  State  Woman’s  Hospital ; Honorary  Fellow  Medical  Society  of  Virginia, 
etc.,  New  York,  N.  Y. 

In  the  whole  domain  of  gyniecology  no  morbid  condition 
can  be  mentioned  which  exceeds  perimetritis  in  pathological 
significance,  or  suggest  more  fruitful  topic  for  study,  whether 
regarded  from  an  setiological,  diagnostic,  or  therapeutical 
point  of  view.  Especially  of  late  has  this  theme  acquired 
new  interest,  from  the  fact  that  the  disease  to  which  it  re- 
lates has  been  more  and  more  brought  within  the  sphere  of 
operative  surgery.  The  problem  presented  for  solution  is 
to  know  beforehand  what  class  of  cases  demand  for  their  re- 
lief surgical  procedures — more  particularly  laparotomy — and 
what  class  or  classes  there  are,  on  the  contrary,  in  which  in- 
terference of  a surgical  character  is  strictly  contra-indicated. 
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While  much  light  has  been  thrown  upon  all  questions 
pertaining  to  perimetritis  within  the  last  few  years  by  bac- 
teriological investigations  and  by  clinical  investigations, 
gained  especially  in  laparotomies,  it  cannot  be  said  that  the 
subject  has  reached  such  an  advanced  stage  of  development 
as  to  admit  of  dogmatic  exposition.  Our  present  attain- 
ments should  be  regarded  as  but  stepping-stones  to  firmer 
ground,  to  be  reached  hereafter. 

It  is  well  to  bear  in  mind,  at  the  outset  of  this  discussion, 
that  inflammations  of  the  pelvic  peritonseum  have  a different 
significance  and  manifest  different  symptoms  according  as 
they  are  caused  by  infection  from  without  or  not.  Most 
forms  of  perimetritis  are  indisputably  due  to  infection  from 
without,  though  the  existence  of  a benign  form  cannot  be 
denied,  however  ditficult  we  may  find  the  explanation  of  its 
pathology.  After  the  manner  of  Schroeder,*  we  may  there- 
fore discriminate  the  following  forms  : 

1.  A benign  non-infectious  perimetritis. 

2.  An  infectious  perimetritis;  and  this  latter  group  may 
be  subdivided  into 

(a)  Septic  form  of  perimetritis. 

(5)  Gonorrhoeal  form. 

First,  then,  let  us  direct  our  attention  to  the  henign  form. 
During  the  sexual  life  of  woman,  the  uterus  and  its  append- 
ages! are  subjected  to  many  accidents  and  vicissitudes,  which 
result  in  inflammatory  disorders,  and  in  which  the  perito- 
naeum may  participate  to  a greater  or  less  extent.  Backward 
displacement  of  the  uterus  is  ordinarily  attended  by  hyper- 
semia;  and,  as  a consequence,  partial  perimetritis  may  be  in- 
duced, which  leads  to  adhesions  of  the  uterus  to  the  adjacent 
parts.  In  the  same  way  prolapsus  of  the  ovary  is  often  asso- 
ciated  with  a partial  peritonitis.  Ovarian  cystomata  not  in- 
frequently give  rise  to  this  form  of  perimetritis  in  conse- 
quence of  the  rupture  of  one  of  their  component  cysts,  and 

*Die  Krankheiten  der  Weibl,  Geschlectsorg^  p.  444,  7th  aufl. 

f Though  I use  this  term  in  obedience  to  usage,  I confess  to  sharing  the  views 
of  Dr.  A.  Meadows,  when  he  says  : It  appears  to  me  to  express  a physiological 
error ; for  the  ovaries  and  the  Fallopian  tubes  ought  certainly  not  to  be  regarded 
merely  as  appendages  to  the  uterus.  Rather  I should  [say  that  the  uterus  is  an 
appendage  to  the  other  organs  which  are  undoubtedly  its  superior  in  physiologi- 
cal work.” — British  Med.  Journal,,  Aug.  2.1,  1886. 
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escape  of  the  contents  into  the  abdominal  cavity.  Called 
into  existence  by  causes  such  as  these,  the  benign  form  of  pe- 
ritonitis has  as  its  anatomical  characteristics  pseudo-mem- 
branes and  adhesions  of  the  most  manifold  description.  The 
constituent  organs  of  the  pelvis  may  be  found  adherent  to  each 
other  in  the  most  varied  manner.  The  intestines  lying  in  the 
pelvic  cavity  may  be  attached  to  the  posterior  surface  of  the 
uterus,  or  to  the  ligamentum  latum ; or  they  may  be  inti- 
mately connected  with  the  ovary  or  tube,  or  the  tubes  may  be 
flexed  by  cords,  or  fastened  to  the  side  of  the  pelvis,  or  even 
bent  backward  and  tied  to  the  posterior  face  of  the  uterus. 

It  is  certainly  a subject  of  wonder  that  these  mighty 
changes  are  brought  about  with  so  few  and  such  trivial 
symptoms.  The  symptoms,  in  fact,  we  are  wont  to  associate 
with  peritonitis  are  not  present — as  pain,  vomiting,  meteor- 
ism,  a small,  frequent  pulse,  and  an  anxious,  pinched  ex- 
pression of  the  face.  How  often  is  the  ovariotomist  as- 
tonished at  the  magnitude  and  extent  of  the  adhesions,  on 
exposing  the  abdominal  cavity,  in  cases  in  which  he  could 
not  demonstrate  the  existence  of  peritonitis  previously  to 
the  time  of  the  operation ! The  pseudo-membranes  exhibit 
great  diversities  in  regard  to  thickness  and  extent.  They 
may  appear  as  bands  or  cords,  or  they  may  separate  portions 
of  the  pelvis  from  the  remainder  of  the  general  peritoneal 
cavity.  Into  the  spaces  thus  formed,  serous  or  sero-flbrinous 
efi'usions  take  place. 

The  infectious  forms  of  ferimetritis,  as  modern  bacterio- 
logical research  has  shown,  are  evoked  by  micro-organisms, 
which  gain  admission  into  the  body,  and  their  unfold  their 
activities.  Says  Schrdeder:*  “At  present,  omitting  erysip- 
elas and  diphtheria,  we  are  only  able  to  discriminate  strictly 
and  exactly,  two  forms  of  bacterial  infection — the  septic,  in 
the  wider  sense,  and  the  gonorrhoeal.  In  the  septic  form 
also,  we  have  to  deal  with  difierent  forms  of  micro-organisms, 
and  with  considerable  difierences  in  the  course  of  the  disease; 
but  at  the  present  moment  we  are  not  able  to  discriminate 
them  with  exactness.  The  infection  which  leads  to  septic, 
partial  or  general  peritonitis,  either  invades  the  abdominal 


*L.  c.,  p.  448. 
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cavity  through  the  uterus  and  the  tubes,  following  the  course 
of  the  mucous  membrane,  or  the  micro-organisms  make 
their  way  through  a gap  (wound)  in  the  covering  tissue  into 
the  connective  tissue,  penetrating  into  its  spaces  or  into  the 
lymph  and  blood-vessels,  and  attain  to  the  peritonaeum,  and 
advance  beyond  it.” 

Septic  infection  occurs  almost  always  after  childbirth,  or 
in  consequence  of  a gynaecological  operative  procedure — the 
materia  peccans,  gaining  admission  into  the  organism  through 
a wound  which  has  been  made  at  some  point  along  the  gen- 
ital tract.  The  micro-organism,  potent  in  the  production  of 
the  infection,  is  mainly,  so  far  as  our  present  bacteriological 
knowledge  gives  us  information,  the  chain-forming  micro- 
coccus, or  Rosenboch’s  streptococcus  pyogenes. 

On  autopsy,  after  this  form  of  perimetritis,  we  find  in 
some  cases  a small  quantity  of  fluid  containing  large  quan- 
tities of  micrococci;  in  other  cases  there  is  an  excessive 
amount  of  a purulent  fluid,  or  the  exudation  of  a purulent 
fibrinous  character.  The  exudation  naturally  seeks  the 
lowest  level,  and  consequently  is  often  situate  in  Douglas’ 
cul-de-sac,  being  shut  off  from  the  sound  part  of  the  abdom- 
inal cavity  by  pseudo-membranes  which  unite  together  loops 
of  the  small  intestine,  parts  of  the  colon,  omentum,  or  uterus 
with  appendages.  If  the  exudation  increases  in  quantity, 
under  these  circumstances,  we  have  a condition  of  things 
closely  simulating  retro-uterine  hsematocele — the  uterus  and 
ligamentum  latum  being  dislocated  forwards  towards  the 
symphysis  pubis,  and  the‘  bottom  of  Douglas’  pouch  being 
distended  especially  in  a downward  and  forward  direction, 
the  vagina  and  rectum  being  thus  largely  encroached  upon. 
In  those  cases  where  there  is  a closure  of  Douglas’  space,  the 
result  of  a previous  perimetritic  inflammation,  a limited  ex- 
udation may  take  place  into  cavities,  shut  in  by  pseudo- 
membranes on  either  side  of  the  Douglas  pouch;  and  as  the 
exudation  goes  on,  in  view  of  the  fact  that  the  soft  tissues 
below  yield  more  readily  than  the  pseudo-membranous  ex- 
pansion above,  we  may  have  before  us  apparently  a case  of 
perimetritis.  "When  the  exudation  is  very  extensive,  under 
the  condition  just  mentioned,  it  may  fill  up  the  whole  of  the 
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lower  part  of  the  abdominal  cavity,  extending  up  to  or  be- 
yond the  umbilicus.  Such  a case  I saw  not  long  since  with 
Dr.  A.  R.  Robinson,  of  this  city,  in  which  there  had  been  a 
closure  of  Douglas’  pouch  in  consequence  of  a previous  peri- 
tonitis, and  in  which  now  the  whole  of  the  lower  part  of  the 
abdominal  cavity  was  occupied  by  an  enormous  exudation. 
These  large  accumulations  of  infectious  fluid  often  break 
their  way  into  the  rectum ; less  often  into  the  vagina,  and 
now  and  then  into  the  bladder.  I had  last  year  under  my 
professional  care  a case  in  which  there  was  a double  perfo- 
ration into  the  intestine  and  into  the  bladder;  it  terminated 
fatally. 

The  symptoms  of  septic  perimetritis  are  those  dependent 
on  the  local  inflammation,  and  those  due  to  the  toxic  efiects 
of  ptomaines,  which  have  been  engendered  from  the  proteids 
of  the  body  by  the  intervention  of  the  putrefactive  and  path- 
ogenic bacteria.  After  a more  or  less  stormy  course,  in 
which  the  integrity  of  the  body  is  jeopardized  to  a greater 
or  less  degree,  there  follows  an  interval  during  which  the 
exudation  undergoes  absorption,  and  the  recent  adhesions 
experience  a process  of  shrinkage.  Meantime  the  general 
condition  improves  progressively,  and  as  time  wears  on,  is 
less  and  less  clouded. 

The  local  annoyances  are  those  principally  emphasized  by 
the  patient — pains  in  the  pelvic  region,  existing  either  of  a 
permanent  character,  or  undergoing  exacerbations  from 
time  to  time.  The  evacuation  of  the  bladder  and  rectum 
are  attended  with ‘difficulty  and  pain — the  action  of  the  ab- 
dominal muscles,  which  is  called  into  play  in  the  perform- 
ance of  these  functions,  having  the  effect  of  producing  a cer- 
tain degree  of  change  of  place  on  the  part  of  the  exudations. 
Gradually  the  pains  diminish  in  intensity  and  duration;  the 
urine  is  voided  without  pain,  and  only  when  large  foecal 
masses  are  passed  is  there  pain  in  defecation.  Menstruation 
which  may  have  been  absent  for  some  time,  returns,  and  all 
the  symptoms  show  amelioration. 

The  picture  has  much  deeper  shadows  when  the  exudation 
becomes  purulent.  In  this  event,  either  absorption  takes  place 
slowly,  accompanied  by  an  intermittent  fever,  with  evening 
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exacerbations  and  morning  intermissions,  or  the  suppurative 
process  continues  and  the  tumor  grovps,  while  a fever  with 
morning  remissions  shows  the  effects  on  the  system  at  large. 
Death  may  take  place  from  exhaustion,  or  the  abscess  may 
break,  and  the  patient  may  endure  a wretched  and  pitiable 
existence  for  a long  time  before  a more  or  less  complete  res- 
toration to  health  takes  place. 

Sterility  is  by  no  means  infrequently  a consequence  of  the 
changes  effected  in  the  genital  organs  by  this  form  of  peri- 
metritis— these  changes  consisting  in  constriction  or  occlu- 
sion of  the  tubes,  envelopment  of  the  ovaries  by  an  exuda- 
tion, and  dislocations  and  fixations  of  the  uterus. 

The  gonorrhoeal  form  of  perimetritis  exhibits  essentially  dif- 
ferent clinical  and  anatomical  features  from  those  just  dis- 
cussed, which  it  is  of  paramount  importance  to  fix  in  mind. 
When  Dr.  E.  Noeggerath,  of  this  city,  published  his  bro- 
chure upon  “latent  gonorrhoea  in  the  female  sex,”  in 
1872,  his  statements  were  regarded  generally  as  the  wild- 
est exaggerations;  but  gynaecologists,  after  a more  thorough 
investigation  of  the  subject,  have  become  more  and  more 
convinced  of  the  truth  of  his  observations  and  the  correct- 
ness of  his  conclusions.  My  own  views  differ  from  those  of 
Dr.  Eoeggerath  only  this  far:  that  while  chronic  specific 
urethritis  in  man  may  evoke  that  train  of  symptoms  which 
he  so  eloquently  and  faithfully  depicts,  it  does  not  by  any 
means  always  produce  such  results;  and  that  latent  gonor- 
rhoea in  man  is  susceptible  of  cure.  I can  refer  to  such  an 
experience  as  the  following  in  my  practice:  A young  man 
has  consulted  we  with  reference  to  symptoms,  which  proved 
to  be  due  to  a deep-seated  urethritis  and  an  incipient  stric- 
ture. Such  a case  I have  cured  by  dilatation  and  injections. 
The  patient  has  married,  and  I have  attended  the  wife  in 
four  or  five  confinements.  The  children  have  all  been  born 
at  full  term,  and  she  has  never  exhibited  any  symptoms 
whatever  of  the  gonorrhoeal  infection. 

It  has  been  my  endeavor,  in  my  clinical  studies  of  this 
form  of  perimetritis,  to  act  on  the  excellent  advice  given  by 
Dr.  Noeggerath^ — “to  draw  into  the  circle  of  our  investiga- 
tions not  only  the  woman,  but  in  each  individual  case  to 
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elicit  accurately  the  history  of  the  husband.^’  The  follow- 
ing are  the  results  at  which  Dr.  ISToeggerath  has  arrived: 

“1.  Gonorrhoea  in  man,  as  in  woman,  continues,  as  a rule, 
during  the  whole  of  life,  in  spite  of  apparent  cure. 

“2.  There  is  a latent  gonorrhoea  in  man,  as  in  woman. 

“3.  Latent  gonorrhoea  in  man,  as  in  woman,  may  evoke 
in  a hitherto  sound  individual  either  a latent  gonorrhoea  or 
the  phenomena  of  acute  gonorrhoea. 

“4.  Latent  gonorrhoea  in  woman  manifests  itself  in  the 
course  of  time  by  acute,  chronic,  recurring  perimetritis  or 
ovaritis,  and  as  catarrh  of  particular  parts  of  the  genital  mu- 
cous membrane. 

“5.  The  wives  of  men  who  at  some  time  of  their  lives 
have  had  gonorrhoea  are,  as  a rule,  sterile. 

“6.  Those  who  become  pregnant  either  abort  or  only 
give  birth  to  one  child.  Exceptionally,  they  bear  three  or 
four  children. 

“7.  Out  of  the  secretion  of  those  affected  with  a latent 
gonorrhoea  a fungus  may  be  cultivated  which  is  completely 
analogous  to  that  derived  from  the  florid  gonorrhoeal  secre- 
tion in  man.” 

I can  heartily  subscribe  to  the  estimate  which  Saenger 
places  upon  the  researches  of  hfoeggerath  when  he  says,”* 
“the  recognition  of  the  setiological  connection  of  severe  dis- 
ease of  the  sexual  organs  with  gonorrhoea,  by  Nceggerath,  is 
for  gynaecology  a performance  scarcely  less  than  that  of  Sem- 
melweiss  for  obstetrics.” 

On  account  of  the  great  importance  of  the  subject,  I quote 
this  author’s  criticism  upon  Naeggerath’s  classification,  and 
give  his,  though  it  is  somewhat  of  a digression  from  my 
proper  theme,  “l^oeggerath’s  classification,”  he  remarks, 
“of  latent  gonorrhoea  into  (1)  acute  perimetritis,  (2)  recur- 
ring perimetritis,  (3)  chronic  perimetritis,  (4)  ovaritis,  has 
many  defects.  It  is  tautological  and  one-sided,  as  it  selects 
at  random  some  forms  of  disease  only,  and  especially  allows 
no  place  for  the  tubes.  The  idea  ‘latent  gonorrhoea’  can, at 
the  most,  be  regarded  in  a subjective  sense;  it  will  generally 
be  possible  to  demonstrate  signs  of  the  disease  objectively.” 
The  following  is  the  classification  proposed  by  Saenger; 

Acute  and  chronic  gonorrhoea  of  the  uro-genital  organs. 


*Archiv.  fur  Gynxkologie,  Bd.  XXV,  Hft.  i,  p.  126. 
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“L  Urethra,  bladder,  kidneys. 

“II.  Vulva  and  its  glands. 

“ III.  Vagina,  uterus  (gonorrhoeal  catarrhs). 

“IV.  Uterine  appendages: 

(1)  Tubes;  Salpingitis  and  pyo-salpingitis,  peri-salpin- 

gitis (extension  from  within  without). 

(2)  Ovaries:  Peri-oophoritis,  oophoritis  and  abscess  of 

the  ovary  (extension  from  without  within,  or 
from  the  hilus  ovarii). 

“V.  Parametrium  and  cellular  tissue  of  the  lieramenta 

o 

lata;  phlegmon  paracervicalis,  parauterina  (parame- 
tritis), pelvica  phlegmon  ligamenti  lati.  (Saenger  saw 
one  case  of  abscess  of  the  right  ligamentura  latum  in 
purulent  salpingitis.) 

“VI.  Pelvi-peritonseum  and  serosa  of  the  ligamenta  lata; 
pelvi-peritonitis  (perimetritis)  unilateralis;  pelvi-peri- 
tonitis  difiusa.” 

The  beautiful  studies  of  Buram*  have  contributed  much 
to  our  knowledge  of  the  mode  of  infection  in  gonorrhoeal  in- 
flammations. Neisser  discovered  the  pathogenic  micro-or- 
ganism, diplococcus,  which  is  the  bearer  of  infection  in 
gonorrhoea.  According  to  Bumm,  the  most  frequent  seat 
of  gonorrhoea  in  women  is  the  mucous  membrane  of  the 
cervix.  “In  fresh  cases,”  he  observes,  “we  meet  there  a 
swelling  of  the  inflamed  and  reddened  mucous  membrane  of 
high  degree,  which  protrudes  through  the  opening  of  the 
oriflce,  as  in  acute  gonorrhoea  of  the  urethra,  and  on  pressure 
with  the  speculum  permits  the  escape  of  the  ominous  drop  of 
pus.  The  secretion  remains  for  weeks  purulent,  and  contains, 
besides  distended  epithelial  cells  and  multinuclear  pus  cells, 
heaps  of  gonococci,  partly  enclosed  by  a cellular  body,  partly 
free;  other  organisms  are  completely  wanting,  or  are  ex- 
tremely rare,  a circumstance  which  naturally  simplifies  and 
facilitates  the  diagnosis  of  gonorrhoea.”  The  gonococci  find 
in  the  urethra  also  favorable  conditions  for  the  display  of 
their  special  activities. 

On  the  contrary,  Bumm  denies  the  existence  of  a true 


*Der  Mikro-organismus  der  Gonorrhceeschen  Sckleim-haiiierkrankung^  Wies- 
baden, 1885. 
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vaginal  gonorrhoea,  as  he  believes  that  the  anatomical  char- 
acter of  the  vaginal  mucous  membrane  is  such  that  it  is  not 
possible  for  the  specific  micro-organisms  to  penetrate  deep 
into  the  mucosa.  The  vagina,  however,  subserves  the  pur- 
pose of  a receptacle  and  brooding-place  for  the  contagium 
under  certain  circumstances.  When  the  vulvo-vaginal 
glands  are  the  seat  of  a suppurative  process,  it  may  be  as- 
sumed as  almost  a certainty  that  it  is  a case  of  gonorrhoeal 
infection. 

From  the  cervix  the  gonococci  attain  to  the  mucous  mem- 
brane of  the  uterus,  and  thence  into  the  tubes.  Here  they 
produce  the  most  important  and  the  most  persistent  changes 
from  the  normal  condition.  Through  the  medium  of  the 
tubes,  finally,  the  peritonaeum  is  involved.  The  specific  in- 
flammation penetrates  through  the  thickened  walls  of  the 
tubes,  and  attacks  their  serous  investment,  producing  pseudo- 
membranous deposits  and  adhesions,  or  the  gonococci  attain 
to  the  swollen  and  reddened  fimbriated  extremities  of  the 
tubes,  and  give  rise  here  to  local  adhesive  peritonitis. 

The  view  of  Saenger*  is  probably  correct  that  the  pelvi- 
peritoneal  exudations  perhaps  always  originate  after  the  es- 
cape of  pus  from  the  tubes,  while  the  latent  insidious  peri- 
metritic forms  of  inflammation  are  propagated  from  the  dis- 
eased wall  of  the  tube.  As  a consequence  of  this  specific 
form  of  inflammation,  the  occluded  tube  is  distorted  into 
convolutions  and  flexures,  and  is  distended  with  a greenish 
purulent  fluid.  One  convolution  is  often  found  before,  and 
another  behind  the  ovary — the  contents  of  the  pelvis  being 
matted  together  into  a confused  coherent  mass. 

Let  us  now  endeavor  to  sketch  the  clinical  picture  of  this 
form  of  perimetritis:  At  times  the  symptoms  develop  so 
slowly  and  insidiously  that  the  patient  cannot  date  her  symp- 
toms back  to  any  particular  time  when  she  was  aware  of 
their  commencement.  Besides  pains  in  the  hypogastrium, 
and  a frequent  desire  to,  urinate,  she  may  have  complained 
of  few  positive  and  definite  symptoms,  and  the  physician  is 
consulted  rather  on  account  of  sterility  than  from  any  other 
cause.  In  other  cases  the  patient  has  never  felt  well  since 
marriage,  and  grows  progressively  worse,  although  her  com- 


*L.  c.,  p.  128. 
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plaints  are  not  of  a definite  character,  and  often  seduce  the 
unwary  practitioner  into  the  diagnosis  of  hysteria,  until  all 
of  a sudden  there  is  an  acute  perimetritis,  with  pain  and  ele- 
vation of  temperature — there  being  no  apparent  cause  for 
such  an  attack.  This  attack  may  last  some  time — the  pa- 
tient suflEering  very  severe  pains  in  the  pelvis — the  evacuation 
of  the  bladder  and  rectum  giving  rise  to  exceedingly  annoy- 
ing sensations.  Improvement  takes  place  slowly,  and  the 
general  condition  never  becomes  satisfactory. 

There  are  recurrent  attacks  of  perimetritis,  which  .are 
very  characteristic.  Usually,  however,  this  form  of  perime- 
tritis is  distinguished  by  its  chronic  development — the  com- 
mencement being  often  indicated  by  a frequent  desire  to 
void  the  urine.  The  patient  complains  of  vague  pains  in 
the  hypogastfium,  incapacity  to  do  any  work  requiring 
steady  effort,  and  she  has  no  pleasure  in  existence.  Either 
diarrhoea  or  constipation  is  complained  of.  Dyspareunia  is 
a not  infrequent  symptom  in  these  cases;  it  is  partly  to  be 
ascribed  to  the  increase  of  the  already  existing  sensibility  in 
consequence  of  the  hypersemia  evoked;  but  partly  also  to 
the  traction  exerted  on  the  adhesions  of  the  uterus.  The 
nutrition  of  the  patient  suffers  greatly;  so  that,  in  the  lan- 
guage of  Veit,  we  can  speak  of  a cachexia  gonorrhoea. 

In  the  whole  range  of  human  experience,  to  me  there 
hardly  seems  to  be  anything  more  affecting,  more  inexpres- 
sibly touching  and  full  of  sadness,  than  the  fate  of  a virgin 
just  united  by  the  ties  of  marriage  to  a man  still  suffering 
with  a chronic  specific  urethritis.  Perhaps  in  the  morning 
of  life,  bright  and  beautiful,  she  dons  the  bridal  veil,  bouyant 
with  eager  hope  and  fond  anticipations  of  a happy  married 
existence  to  be  blessed  with  children.  Alas!  for  such  hopes 
and  such  anticipations!  Infected  by  the  first  marital  ap- 
proaches, she  acquires  a virulent  colpitis,  or  rather  endo- 
cervicitis;  anon  a perimetritis,  which  confines  her  to  bed,  it 
may  be  for  a longer  or  shorter  time,  from  which  she  rises  a 
physical  wreck,  never  to  know  again  the  inestimable  pleasure 
of  healthy  existence,  and  never  to  realize  the  greatest  of  all 
blessings  to  a true  woman — the  joy  of  maternity. 

[to  be  continued.] 
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Art.  lIl.—ITse  of  Fresh  Milk  in  the  Treatment  of  Acute  Ar- 
senical Poisoning.  By  JOSEPH  JONES,  M.  D.,  Visiting  Physician  to 
Charity  Hospital;  Professor  of  Chemistry  and  Clinical  Medicine  in  the  Medi- 
cal Department  of  Tulane  University  of  Louisiana ; Honorary  Fellow  of  the 
Medical  Society  of  Virginia,  etc..  New  Orleans,  La. 

During  the  past  twenty-five  years  the  author  has  been 
called  upon  in  private  practice  to  treat  a large  number  of 
cases  of  poisoning  by  various  agents,  and  has  also  been  ac- 
tively engaged  in  the  investigation  of  some  law  cases  and  their 
prosecution  before  the  courts  of  justice.  He  has  also  illus- 
trated his  lectures  on  toxicology  before  the  medical  classes 
of  the  Medical  Department  of  the  University  of  Louisiana 
(now  Tulane)  by  numerous  experiments  with  various  poi- 
sons upon  animals. 

It  would  be  foreign  to  our  present  purpose  to  enter  into  a 
detailed  statement  of  the  results  of  such  labors  and  demon- 
strations; but  we  feel  constrained  to  urge  upon  the  attention 
of  the  medical  profession  the  great  value  of  fresh  milk  ad- 
ministered in  large  and  often  repeated  doses  in  all  cases  of 
irritant  poisonings.  I have  found  fresh  milk  of  especial 
value  in  the  treatment  of  acute  arsenical  poisoning. 

We  will  cite  three  instances  illustrating  the  value  of  fresh 
milk  in  large  quantities  administered  in  acute  arsenical  'poi- 
soning. ' 

Cases  I. — An  entire  family,  consisting  of  the  father, 
mother,  four  children  and  a young  man,  was  poisoned  by  ar- 
senious  acid  thrown  into  the  boiling  pot  of  soup  in  the  year 
1874  in  Hew  Orleans.  The  excitation  of  vomiting  and  the 
nse  of  large  and  repeated  doses  of  fresh  milk,  followed  by 
rest,  and  milk  and  lime  water,  resulted  in  the  recovery  of  the 
seven  individuals.  The  young  man  was  the  most  strongly  im- 
pressed, and  suffered  with  suppression  of  the  urinary  excre- 
tion for  about  thirty-six  hours.  The  scanty  urine  excreted 
at  the  end  of  this  time  yielded  arsenic  by  the  processes  of 
Reinsch,  and  also  was  shown  by  chemical  and  microscopical 
analysis  to  contain  albumen  and  granular  casts.  The  entire 
surface  of  this  young  man  was  covered  with  a bright  scarlet 
rash  resembling  that  of  scarlatina  during  the  suppression  of 
the  action  of  the  kidneys. 

Cases  II. — -About  the  time  of  the  outbreak  of  the  memo- 
rable yellow  fever  epidemic  of  1878,  I was  summoned  at 
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night  to  visit  a family  residing  near  St.  Charles  street,  Napo- 
leon avenue,  who  were  said  to  be  suffering  from  symptoms 
of  poison.  I found  the  head  of  the  house — a large  man 
about  50  years  of  age — lying  dead  on  the  floor  of  the  front 
parlor. 

His  wife,  son  and  four  servants  were  suffering  with  violent 
vomiting  and  cramps.  Investigation  showed  that  white  ar- 
senic, which  had  been  purchased  to  destroy  vermin  and  rats, 
had  been  used  by  accident  in  the  place  of  white  sugar  in  the 
preparation  of  pastry.  The  free  use  of  fresh  milk  and  milk 
and  lime  water  resulted  in  the  recovery  of  these  remaining 
victims. 

Cases  III. — On  the  first  day  of  June,  1882, 1 was  sum- 
moned early  in  the  morning  to  visit  some  members  of  the 
family  of  a neighbor  who  had  been  taken  violently  ill  after 
drinking  some  dlac&  coffee.  Examination  of  the  premises 
show'ed  that  a large  qauntity  of  white  arsenic  (arsenious  acid) 
had  been  placed  in  the  coflee  mill  and  ground  up  with  the 
coffee.  I immediately  administered  large  quantities  of  fresh 
milk,  followed  by  ipecac  and  warm  water.  Profuse  and  re- 
peated vomitings  were  thus  excited,  and  the  stomachs  were 
w^ashed  out  with  the  warm  milk  and  warm  infusions  of  ipe- 
cac. As  soon  as  the  nausea  and  vomiting  had  ceased  the 
bowels  were  opened  with  castor  oil.  The  patients  were  then 
confined  to  bed  and  nourished  with  milk  and  lime  water — 
three  parts  of  fresh  cow’s  milk  to  one  part  of  lime  water. 

Although  the  patients  sufiered  extreme  agony,  and  were 
greatly  prostrated  from  the  poisonous  and  irritant  effects  of 
the  arsenic,  they  one  and  all  recovered. 

The  milk  dilutes  the  poison,  encloses  it  in  its  coagula, 
sheathes  the  inflamed  surface  of  the  mucous  membrane,  and 
w'hen  the  stomach  is  capable  of  absorption,  and  digestion 
forms  an  aliment  of  the  greatest  value. 


Art.  IV.— Lanoline  in  Blepharitis  Mar ginalis— Negative  Re- 
sults. By  J.  HERBERT  CLAIBORNE,  Jr.,  M.  D.,  New  York. 

During  the  past  winter,  Liebreich,  of  Berlin,  introduced 
to  the  profession  a new  fat — Lanoline.  It  is  obtained  from 
the  wool  of  sheep,  as  its  name  signifies,  and  possesses  the 
peculiar  property  of  being  miscible  with  water.  It  is  cap- 
able of  taking  up  100  parts  of  water,  but  separates  from  it 
rapidly  on  standing. 
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Owing  to  its  miscibility  with  water,  it  was  suggested  as  an 
excipient  for  the  preparation  of  salves  in  skin  diseases. 
Combined  with  crysophanic  acid,  it  has  been  used  with  suc- 
cess in  cases  of  favus. 

Recently  I have  made  extensive  experimentation  with  lan- 
oline  in  blepharitis  margiualis.  At  first  it  was  combined 
with  the  yellow  oxide  of  mercury,  in  the  proportion  of  two 
grains  of  the  yellow  oxide  to  one  ounce  of  the  excipient. 
Some  of  the  patients  complained.of  its  stinging  considerably 
on  application,  and  one  patient  who  had  a corneal  infiltra- 
tion in  addition  to  blepharitis,  stated  that  on  putting  a little 
between  the  lids,  the  pain  was  quite  severe  and  lasted  some 
time.  It  was  then  prescribed  pure  for  this  patient,  and  in 
this  form  no  pain  or  stinging  followed  its  application.  Two 
crops  of  hordeoma  were  developed  under  its  use  in  one  case, 
though  I am  constrained  to  say  that  the  same  patient  had 
already  bad  styes  during  the  application  of  warm  water. 
At  the  time  that  the  styes  appeared  under  the  use  of  the 
lanoline,  no  warm  applications  were  being  made.  There 
was  no  visible  improvement  in  any  case,  either  combined 
with  the  yellow  oxide  or  alone,  and  the  eye-lashes  were  in- 
variably matted  and  stuck  together  by  the  salve,  which 
seemed  to  cling  quite  closely. 

There  was  no  uniform  complaint  of  stinging.  Of  two  pa- 
tients, one  would  almost  invariably  answer  in  the  affirma- 
tive, the  other  in  the  negative. 

From  the  above  observations,  the  use  of  lanoline  in  ble- 
pharitis marginalis  is  without  good  effect,  and  as  long  as  we 
possess  cosmoline,  vaseline  and  other  excipients,  its  use  is 
not  to  be  advised. 

130  Lexington  Ave. 


“I  have  a patient  who  had  such  an  aggravated  attack  of 
rheumatism  that  I did  not  imagine  any  medicine  or  combi- 
nation of  medicines  could  afford  relief.  Prescribed  Tonga- 
line, and  within  a week  the  improvement  is  such  that  I 
believe  a continuance  of  its  use  will  effect  a radical  cure.” 

Wm.  M.  Dodson,  M.  D.,  Wet  Glaize,  Mo. 
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Art.  V. — A Clinical  Lecture— (a)  Fibroid  Tumor  of  the  Uterus 
Uterine  Polypus — Removal.*  By  WILLIAM  GOODELL, 

M.  D.,  Professor  of  GynKCology  University  of  Pennyslvania,  etc.,  Philadel- 
phia, Pa. 

Gentlemen, — The  first  ease  that  I bring  before  you  is  one 
for  diagnosis.  There  are  some  points  in  the  history  which 
are  a little  peculiar;  but  although  I have  not  yet  examined 
her,  I have,  from  the  history  which  has  been  given  me  by 
her  doctor,  made  up  my  mind  as  to  the  probable  diagnosis. 

Case  1. — She  is  44  years  of  age,  married,  has  had  eight 
children,  the  youngest  of  which  is  3 years  of  age.  Ever 
since  the  birth  of  the  last  child,  she  has  had  bearing  down 
feelings  following  the  least  exertion.  The  labor  was  an  easy 
one.  For  the  past  five  or  six  years,  the  abdomen  has  been 
enlarging,  tbe  increase  in  size  being  first  noticed  in  the  re- 
gion of  the  right  ovary.  For  the  past  three  years  menstru- 
ation has  been  very  profuse. 

As  the  enlargement  has  been  going  on  for  several  years, 
it  is  unlikely  that  it  is  due  to  ovarian  tumor;  for  ovarian 
cysts  generally  are  of  rapid  growth.  Again,  ovarian  tumors 
should  not  give  rise  to  menorrhagia.  The  haemorrhage  and 
the  slow  growth  of  this  tumor  lead  me  to  think  that  it  is 
connected  with  the  uterus — a fibroid  tumor.  The  peculiarity 
of  the  case,  if  this  diagnosis  should  prove  correct,  is  the  fact 
that  this  woman  has  borne  a number  of  children.  Fibroid 
tumors  are,  as  a rule,  found  in  old  maids  and  barren  wives. 
Women  who  have  borne  children  have  their  own  peculiar 
disorders — such  as  laceration  of  the  cervix,  laceration  of  the 
perineum  and  carcinoma  of  the  cervix,  lesions  which  do  not 
atfect  sterile  women.  It  is  exceptional  to  find  in  a woman 
who  has  borne  eight  children,  a tumor  of  this  kind. 

Let  us  now  turn  to  the  patient,  first  examining  through 
the  abdomen,  and  then  by  the  vagina. 

The  first  thing  that  we  note  is  the  presence  of  linese 
albicantes,  which  is  a proof  of  former  distension  of  the  ab- 
domen. 

I do  not  say  that  these  belly-scars  are  pathognomonic  of 

+ Delivered  at  the  Hospital  of  the  University  of  Pennsylvania,  September  17th, 
1886.  Reported  by  William  H.  Morrison,  M.  D. 
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pregnancy,  but  it  is  rare  to  find  them  as  the  result  of  any- 
thing else.  They  mean  a swelling  once,  but  now  past  and 
gone.  When  the  abdomen  is  distended  greatly  as  the  result 
of  ascites,  it  is  usually  from  some  serious  organic  disease, 
and  the  dropsy  is  not  likely  to  go  away.  But  pregnancy 
causes  a temporary  distension;  hence,  when  you  see  the 
linese  albicantes,  you  are  morally  certain  that  pregnancy  has 
occurred. 

Grasping  the  abdominal  wall,  I find  that  it  contains  a large 
quantity  of  fat. 

This,  as  a rule,  is  not  seen  in  ovarian  tumors,  which  are 
characterized  by  loss  of  flesh. 

On  palpation,  I detect  a tumor  extending  to  above  the 
umbilicus,  and  apparently  of  the  size  of  a foetal  head. 

One  difficulty  in  the  diagnosis  of  fibroid  tumors  is  due  to 
the  fact  that  we  have  two  varieties  of  these  growths;  one  is 
a muscular  tumor,  or  myoma,  and  soft,  while  the  other  is  a 
fibroid  tumor,  a,  fibro  myoma,  and  hard.  A soft  myoma  may 
give  a sense -of  fluctuation,  which  will  sometimes  deceive 
the  most  careful  examiner.  On  several  occasions  I have 
known  the  needle  of  the  aspirator  passed  into  such  a growth 
under  the  impression  that  it  was  a cyst.  I have  done  it 
myself. 

The  growth  in  this  case  gives  a feeling  of  softness  to  the 
finger.  Percussion  over  this  tumor  gives  no  positive  results, 
for  it  is  too  deeply  seated,  and  the  mass  of  fat  in  front  ob- 
scures the  sound.  The  patient,  however,  complains  of  pains 
on  percussion. 

An  ovarian  tumor  is  usually  free  from  pain  When  pain 
attends  an  ovarian  tumor,  it  comes  not  from  the  tumor  itself, 
but  from  the  pressure  of  the  growth  upon  some  nerve  trunk. 
On  the  other  hand,  a tumor  of  the  womb  may  be  in  itself 
painful,  but  usually  it  is  not  so.  Tenderness  is,  however, 
indicative  of  implication  of  the  uterus  in  the  growth.  We 
have  to  be  careful,  however,  for  there  are  no  iron-clad  rules 
for  diagnosis,  and  the  tenderness  complained  of  may  be  merely 
in  the  skin,  a condition  of  hypersesthesia,  or  in  an  overlying 
bladder,  or  in  a dislocated  ovary. 

One  way  of  determining  whether  or  not  fluid  is  present,  is 
to  indent  with  the  fingers  one  portion  of  the  tumor,  when. 
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if  it  be  a cyst,  there  will  be  a corresponding  bulging  of  the 
opposite  pole.  This  cupping  and  bulging  is,  to  my  mind, 
pathognomonic  of  a cyst.  In  soft  myomata,  however,  there 
is  also  a bulging,  but  not  to  the  same  marked  extent;  yet  I 
have  been  deceived  by  it. 

The  nature  of  this  growth  can  only  be  determined  with 
exactness  by  examination  per  vaginam. 

I find  that  the  cervix  has  disappeared;  it  has  been  drawn 
up  or  lost  in  the  tumor.  There  is  a hole  at  the  extremity  of 
the  vagina,  and  flush  with  it,  which  is  the  os  uteri.  I next 
pass  the  sound,  and  am  able  to  feel  its  tip  at  the  upper  limit 
of  the  tumor  above  the  umbilicus.  Every  movement  of  the 
tumor  is  communicated  to  the  sound. 

This  proves  that  there  is,  at  least,  a close  connection  be- 
tween the  growth  and  the  uterus.  We  must  not  be  deceived 
by  the  sign,  for  an  ovarian  tumor  may  have  such  close  attach- 
ments to  the  uterus  that  any  movement  of  the  tumor  is  also 
communicated  to  the  sound.  The  sound  gives  a measure- 
ment of  seven  inches.  This  enlargement  proves  that  the 
tumor  is  a part  and  parcel  of  the  womb — viz.,  a myoma. 
From  its  size,  I should  say  it  had  been  in  existence  longer 
than  is  indicated  by  the  patient’s  history.  Some  soft  tumors 
grow  very  rapidly,  but  this  is  very  rare,  unless  they  are  ma- 
lignant— viz.,  sarcoma. 

I wish  you  to  note  the  complexion  of  this  patient.  She 
presents  an  appearance  which  I cannot  distinguish  from  ma- 
larial cachexia,  or  from  the  carcinomatous  cachexia.  It  is 
often  impossible  to  tell  the  diflference  between  the  appear- 
ance produced  by  the  loss  of  blood  and  that  produced  by 
carcinoma,  or  by  malaria.  In  this  case  the  haemorrhage  is 
very  great,  and  the  menses  occur  at  intervals  of  three  weeks, 
and  sometimes  dribble  on  indefinitely. 

In  the  treatment  of  fibroid  tumors  of  the  uterus,  the 
remedy  far  excellence  is  the  combination  of  ammonium  chlo- 
ride in  ten-grain  doses,  three  times  a day,  with  as  much  of 
the  fluid  extract  of  ergot  as  the  woman  can  bear.  In  order 
to  make  the  treatment  as  inexpensive  as  possible,  I shall  di- 
rect the  patient  to  procure  six  drachms  of  chloride  of  ammo- 
nia, and  dissolve  it  in  a pint  of  water.  Of  this  she  will  take 
a tablespoonful  in  a little  water  three  times  a day.  She  will 
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also  take  twenty  drops  of  the  fluid  extract  of  ergot  three 
times  a day,  if  possible  before  meals.  If  this  should  cause 
too  much  pain,  the  dose  will  be  lessened.  If  it  upsets  the 
stomach,  she  will  take  it  after  meals. 

I shall  direct  her  to  report  the  result  of  this  treatment  in 
two  weeks.  If  in  two  months  there  is  no  decided  improve- 
ment, I shall  recommend  the  removal  of  the  ovaries — an  ope- 
ration which,  in  my  hands,  has  never  failed  to  put  a stop  to 
menstruation,  and  arrest  the  growth  of  the  tumor. 

As  illustrating  the  eflect  of  the  treatment  by  ammonium 
chloride  and  ergot,  I may  state  that  in  June,  a lady,  who 
had  been  bleeding  excessively,  presented  herself  at  my  ofiice. 
She  was  50  years  of  age,  and  had  a fibroid  tumor.  She  had 
been  taking  ergot  for  some  time  without  benefit.  I gave 
her  the  remedies  just  indicated.  In  July,  she  again  came 
to  see  me,  and  I found  that  the  uterus,  which  one  month 
before  was  five  inches  long,  now  measured  only  four  and 
one-half  inches.  I saw  her  again  this  morning,  and  the 
sound  gave  a measurement  of  only  four  inches — a diminution 
of  one  inch  in  the  past  three  months.  Her  last  period  was 
the  best  she  has  had  for  years.  This  patient  will  probably 
be  tided  over  the  climacteric,  after  which  the  tumor  will  be- 
come smaller  and  smaller.  I have,  however,  never  known 
it  to  disappear  wholly;  but  it  then  usually  becomes  innocent. 

Case  II. — Uterine  Polypus — Eemoval. — In  this  case, 
there  is  some  difficulty  in  diagnosis  between  a polypus  and 
an  inversion  of  the  womb.  I examined  her  carefully  in  my 
ofiice,  and  decided  we  had  to  deal  with  a polypus;  but,  as 
she  was  very  sensitive,  the  diagnosis  was  a little  obscure; 
so  I shall  have  to  go  over  it  again  to  day  before  attempting 
to  remove  the  growth.  For  it  would,  indeed,  be  a great 
blunder  to  remove  an  inverted  uterus  for  a polypus;  yet  it 
has  been  made,  even  by  gynaecologists  of  prominence. 

What  is  a polypus?  It  is  a stalked  tumor  springing  from 
the  mucous  surface  of  the  wmmb.  The  stalk  may  be  long, 
or  so  short  as  to  be  virtually  absent. 

There  are  several  varieties  of  polypus,  dependent  on  the 
stroma  from  which  it  springs.  If  it  starts  from  the  mucous 
membranes,  it  is  a mucous  polypus ; if  it  owes  its  origin  to 
the  sub-mucous  connective  tissue,  it  is  more  dense  in  struc- 
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ture  and  constitutes  & fibroid  polypus;  and  if  it  first  developes 
in  the  muscular  tissue,  it  is  myomatous  polypus.  Some  of 
these  polypi  appear  to  be  nothing  more  than  retention  cysts, 
due  to  distention  of  Nabothian  follicles.  These  constitute 
glandular  polypi. 

Let  me  give  you  some  points  in  regard  to  the  differential 
diagnosis  between  inversion  of  the  uterus  and  polypus : A poly- 
pus, being  a stalked  and  foreign  body,  is  not  sensitive.  A 
needle  can  be  plunged  into  it,  and  the  woman  should  feel  no 
pain.  On  the  other  hand,  the  fundus  of  the  womb  is  very 
sensitive,  but  there  are  exceptions  to  this  rule;  for,  as  I 
have  before  said,  there  are  no  hard  and  fast  rules  for  diag- 
nosis. Another  point  is,  that  the  inverted  womb  usually 
forms  only  a small  tumor,  the  empty  womb  being  a small 
body,  and  a large  mass  is  hardly  likely  to  be  produced  by 
the  inverted  womb.  It  may,  however,  happen  that  a fibroid 
tumor  is  attached  to  an  inverted  womb,  or  is  embedded  in 
it,  and  this  brings  another  element  of  uncertainty  into  this 
diagnosis.  If  a polypus  is  present,  and  the  womb  is  not  in- 
verted, there  must  be  a uterine  cavity ; so  that  if  you  find 
that  the  sound  enters  several  inches,  you  may  exclude  inver- 
sion of  the  uterus.  Again,  if  the  womb  is  inverted,  you 
will  not  find  the  fundus  on  bimanual  examination.  If  there 
be  partial  inversion,  the  fundus  will  present  an  indentation, 
being  cupped  like  the  bottom  of  a bottle. 

I shall  now  turn  to  the  examination  of  the  patient.  Here 
we  have  a tumor  about  the  size  of  the  womb,  projecting 
into  the  vagina.  By  bimanual  examination,  I feel  behind 
the  pubes  what  I take  to  be  the  fundus  of  the  womb.  I 
pass  the  sound  and  get  a measurement  of  two-and-one-half 
inches.  Occasionally  the  pedicle  of  the  polypus,  as  the  re- 
sult of  adhesive  inflammation,  becomes  fastened  to  the  cer- 
vix, so  that  it  is  impossible  to  introduce  the  sound.  This 
greatly  complicates  a diagnosis;  but  in  the  present  case,  I 
think  there  is  no  doubt  as  to  what  we  are  dealing  with. 

The  quickest  way  of  removing  th^se  polypi  is  to  twist 
them  off.  There  is,  of  course,  a possibility  of  twisting  off 
some  of  the  uterine  tissue,  but  this  is  unlikely.  I apply,  as 
you  see,  the  ordinary  fenestrated  polypus  forceps,  and  with 
very  little  force,  twist  the  pedicle.  It  gradually  yields,  and 
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T now  remove  the  tumor,  which  is  the  size  of  a small  apple. 
We  now  have  a large  raw  surface  in  the  womb,  which  must 
he  disinfected.  For  this  purpose,  I shall  employ  a solution 
•of  bichloride  of  mercury  (^Vir)-  cervix  is  widely 

dilated,  I inject  the  solution  directly  into  the  cavity  of  the 
uterus. 

Formerly  I did  not  employ  these  antiseptic  injections.  I 
have  removed  a large  number  of  polypi,  and  in  only  one  in- 
' stance  has  the  patient  died.  I feel  sure  that  if  a disinfectant 
solution  had  been  used  in  that  case,  the  septicsemia  would 
not  have  developed;  but  it  occurred  before  the  days  of  anti- 
septic treatment.  This  is  the  only  fatal  case  that  I have  had 
after  removal  of  a polypus  or  of  a pedunculated  fibroid.  I 
am  satisfied  that  a one  to  two-thousand  solution  of  corrosive 
sublimate  is  much  too  strong  for  constant  use.  If  I had  to 
employ  a mercurial  injection  every  day,  a strength  of  1 to 
4000  would  be  sufficient;  but  as  in  this  case  we  shall  use  it 
only  once,  the  stronger  solution  will  do  no  harm. 

A year  ago  a lady  came  to  see  me  from  the  South.  There 
was  a very  offensive  smell  from  the  vagina,  which  led  me  to 
suspect  carcinoma.  On  examination,  I found  a fibroid  tumor, 
undergoing  necrotic  degeneration.  I carefully  cleansed  and 
disinfected  the  vagina  and  removed  a tumor  larger  than  the 
one  removed  to-day.  A quantity  of  offensive  fluid,  which 
had  accumulated  behind  the  tumor  in  the  uterine  cavity  at 
once  escaped.  I immediately  washed  out  the  womb  and 
vagina  with  a solution  of  carbolic  acid,  but  she  had  a sharp 
attack  of  septicaemia  and  erysipelas,  as  a result  of  the  ab- 
sorption of  these  poisonous  matters.  Had  I used  the  bi- 
chloride of  mercury  solution,  I think  this  would  not  have 
happened,  but  at  that  time  I was  prejudiced  against  corro- 
sive sublimate.  Since  then  I have  become  a convert  to  its 
use. 

Directly  after  every  labor  taking  place  under  my  care,  the 
vagina  is  syringed  out  with  a 1 to  2000  solution  of  corrosive 
sublimate  and  a twenty-grain  suppository  of  iodoform  is  in- 
troduced. In  the  case  before  us  I shall  insert  two  five-grain 
suppositories  immediately  after  the  douche. 

Let  me  make  a few  general  remarks  on  polypi.  Frequently 
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when  a woman  complains  of  bleeding  on  exertion  or  after 
intercourse,  the  trouble  is  due  to  a very  small  polypus,  not 
larger  than  a pea.  You  may  not  be  able  to  detect  it  with  the 
finger,  for  it  may  lie  in  the  mouth  of  the  womb  and  be 
pushed  back  into  it  before  the  finger,  ofiering  so  little  resis- 
tance that  its  presence  is  not  appreciated.  With  the  bi- 
valve speculum,  you  discover  it  and  can  then  twist  it  off  with 
the  polypus  forceps.  In  order  to  prevent  bleeding,  the  base 
should  be  cauterized  with  nitric  acid  or  with  nitrate  of  silver. 
As  a rule,  polypi  are  not  discovered  before  they  reach  the 
size  of  a hickory  nut. 

These  tumors  may  occupy  one  of  three  positions,  either 
wholly  within  the  vagina,  or  partly  within  the  vagina  and 
the  womb,  like  the  clapper  of  a bell;  or  the  polypus  is 
wholly  within  the  cavity  of  the  uterus. 

In  the  first  two  varieties  the  polypus  is  readily  removed. 
If  the  pedicle  is  too  thick  to  be  twisted  off,  the  wire  ecraseur 
should  be  used.  Once  in  a while  a neglected  case  is  met 
with,  in  which  the  tumor  is  so  large  that  it  fills  up  and  dis- 
tends the  whole  vagina,  and  I have  had  cases  in  this  ampi- 
theatre  in  which  I have  found  it  necessary  to  deliver  the 
polypus  with  the  obstetric  forceps.  In  these  cases  I have 
purposely  inverted  the  womb,  bringing  the  tumor  outside, 
enucleating  it  with  scissors  and  the  fingers,  and  then  restor- 
ing the  womb  to  its  proper  position.  Once,  the  tumor  waa 
so  large  that  I had  to  make  two  lateral  cuts  in  the  vulva  in 
order  to  save  the  perineum,  which,  however,  in  spite  of  them, 
was  torn  down  to  the  splincter.  The  woman  was  unmar- 
ried, and  when  she  returned  home  the  village  crones  raised 
such  a buzz  of  scandal  about  her  that  I had  to  write  for  her 
a certificate  of  virginity. 

If  the  womb  cannot  be  inverted,  the  proper  thing  to  do  is 
to  cut,  with  a pair  of  strong  and  curved  scissors,  the  tumor 
off  piece  by  piece  at  one  sitting.  Although  these  tumors 
cause  so  much  bleeding,  yet  when  they  are  cut  in  this  way^ 
the  bleeding  is  not  excessive.  A large  slice  may  be  re- 
* moved,  and  if  there  is  much  hemorrhage,  vinegar  may  be 
injected.  Then  another  portion  is  removed,  and  this  is  con- 
tinued until  the  stalk  is  reached  and  the  whole  mass  dis- 
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posed  of.  This  should  always  be  done  at  one  sitting,  for 
when  the  tumor  is  removed  by  successive  operations,  the 
danger  of  septicaemia  is  generally  increased. 

If  there  is  a polypus  within  the  womb,  and  the  os  is  un- 
dilated, we  cannot  positively  determine  its  presence  without 
dilating  the  cervix.  If,  however,  we  find  that  the  womb 
measures  four  inches  or  more,  we  may  feel  satisfied  that  it 
contains  a foreign  body.  Under  such  circumstances,  I di- 
late the  canal  with  my  uterine  dilator,  and  introduce  the 
polypus  forceps.  The  forceps  are  then  opened,  and  I often 
catch  a polypus  without  knowing  that  it  was  there.  Even 
if  a polypus  is  not  present,  the  forceps  can  do  no  harm,  for 
it  cannot  pinch  the  uterine  tissue.  The  polypus  being 
caught,  it  is  twisted  oflT.  Sometimes,  on  account  of  the  nar- 
rowness of  the  canal,  there  is  difficulty  in  removing  the 
polypus  after  it  is  detached,  and  occasionally  I have  had  to 
nick  the  os  in  order  to  get  the  tumor  out. 

If  the  tumor  is  a large  one,  situated  high  up,  and  the  pedi- 
cle is  so  short  and  thick,  that  if  an  attempt  to  twist  the  poly- 
pus off  be  made,  there  would  be  danger  of  injuring  the  ute- 
rus itself,  the  proper  plan  is  to  remove  the  polypus  with  the 
wire  ecraseur.  The  mode  of  procedure  is  as  follows:  The 
anterior  lip  of  the  uterus  is  seized  with  the  volsella  forceps, 
while  an  assistant  presses  on  the  fundus,  forcing  it  down. 
The  tumor  is  then  grasped  with  the  polypus  forceps,  and  the 
volsella,  to  make  room,  is  removed.  The  loop  of  the  ecra- 
seur is  then  slipped  over  the  handles  of  the  polypus  forceps 
and  carried  up  to  the  tumor,  over  which  the  wire  is  then 
gradually  coaxed  up  to  the  stalk. 

It  may  happen  that  the  traction  on  the  tumor  has  partly 
inverted  the  womb.  In  that  case,  after  the  wire  has  been 
placed  in  position,  the  polypus  is  pushed  upwards,  thus  re- 
storing the  womb,  and  the  wire  is  then  tightened.  I do  not 
use  the  annealed  wire  in  the  ecraseur,  but  always  the  fine 
piano  wire  of  the  upper  notes. 

There  is  one  point  with  reference  to  the  method  of  attach- 
ing the  wires  which  it  is  well  to  bear  in  mind.  I fasten  one 
end  of  the  wire  to  the  travelling  button  and  the  other  to  the 
fixed  handle  of  the  instrument.  By  so  doing,  less  force  is 
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needed,  and  the  wire  is  less  likely  to  break,  for  then  one  side 
only  of  the  wire  moves,  and  we  obtain  a half-cutting  as  well 
as  a half-crushing  motion.  If  there  is  any  bleeding,  vinegar 
may  be  injected.  This  is  also  a good  disinfectant.  But  I 
now  always  complete  the  operation  by  the  injection  of  the 
bicloride  of  mercury  solution,  one  part  to  two  thousand. 

500  iV.  mil  St. 


Art.  VT. — Puerperal  Eclampsia.*  By  H.  M.  CLARKSON,  A.  M., 

M.  D.,  Haymarket,  Va. 

In  all  the  wide  range  of  clinical  experience,  the  care  of  a 
parturient  patient,  in  a convulsive  paroxysm  is,  perhaps,  the 
most  appalling  of  emergencies.  “ A woman  * * * is 

in  travail,”  and  “ hath  sorrow,  because  her  hour  has 
come,  but  * * * is  delivered  of  the  child,” 

and  “ she  remembereth  no  more  the  anguish,  for  joy, 
that  a man  is  born  into  the  world.”  It  is  “the  heavi- 
ness that  endureth  for  a night,  and  the  joy  that  cometh 
in  the  morning.”  The  apartment  so  lately  the  scene  of  anx- 
iety, seems  now  the  abode  of  a great  happiness.  The  grat- 
ified friends,  in  face  of  the  doctor’s  remonstrances,  are  bent 
upon  crowning  him  with  a meed  of  praise.  He  is  beginning, 
in  spite  of  himself,  to  feel  something  of  the  hero,  when  a 
quick  movement  of  his  patient’s  head  upon  her  pillow  star- 
tles bis  attention.  With  all  her  senses  on  the  qui  vive,  she 
has  recognized  a familiar  foot  step  on  the  stair.  It  is  the 
father  of  her  boy,  who  returning  from  a far  off  journey,  is 
•eagerly  approaching  her  with  a proffered  kiss  of  congratu- 
lation. 

This  double  joy  is  greater  than  she  can  bear.  Her  lips 
tremble,  but  are  unable  to  speak  her  welcome.  Suddenly 
there  is  a suffusion  of  the  whole  face,  and  an  involuntary 
tonic  contraction  of  its  muscles.  The  mouth  is  drawn  to 
one  side.  The  beautiful  eyes  are  rolled  back  under  the 
quivering  and  half  closed  lids,  exposing  only  the  pearly 

* Read  before  the  Northeast  Virginia  Medical  Society. 
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sclerotic.  The  temporal  and  masseter  muscles  clinch  the 
teeth,  lacerating  the  protruded  tongue.  From  the  twitching 
mouth  issues  a blood-tinged  and  frothy  saliva.  The  shapely 
throat  seems  to  swell.  The  carotids  beat  immoderately,  and 
the  jugulars  are  prominent.  All  the  muscles  of  the  body  are 
thrown  alternately  into  violent  spasm  and  sudden  relaxa- 
ation,  causing  powerful  contortions.  The  comely  arms  and 
rounded  limbs  are  moved  back  and  forward,  with  a clonic 
jerk,  and  the  dazed  husband  holds  in  his  arms,  not  the  yield- 
ing form  of  a conscious  wife  and  mother,  but  the  convulsed 
body  of  an  epileptic. 

This,  gentlemen,  is  no  overdrawn  picture.  It  is  taken 
from  life,  and  is  true  to  nature.  Most  of  you  are  familiar 
with  it,  if  not  in  its  details,  at  least,  in  its  most  salient  fea- 
tures. Such  are  the  symptoms  which  you  will  note  in  your 
graver  cases  of  puerperal  eclampsia,  variously  modified  and 
moderated  according  to  the  condition  of  system,  and  the 
type  of  eclampsia.  But,  why  this  sudden  transition,  this 
wonderful  transmutation,  this  marvelous  shifting  of  scene  ? 
Why  this  startling  thunder  clap  from  the  midst  of  a sky  that 
was  clear  ? 

The  whole  subject  of  the  causation  of  this  pathological 
condition  is  yet  terra  incognita,  upon  which  I shall  not  ven- 
ture until  more  scientific  explorers  shall  have  pointed  out 
definite  paths,  converging  to  some  tangible  and  solid  truth. 
I have  neither  time  nor  talent  for  such  investigation,  and 
will  content  myself  with  calling  attention  to  some  of  the 
discrepancies  in  the  teachings  of  the  searchers  of  scientific 
truth. 

Dr.  Bright,  in  1827,  pointed  out  the  co  existence  of  albu- 
minuria with  certain  pathological  conditions  of  the  kidney; 
yet,  several  times  since,  has  it  been  shown  that  albumen  is 
not  so  invariably  in  the  urine  in  such  cases  as  was  formerly 
thought. 

Lever,  in  1843,  found  albuminuria  associated  with  partu- 
rient eclampsia,  and  insisted  that  it  always  preceded  the 
convulsion  ; and  later  Sir  James  Y.  Simpson  declared  these 
convulsions  to  be  essentially  uraemic  in  their  nature;  but 
Braxton  Hicks  has  proved  albuminuria,  in  several  instances. 
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to  be  the  sequel,  and  not  the  antecedent  of  the  seizure.  In 
regard  to  the  frequency  of  albuminuria  in  pregnancy,  hear  the 
varying  witnesses.  Abeille  finds  it  in  one  out  of  every  ten 
enciente  women,  whilst  Blot,  Petit,  Hypolett  and  Litzman 
find  it  in  20  per  cent.  Noeggerath,  of  New  York  puts  it  at 
13  per  cent,  whilst  several  of  his  confreres,  of  the  New  York 
Obstetrical  Society  declare  it  to  be  30  per  cent.  What  rela- 
tion pregnancy  may  bear  to  Bright’s  disease,  or  to  its  path- 
ogenic cause,  seems  still  involved  in  uncertainty.  Many 
able  writers  attribute  the  changes  in  the  kidneys  to  pressure 
of  the  enlarged  and  gravid  uterus  on  the  renal  veins,  and 
support  their  belief,  very  plausibly,  on  the  several  grounds, 
that  pregnancy  nephritis  proper  begins  usually  not  before 
the  fifth  month  ; that  it  originates  mainly  in  primiparee,  in 
whom  the  womb  pressure  is  greatest;  that  it  complicates 
twin  pregnancy  rather  than  single;  and  that,  after  parturi- 
tion, anasarca  and  albuminuria  rapidly  subside,  (Ellegood, 
of  Delaware).  This  is  good  inference,  and  yet,  “ Bartels 
has  shown  that  the  renal  veins  occupy  such  a position,  as 
secures  them  against  pressure,”  and  since  so  many  pregnant 
women  escape  albuminuria,  and  so  much  more  pressure  is 
exerted,  in  the  same  place  by  tumours  (ovarian,  e.  g.,)  it 
seems,  at  least,  not  unlikely,  that  some  peculiar  predisposi- 
tion conduces  to  the  disease.  “ It  is  not  claimed,”  says  S, 
M.  Hamilton,  “that  albuminuria  may  not  be  the  cause  of 
this  frightful  ailment  .sometmes,  but  he  who  bases  his  treat- 
ment upon  that  hypothesis  in  every  albuminuria  pregnancy 
will  make  a most  stupid  blunder.”  The  practical  Goodell 
believes  that  “ no  single  theory  yet  advanced  will  explain 
all  the  phenomena  of  the  parturient  convulsion ; and  modestly 
suggests,  that  it  may  be  due  to  some  morbific  element  in  the 
blood,  co-operating  with  the  great  nervous  irritability  pecu- 
liar to  the  puerperal  condition.”  Like  every  other  subject 
still  in  obscurity,  the  great  number  of  supposed  causes  is,, 
itself,  proof  of  the  uncertainty  surrounding  it.  Therefore, 
since  so  much  doubt  hangs  around  the  etiology  and  nature 
of  puerperal  eclampsia,  since  the  suggestions  in  regard 
thereto  are  confusing,  many  and  conflicting,  let  us,  premis- 
ing that  the  causes  may  be  many,  rather  than  one,  base  our 
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treatment  upon  cases  of  actual  occurrence — one  fact  being 
worth  more  than  a thousand  theories. 

I cannot  claim  that  ray  experience  with  this  disease  has 
been  considerable,  and  yet,  gentlemen,  when  I learn  that 
Dr.  Johnson,  of  the  Royal  Obstetric  Hospital,  Dublin,  in  a 
whole  year  reports  only  four  cases;  that  Dr.  Henry  Beates, 
a distinguished  member  of  the  Obstetrical  Society  of  Phila- 
delphia, has  met  with  but  two  instances  of  the  disease;  that 
Dr.  Wm.  Sigsbee,  of  Illinois,  in  twenty-five  years,  in  several 
hundred  cases  of  midwifery,  saw  only  four;  that  Dr.  J.  W. 
Hamilton,  of  Brooklyn,  in  a like  number  of  years,  encoun- 
tered only  two,  and  stumbled  on  them  fifteen  years  apart ; 
and  that  the  veteran.  Dr.  Hiram  Carson,  of  Pennsylvania, 
in  2,387  labors,  has  had  only  nine  cases  of  eclampsia — when 
I reflect  upon  these  statements,  it  does  not  require  much 
modesty  to  admit,  that  in  a practice  of  not  quite  a quarter 
of  a century,  and,  in  point  of  numbers  comparing  favorably 
with  that  of  the  average  country  physician,  I can  recall 
nor  more  than  four  or  five  cases  of  this  grave  complication 
of  child-birth.  And  yet,  these  cases  were  typical  of  almost 
as  many  difierent  conditions  of  system. 

My  own  inclination  is,  to  classify  the  variations  of  puer- 
peral eclampsia,  as  follows : 1st.  The  hysterform,  the  ef- 
fect of  uterine  irritation  on  a nervous  temperament,  requir- 
ing little  treatment,  or  no  more  than  a case  of  non-puerperal 
hysteria.  2nd.  The  epileptform^  caused  by  spinal,  or  cere- 
bral irritation,  or  congestion,  calling  for  active  prophylactic 
and  remedial  treatment — this  variety  embracing  also  the 
so-called  apoplectiform,  a more  sthenic  and  more  pronounced, 
possibly  a more  advanced  degree  of  the  same,  although  I 
do  not  deny,  that  it  may  originate  as  apoplexy,  a priori.  3rd. 
The  urcemic,  which  may,  more  properly,  be  considered  as  a 
•distinct  condition,  complicating  either  of  the  others,  due  to 
albuminuria,  and  requiring,  with  some  modification,  the 
treatment  of  the  convulsions  of  Bright’s  disease.  But  to 
my  cases. 

Case  I. — Mary  A.,  aged  17  years,,  unmarried  primipara. 
Housekeeper  to  widower.  Saw  her  first  on  September,  16th. 
Was  requested  by  her  mother  to  “give  her  something,  to 
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bring  back  her  courses.”  Found  her  pale,  anaemic,  nervous 
and  tearful.  Suspected  pregnancy,  and  accused  her  of  it. 

She  pleaded  guilty  to  criminality  with  her  employer. 
Gave  her  a nervine  * * * jjj  time,  was  summoned 

to  her  again.  Found  her  entirely  unconscious,  with  face 
pale,  decubitus  dorsal  and  opisthotonic,  and  limbs  rigidly 
tonic.  Had  given  birth  to  a living  child  three  days  previously, 
and  had  had  a convulsion  on  the  day  following  parturition, 
since  which  time  she  had  been  in  the  condition  in  which  I 
saw  her.  Diagnosed  'puerperal  hysterifoi  m convulsions.  Ad- 
ministered a stimulating  and  antispasmodic  enema  of  assa- 
foetida  and  turpentine.  Used  Avarm  applications  over 
stomach  and  warm  frictions  over  back.  Dashing  cold  water 
on  face  provoked  neither  sound  nor  movement.  Remedies 
could  not  be  given  by  mouth,  on  account  of  trismus.  Hav- 
ing no  chloral  hydrate,  sent  for  it,  and  meanwhile  injected 
bromide  of  potassium  by  rectum.  On  procuring  chloral,  gave 
grs  XXX,  of  it  with  grs.  xl,  of  bromide  of  potassium  by 
rectum,  and  rested  on  my  oars.  At  the  end  of  some  hours, 
whilst  slapping  her  face, with  my  wet  palm,  she  opened  her 
eyes,  and  said,  “ Psha!  kiss  my  foot ! what  are  you  doing?” 
“ Getting  you  well  enough  to  see  the  baby,”  I replied. 
“What  baby,”  she  asked.  “Your  baby.”  “You  go  to 
bell,”  she  said,  “ I’ve  got  no  baby.”  Glad  to  hear  her  say 
anything,  and  thinking  that  her  polite  suggestion  was  in- 
tended for  her  paramour,  with  whom  she  had  been  quarrel- 
ing at  the  moment  of  the  eclamptic  seizure,  I did  not  deem 
it  necessary  to  reply,  but  continued  the  chloral-bromide 
treatment  per  orem,  gradually  lengthening  the  intervals  of 
the  dosing  She  had  no  more  puerperal  trouble.  Put  her 
on  chalybeate  treatment.  She  made  a good  getting  up,  but 
her  memory,  in  connection  with  the  birth  of  her  child,  was 
entirely  obliterated. 

Case  H. — Mrs.  E.,  aged  22,  married,  primipara.  Was 
summoned  to  her  in  labor,  at  10  o’clock,  P.  M.  Child  born 
with  very  little  trouble  at  2 A.  M.  Left  her  at  5 A.  M.,  at 
which  time  she  complained  of  considerable  cephalalgia. 
Having  no  bromide  with  me,  I left  for  my  office,  two  miles 
distant,  requesting  her  husband  to  send  at  earliest  conve- 
nience to  me  for  it.  In  a little  while  the  messenger  came,  but 
begged  me  to  come  with  him,  as  Mrs.  E.  was  “ having  fits.” 
Obeyed  immediately.  Found  her  insensible.  Another  par- 
oxysm occurred  directly.  Her  features  became  distorted, 
every  muscle  of  her  face  being  rapidly  jerked.  Her  coun- 
tenance was  livid,  the  lips  purple,  the  eyeballs  prominent, 
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the  breathing  stertorous.  In  a couple  of  minutes,  the  con- 
vulsion had  passed  away,  leaving  her  comatose.  Diagnosed 
puerperal  epileptiform  convulsions.  I took  a free  dash  of  blood 
from  the  median  basilic ; threw  into  the  rectum  an  assa- 
foetida  mixture,  and  followed  it  soon  with  chloral  and  bro- 
mide, in  a vehicle  of  milk  and  yolk  of  egg.  Removed  her 
hair  and  applied  cold  water  to  her  scalp.  As  soon  as  I could, 
continued  the  chloral-bromide.  Catheterism  was  performed. 
She  made  a good  recovery. 

Case  III. — Called  from  a Christmas  dinner  to  Mrs.  H., 
aged  20,  primipara.  Had  been  confined  on  Christmas 
Eve,  attended  by  an  ignorant  midwife.  After  the  first  com- 
plaint of  cephalalgia,  she  had  been  drenched  by  her  atten- 
dant with  more  than  a half  pint  of  whiskey.  She  was,  in 
twenty  hours  after  labor,  profoundly  comatose,  in  an  unin- 
terrupted tonic  spasm.  Questioned  myself — was  it  eclampsia, 
or  alcoholism  ? Had  had  three  or  four  convulsions  prior  to 
her  lapse  into  continued  stupor.  Had  known  her,  formerly, 
as  a woman  of  fine  physique,  but  with  tendency  to  obesity. 
Her  neck  was  thick  and  short,  cheeks  red,  plethora  marked. 
Legs  in  later  months  of  pregnancy  had  been  quite  oedema- 
tous,  and  there  had  been  some  general  anasarca.  Abdomen 
very  tympanitic.  Diagnosed  puerperal  apoplectiform  convul- 
sions. Gave  her,  in  quick  succession,  two  enemata  of  turpen- 
tine in  olive  oil,  without  any  eflect  upon  the  tympanitic 
distension,  or  profoundness  of  the  coma.  Again  adminis- 
tered by  the  rectum,  four  drops  croton  oil  in  olive  oil ; but 
this  produced  no  faecal  dejection.  Meanwhile,  as  the  bend 
of  the  elbow  was  anasarcous  and  thickly  cushioned  with 
adipose  tissue.  I discarded  my  thumb-lancet,  and  with  a 
spring  lancet,  took  between  16  and  20  ounces  of  blood,  but 
I did  not  think  that  the  result  was  a test  of  what  might  have 
been  accomplished,  had  I been  earlier  in  charge.  She  died 
before  midnight. 

Case  IV. — Was  called  in  consultation  with  her  regular 
attendant  to  see  Mrs,  S.,  a married  multipara,  in  9th  month 
of  fourth  pregnancy,  aged  32  years ; agreed  with  her  physi- 
cian in  his  diagnosis  of  uraemic  convulsions.  Considerable 
anasarca,  chiefly  of  extremities,  and  external  genitals.  Had 
had  several  convulsions,  none  very  severe.  Eound  her  phy- 
sician giving  chloral  and  bromide  and  digitalis.  Advised  an 
occasional  continuance  of  the  same  pro  re  nata,  until  labor 
should  set  in.  Especially  approved  the  chloral  treatment, 
and  suggested  the  use  of  chloral  and  chloroform  during  the 
labor.  They  were  both  administered.  The  convulsions  had 
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ceased  before  parturition,  and  never  recommenced.  She 
was  delivered  of  twins.  Easy  labor.  Nothing  to  mar  her 
getting  up. 

Observe,  gentlemen,  that  the  above  are  almost  typical 
cases  of  the  four  varieties,  as  classified  in  the  preceding  con- 
text; also,  that  three  of  the  four  were  primipara  (about  the  usual 
percentage),  and  the  fourth  a twin  pregnancy.  All  but  the  last 
were  post partum  convulsions.  In  none  of  these  cases  had 
my  services  been  previously  engaged.  This  will  account  for 
the  absence  of  any  prophylactic  treatment.* 

Pardon  me  for  pausing  here  to  say  in  connection  with  pro- 
phylaxis, that  I make  it  a rule,  to  insist  upon  being  always 
pre-engaged  for  the  conduct  of  a case  of  labor.  In  this  way, 
I manage  to  inquire  into  the  health  of  my  patient  during 
pregnancy.  And  on  the  first  appearance  of  persistent  ceph- 
alic trouble,  denoted  by  drowsiness,  perversion  of  vision, 
noises,  etc.,  I administer  bromide  of  potassium,  and  if  there 
is  oedema  of  the  extremeties  or  labia  externa,  I combine 
with  it  the  chloral  hydrate,  and  also  advise  a milk  diet. 

Dr.  Tarni^r,  chief  physician  of  La  Maternity  de  Paris, 
■examines  the  urine  of  all  of  his  patients  who  are  enciente, 
and  puts  the  albuminuric  cases  on  “ two  pints  of  milk,  and 
only  two  meals  on  the  first  day,  increasing  the  former  and 
diminishing  the  latter,  until  the  fourth  day  when  the  patient 
gets  seven  pints  of  milk,  and  no  other  food  or  drink.”  He 
■claims,  that  the  albumen  rapidly  disappears  from  the  urine 
in  from  eight  to  eleven  days.  Dr.  Noeggerath  said  in  the 
New  York  Obstetrical  Society  (September,  1878)  that  there 
was  only  one  reliable  remedy  in  pregnancy  with  albuminuria, 
Tarnier's  treatment  hy  skimmed  milk.  “ He  had  seen  albu- 
men diminish,  considerably,  in  three  days  under  its  use.” 

In  the  Gazette  des  Hopitaux,  May  14th,  1881,  “ M.  Chan- 
trenil  records  a number  of  dropsical  cases,  with  albuminuria 
in  the  latter  months  of  pregnancy,  in  which  the  milk  diet 
evidently  prevented  puerperal  eclampsia.”  Noeggerath, 
also,  referred  to  that  property  of  chloral  hydrate  which 
causes  the  albumen  to  disappear  from  the  urine  in  albumi- 

* Since  writing  the  above,  strange  to  say,  I have  had  two  more  cases  of  puer- 
peral convulsions,  both  in  negresses,  both  of  the  hysteriform  variety,  and  one  of 
them  a complication  of  twin  pregnancy,  in  a primipara. 
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curia — the  albumen  re-appearing  as  often  as  the  choral  is 
■withdrawn.  He  thinks  the  albuminuria  of  pregnancy  is 
probably  different  from  that  which  causes  dropsical  effusion ; 
and  that  perhaps  chloral  has  some  influence  in  changing  the 
character  of  the  albumen.  Dr.  William  B.  Atkinson  speaks 
of  chloral  as  “almost  a speciflc,  and  rarely  failing  to  coun- 
teract the  convulsive  tendency.”  Surely,  in  the  light  of  such 
examples,  is  it  not  our  bounden  dutj>  to  examine  the  urine 
of  our  pregnant  patients,  suffering  from  any  disorder,  espec- 
ially, where  there  is  oedema,  or  a tendency  to  it.  So  much 
for  prophylactic  treatment. 

And  now  as  to  the  treatment  in  general. 

The  scientific  treatment  of  any  disease  consists  in  discov- 
ering the  cause  and  endeavoring  to  remove  it.  This  is  also 
common  sense.  But  when  the  cause  cannot  be  determined, 
“we  must  simply  use  those  remedies  which,  in  the  hands  of 
the  most  experienced  physicians,  have  yielded  the  most  suc- 
cessful results.” 

Venesection. — If  there  be  any  clinical  contingency  call- 
ing for  a resort  to  this  so-called  “ lost  art,”  it  is  a case 
of  sthenic  puerperal  eclampsia,  in  the  person  of  a young 
and  plethoric  woman,  with  hot  head,  flushed  face,  throb- 
bing carotids,  bounding  pulse,  and  other  symptoms  of 
cerebral  hypersemia.  Without  venturing  with  Hiram  Car- 
son  (Penna.)  and  Isaac  Scott  (Va.),  to  abstract  a gallon  of 
blood  in  this  disease,  I believe  the  best  possible  chance  out 
of  such  symptoms  is  venesection,  pi’o  re  nata.  When  you 
bleed,  bleed  early,  and  never  in  excess.  Venesection  may 
relieve  the  vascular  tension  of  the  brain  and  kidneys;  but 
remember  that  whilst,  in  bleeding,  you  are  removing  the 
watery  element  of  the  blood  you  are  also  abstracting  a pro- 
portionate amount  of  blood  corpuscles,  so  necessary  to  the 
maintenance  of  the  patient.  Therefore  bleed,  if  you  have 
to  bleed  at  all,  as  a means  of  temporary  relief  to  the  brain 
and  kidneys,  and  then  avail  yourself  of  other  treatment, 
with  a view  to  rapid  results.  (It  is  hardly  necessary  to  say 
that  venesection  would  be  hurtful  always  in  the  hysteriform 
and  anaemic  conditions,  and  perhaps  generally  in  the  uraemic). 
Having  controlled  the  immediate  convulsion,  endeavor  to 
32 
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prevent  a recurrence,  and  for  this  purpose  the  best  remedy 
is  chloroform. 

Chloroform. — There  is  no  necessity  for  complete  anaesthesia, 
but  give  enough  to  control  the  convulsion.  Remember  that 
“chloroform  sometimes  stops  the  convulsions,  frequently 
retards  them,  but  that  it  is  not  curative.  Chloroform  is  only 
an  expedient  to  procure  a cessation  of  the  convulsions  till 
the  other  treatment  acts.”  (Athill,  Duh.  Obs.  Soc.)  Bear 
in  mind  that,  ordinarily,  the  convulsions  are  rythmical, 
occurring  at  regular  intervals,  unless  their  order  be  broken 
by  treatment,  or  some  change  takes  place.  Taking  advan> 
tage  of  this,  do  not  keep  your  patient  continually  under  the 
anaesthetic  influence,  but  watch  the  clock,  and  when  the  ex^ 
pected  moment  approaches,  slightly  anticipate  the  time,  ether- 
ize her  fully,  and  keep  her  so  until  the  storm  is  over,  then 
discontinue  until  the  next  expected  time — very  much  as  we 
are  in  the  habit  of  etherizing  the  parturient  patient,  in  refer- 
ence to  the  rythmical  return  of  uterine  contractions.  When 
you  have  broken  the  order  of  their  regularity  still  watch  for 
the  least  sign  of  returning  restlessness,  staring,  etc  , and 
renew’  the  chloroform.  (Jessup,  17.  Y.)  Dr.  Barnes  advises 
that  all  manipulations,  such  as  vaginal  examinations,  rup- 
ture of  the  membranes,  and  eatheterism  should  be  done  dur- 
ing the  anaesthesia,  when  once  it  has  been  induced,  because 
of  the  entire  surface  of  the  body  being  hyperaesthetic — this 
condition  itself  contributing  to  the  convulsive  tendency.  Prof. 
Walthen  (Louisville,  Ky.,)  suggests  that,  after  having  once 
produced  anaesthesia,  you  should  give  some  remedy  that  is 
more  pleasing  and  lasting  in  its  effects,  and  nothing  more 
fully  meets  this  double  indication  than  full  doses  of  hydrate 
of  chloral. 

Chloral-hydrate. — It  would  be  difficult  to  estimate  too  highly 
the  worth  of  this  remedy,  whether  it  be  used  for  controlling  or 
for  aborting  puerperal  eclampsia.  Every  day  the  testimony 
in  favor  of  this  article,  as  an  effectual  remedy  against  this 
disease,  is  accumulating.  Its  value,  as  a hypnotic,  has  long 
been  recognized,  but  as  an  anaesthetic,  especially  in  the 
disease  under  consideration,  it  is  no  less  conspicuous.  Dr. 
Chouppd,  of  large  experience,  {G-azette  Medicale)  says,  “of 
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all  the  means  we  possess  the  hydrate  is  the  most  reliable  for 
treating  this  disease,”  and  advises  its  use  “ wherever  a 
woman,  exhibiting  albuminuria  and  oedema,  complains  of 
headache,  ringing  in  the  ears,  hallucination  of  vision,  rest- 
lessness, cramps,  or  vague  pains  in  the  limbs.”  Hugh 
Thomas,  England,  regards  it  as  the  sine  qua  nonm  puerperal 
eclampsia,  and,  .as  already  stated.  Dr.  Atkinson  calls  it 
“almost  a specific.”  M.  Dujardin-Beaumetz  thinks  it  can 
be  given  during  longer  periods  than  chloroform,  without 
causing  dangerous  symptoms — an  indispensable  condition 
not  only  in  combating  convulsive  attacks,  as  in  eclampsia, 
but  in  preventing  their  return  ; and  he  quotes  Martin’s  views 
in  support  of  the  powerful  diaphoretic  qualities  of  the  drug. 
Chloral  has  the  advantage  over  opium  in  not  disturbing 
digestion,  in  not  producing  constipation,  nausea,  vertigo,  etc. 
M.  Lambert  declares  in  favor  of  chloral  as  an  excellent 
means  of  opposing  puerperal  eclampsia.  The  effects  of  chlo- 
ral continue  after  parturition,  and  so  secures  that  repose  so 
much  needed.  In  excess,  it  excites  the  cerebro  spinal  system, 
and  I have  seen  it  provoke  delirum,  but  its  effects  are  tran- 
sitory and  not  dangerous.  It  is  more  easily  administered 
than  chloroform,  and,  unlike  chloroform,  it  can  be  given 
when  trismus  is  present  and  during  the  paroxysm.  It  is 
generally  advised  to  give  it  in  large  doses  in  the  attack,  but 
as  a preventive,  in  smaller.  I,  myself,  never  attend  any 
labor  without  having  it  at  hand;  and  were  it  not  foreign  to 
this  paper,  I could  relate  instance  after  instance  of  its  good 
eflfect  in  allaying  nervousness,  anxiety,  in  producing  slum- 
ber and  rest  between  the  pains,  in  removing  headache,  in 
regulating  so-called  “false  pains,”  in  strengthening  ineffi- 
cient pains,  in  hastening  dilatation  in  after-pains,  etc.,  etc. 
Ordinarily  I find  ten  grains  every  fifteen  minutes,  combined 
with  twenty  grains  of  potassium  bromide,  amply  sufficient.  In 
puerperal  eclampsia  it  is  sometimes  given  hypodermically,  ten 
grains  in  100  drops  of  water.  Butcm’iowo?  when  it  can  be  so 
easily  thrown  into  the  rectum,  which  method  makes  it  also 
a local  anodyne  to  the  uterus;  and  since  the  patient  is  gener- 
ally unconscious  from  coma,  or  artificial  anaesthesia,  there 
can  be  no  objection  on  the  ground  of  modesty.  As  the 
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patient  is  recovering,  it  may  be  more  convenient  to  give  it 
fer  orem. 

Morphia. — Opiate  preparations,  owing  to  the  condition  of 
the  stomach  in  this  disease,  are  not  absorbed  sufficiently 
rapidly  to  be  of  timely  service  [McFarlane];  but  morphia, 
hypodermically,  is  often  resorted  to  for  its  apparent  efficiency. 
And  yet  this  w’ay  of  administering  it  is  not  without  dangers 
to  the  child  in  utero;  at  least,  if  such  men  as  A.  J.  C.  Skene, 
Gillette,  and  Gaillard  Thomas,  of  New  York,  are  to  be  cred- 
ited. Says  the  former,  “I  5.rmly  believe  that  same  strength 
of  hypodermic  injections  of  morphia  are  exceedingly  dan- 
gerous to  the  child,  while  they  may  be  of  the  highest  value 
to  the  mother;”  and  the  latter  has  “often  seen  opium  nar- 
cotism affecting  the  child  when  the  hypodermic  syringe  was 
used  ante-partum,  even  when  no  convulsion  existed,”  and 
adds,  that  “such  use  of  morphia  is  always  dangerous  to  the 
child ; but  in  convulsions  even  this  fact  must  be  overlooked 
in  the  interest  of  the  mother.”  But  Barker,  Peaslee,  Lusk, 
Storer,  and  Glisan  differ  from  these  teachers.  Of  course,  in 
post-partum  eclampsia,  their  objection  falls  to  the  ground. 

Veratrum  viride  is  very  highly  recommended  in  Norwood’s 
doses,  and  even  in  larger;  and  is  also  used  hypodermically 
in  quantities  calculated  to  reduce  the  pulse  to  60  or  80 
beats  per  minute. 

Muriate  of  pilocarpin,m  hypodermic  injections  of  |^d  grain, 
repeated  in  six  hours,  to  produce  diaphoresis,  had,  at  one 
time,  a respectable  following,  but  its  advocates  seem  to  be 
dropping  off,  and  some  are  declaring  against  it. 

JaJorancZf  is  extolled  in  this  disease.  For  relieving  the 
eclamptic  attack  by  profuse  diaphoresis,  Dr.  Gillette,  of 
N.  Y.  Obs.  Soc.,  speaks  very  favorably  of  fluid  extract  of 
jaborandi  in  ^ drachm  doses,  while  several  others  recom- 
mend it  in  any  stage  of  pregnancy  nephritis. 

The  hot  pack  and  laths,  in  speaking  of  diaphoresis,  must 
not  be  overlooked.  Dr.  C.  Breuss  {Archiv.f.  Gyn.),  puts 
his  patient  in  a hot  bath  40°  to  45°  C.,  for  half  an  hour,  and 
then  keeps  her  wrapped  in  blankets  for  two  or  three  hours. 
Dr.  Keely,  in  the  Lancet,  favors  vapor  baths  in  bed,  and  if 
the  patient  can  be  seated  puts  her  in  a cane  chair  with  a 
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blanket  over  her,  and  a spirit  lamp,  producing  vapor,  beneath 
her. 

Each  of  the  bromides  may  be  used  interchangeably  one  for 
the  other.  Even  the  praises  of  the  assafoetida  mixture  are 
sounded  by  some;  and,  I believe,  from  my  own  experience, 
it  is  not  to  be  despised,  certainly  not  in  the  hysteriform  vari- 
ety of  puerperal  eclampsia. 

To  sum  up  briefly:  When,  in  the  lying-in-chamber,  the 
awful  complication  of  eclampsia  comes  upon  you,  as  it  occa 
sionly  will,  with  the  suddenness  of  the  earthquake,  be  cool. 
Encourage  the  attendants.  Enforce  quiet.  Restrain  your 
patient  sufiiciently  to  keep  her  from  bodily  injury.  Place  a 
cork  between  her  teeth.  Remembering,  that  the  whole  sur- 
face of  the  body  is  in  a condition  of  hypersesthesia,  make  as 
few  vaginal  examinations  as  possible.  Use  the  catheter  only 
if  there  is  distention  of  the  bladder.  At  no  time  yield  to  the 
common  suggestion  to  apply  blisters  to  the  nucha,  or  cata- 
plasms to  the  calves.  Evacuate  the  bowels  by  stimulating 
enemata.  If  there  has  been  constipation,  purge  by  calomel 
or  croton  oil.  Apply  cold  to  the  head,  and  remove  hair  if 
necessary.  Mustard  baths  to  the  feet.  Do  not  dash  cold 
water  into  the  face.  It  may  be  done  in  hysteria;  in  syncope 
it  is  undoubtedly  beneficial,  but  in  eclampsia,  Barnes  says, 
“he  has  seen  it  provoke  a fit  and  knows  it  to  be  decidedly 
injurious.”  Give  enemata  of  chloral  and  a bromide.  Bleed 
only  in  decided  plethora  to  relieve  cerebral  hyperaemia. 
Etherize,  but  not  completely,  except  during  a paroxysm. 
Keep  your  hands  otf  your  patient  save  when  necessary  to 
perform  some  service,  and  then,  if  possible,  do  what  is  to  be 
done  under  the  cover  of  anaesthesia.  The  spasm  over,  prepare 
to  empty  the  uterus.  Puncture  the  membranes  and  leave 
the  rest  to  nature.  If  nature  refuses  to  respond,  slowly 
dilate  the  os.  Do  not  forget  that  the  fingers  in  cone  shape 
are  the  best  dilators,  and  chloral  their  best  assistant.  Dilatation 
eflected,  deliver  with  the  forceps  for  the  head,  or,  in  breach 
cases,  by  the  feet.  The  uterus  emptied,  all  unfavorable 
symptoms  will  vanish;  if  not,  continue  the  chloral,  the  bro- 
mides, etc.,  as  needed. 
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Art.  VII.— Grave  Importance  of  an  Early  and  Accurate  Diag- 
nosis when  Eye-Sight  is  Failing.  By  JOSEPH  A.  WHITE, 
A.  M.,  M.  D.,  Senior  Surgeon  of  the  Richmond  Eye,  Ear  and  Throat  In- 
firmary, Richmond,  Va. 

What  I mean  by  failing  sight  is,  when  “distant  vision,” 
or  “vision  for  objects  at  a distance,”  becomes  sensibly  im- 
paired, or  falls  below  what  it  usually  has  been  for  the  per- 
son afflicted,  without  any  manifest  inflammatory  trouble  of 
the  eyes.  Ordinary  inflammatory  diseases  of  the  conjunc- 
tiva, cornea,  iris,  etc.,  sometimes  impair  vision,  either  tem- 
porarily or  permanently,  but  these  affections  can  be  diag- 
nosed and  treated  by  the  majority  of  physicians  in  these 
days.  But  when  no  inflammation  is  present;  when,  with 
a perfectly  normal  looking  eye,  the  patient  complains  of  im- 
paired vision  for  objects  ordinarily  perfectly  distinct  to  him 
or  her,  the  determination  of  the  cause  of  such  impaired 
vision  becomes  a serious  question.  Whether  the  patient  shall 
apply  at  once  to  a specialist  for  treatment,  or  whether  he 
shall  wait  to  see  what  time  will  do  for  him,  must  be 
decided;  and  frequently  such  decision  involves  the  future 
of  his  eyesight  for  weal  or  woe,  for  in  many  cases  early  and 
prompt  treatment  is  the  only  loop-hole  to  escape  from  per- 
manent blindness.  Again  and  again,  patients  come  to  the 
oculist  in  the  last  stages  of  some  intra-ocular  trouble,  who 
have  been  treated  for  everything  in  the  world  except  the 
right  thing,  and  who  would  have  recovered  either  very  use- 
ful or  perfect  visiou  by  rational  early  treatment  of  their 
disease. 

In  the  last  twelve  months  I have  had  patients  sent  to  me 
with  letters  of  introduction  from  the  attending  physicians, 
giving  the  history  of  the  case  and  a diagnosis  totally  at  va- 
riance with  the  history.  I find  that  the  majority  of  such 
letters  have  referred  the  cause  of  the  impaired  vision  either 
to  “lens  changes”  (cataract),  or  to  the  optical  defects  from 
age.  Whilst  advancing  years  bring  a visual  defect  for  near 
vision,  such  as  reading,  etc.,  that  requires  glasses  to  correct, 
it. does  not  impair  distant  visiou  until  about  70  years  of  age, 
and  then  only  slightly.  If  physicians  would  remember  this, 
this  error  in  their  calculations  would  be  barred  out. 
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Again,  whilst  “cataract”  is  extremely  common,  optic 
nerve  lesions,  including  glaucoma,  are  very  nearly,  if  not 
quite,  as  frequently  met  with,  and  herein  lies  the  gravity  of 
a mistake  in  diagnosis.  If  the  case  is  one  of  “ cataract,”  it 
is  useless  to  send  it  to  an  oculist  until  the  cataract  is  per- 
fectly or  very  nearly  matured,  as  an  operation  ought  not  to 
be  performed  until  that  stage  is  reached.  On  the  other 
hand,  if  it  is  one  of  optic  nerve  trouble  or  glaucoma,  the  ear- 
lier proper  treatment  is  instituted  the  better,  because  delay 
or  procrastination  only  insures  irreparable  injury  to  the  eye- 
sight, whilst  energetic  treatment  or  operative  interference  in 
the  first  stage  of  these  troubles  will,  in  the  majority  of  cases, 
arrest  the  disease. 

The  diagnosis  between  lens  changes  and  deeper  seated  le- 
sions of  the  eye  is  a matter  of  daily  routine  to  the  specialist, 
and  therefore  comparatively  easy,  but  I can  easily  see  the 
great  difficulty  of  such  a differentiation  to  a physician,  how- 
ever accomplished  in  his  profession,  if  unacquainted  with 
the  use  of  the  ophthalmoscope.  For  the  guidance  of  these 
gentlemen,  let  me  call  their  attention  to  a few  points  of  dif- 
ference that  may  enable  them  to  decide  this  question: 

Whilst  impaired  vision  is  the  common  symptom  to 
which  the  physician’s  attention  is  called,  the  mode  of  im- 
pairment is  very  different  in  these  troubles.  In  commencing 
cataract,  hazy  vision  is  complained  of,  and  the  patient  cannot 
get  suitable  glasses;  but  the  field  of  vision”  is  not  at  all 
impaired,  e.,  with  the  eye  fixed  on  one  object  at  ten  or 
twelve  inches  it  can  distinguish  any  other  object  held  by  the 
examiner  when  moved  to  right  or  left,  up  or  down,  at  a con- 
siderable distance  from  the  object  fixed  by  the  eye.  For 
sake  of  comparison,  the  examiner  can  test  his  own  field  and 
approximate  a normal  standard  from  his  results. 

In  optic  nerve  troubles  and  in  glaucoma,  on  the  other 
hand,  the  '•‘•field”  is  always  more  or  less  impaired.  In  “glau- 
coma,” the  inner  field  goes  first;  then  the  upper,  then  the 
lower,  leaving  only  the  outer  field.  In  optic  nerve  trouble, 
with  a tendency  to  atrophy,  the  outer  field  is  usually  first 
impaired.  This  test  is  easy  and  usually  satisfactory. 

Again,  in  cataract  the  sense  of  colors  and  the  field  for 
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colors  remains  perfect,  ■whilst  in  glaucoma  the  color  field 
becomes  more  contracted  than  the  field  for  light,  and  in  op- 
tic nerve  disease,  this  defect  is  still  morejmarked,  the  ability 
to  distinguish  green  going  first,  then  red,  etc. 

In  cataract  the  patient  usually  sees  better  in  a subdued 
light,  whilst  in  optic  nerve  defects,  better  light  than  usual  is 
required  for  clear  vision. 

In  many  cases  of  glaucoma  we  have  intermittent  inflam- 
matory attacks,  with  or  without  neuralgic  pain,  that  are  a 
great  aid  to  diagnosis ; but  some  cases,  from  beginning  to 
end,  give  no  such  symptom  to  help  us. 

The  appearance  of  the  pupil  is  not  reliable,  because,  al- 
though under  30  or  35  years  of  age,  the  pupil  is  perfectly 
black,  after  that  time  it  frequently  has  a grayish  reflex,  that 
may  be  deceptive  in  leading  to  a diagnosis  of  cataract.  The 
age  of  the  patient  is  of  some  slight  assistance,  as  glaucoma 
rarely  appears  before  40  years  of  age,  and  the  majority  of 
lens  changes  not  before  50.  It  is  true  that  optic  nerve  le- 
sions and  atrophy  of  the  nerve  occur  at  all  ages;  but  in 
youth  they  are  attributable  usually  to  pronounced  brain 
troubles,  -w’hilst  in  adult  life,  when  they  are  most  common, 
they  appear  without  any  prominent  symptoms  of  constitu- 
tional cause,  being  dependent  upon  obscure  brain  changes, 
renal  troubles,  syphilis,  amenorrhoea,  ansemia,  alcohol,  to- 
bacco, etc.  The  grave  importance  to  practicing  physicians- 
of  this  subject  may  be  demonstrated  by  a reference  to  two- 
cases  I have  very  recently  seen,  as  examples  of  many  such 
that  have  come  under  my  observation.  Last  winter  I re- 
ceived a letter  from  a physician,  saying  he  had  a case  losing^ 
his  sight  from  cataract,  and  that  he  desired  me  to  operate  on 
him,  provided  I did  not  charge  too  large  a fee;  otherwise,  as 
the  patient  was  a man  of  very  moderate  means,  he  would 
undertake  the  operation  himself,  as  he  had  had  some  experi- 
ence in  operating  for  cataract.  My  reply  urged  him  to  send 
the  patient  on,  as  I would  make  the  fee  satisfactory,  and  he 
then  notified  me  that  the  cataract  was  hardly  ripe  enough 
for  extraction.  A month  or  so  after  the  patient  came  on, 
being  alarmed  by  his  rapidly  decreasing  vision,  and  I found 
him  with  a low  grade  optic  neuritis,  vision  only  or  of 
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normal,  the  visual  field  very  contracted,  the  color  sense 
much  impaired,  and  the  lens  perfectly  clear.  From  his  his- 
tory, I attributed  the  trouble  to  alcohol  and  tobacco.  Ener- 
getic treatment  with  total  abstinence  from  both  poisons  hae 
restored  his  vision.  In  this  case,  had  he  not  decided  to  con- 
sult an  oculist  when  he  did,  and  if  he  had  waited  for  the 
blindness  indicative  of  a mature  cataract,  his  sight  would 
have  been  hopelessly  destroyed. 

Another  case  seen  about  one  month  ago  from  Southwest 
Virginia,  who  came  to  see  if  his  cataract  were  sufficiently 
ripe  for  operation,  I found  to  be  “glaucoma,”  with  vision  so 
much  impaired  that  it  is  almost  useless  to  operate  on  him  at 
all,  the  visual  fields  being  nearly  entirely  extinguished,  and 
the  slight  central  vision  remaining  hardly  sufficient  to  enable 
him  to  go  about  alone.  This  latter  is  a very  sad  case,  as  he 
has  a large  family  dependent  on  him,  and  an  early  op- 
eration would  have  saved  his  vision. 

When  a physician  is  not  thoroughly  satisfied  from  all 
available  tests  that  his  diagnosis  is  accurate,  it  is  much  better 
for  such  patients  to  make  an  apparently  useless  trip  to  con- 
sult an  oculist  than  to  take  the  chances  of  waiting  for  the 
developments  in  his  case,  as  such  waiting  may  result  in  per- 
manent blindness,  and  by  such  a consultation  the  physician 
is  relieved  of  the  grave  responsibility  which  he  otherwise  as- 
sumes in  such  cases. 

410  E.  Grace  St. 


Art.  VIII. — Thalamic  Epilepsy.  WILLIAM  A.  HAMMOND,  M.  D., 
Surgeon-General  U.  S.  Army  (Retired  List) ; Professor  of  Diseases  of  the  Mind 
and  Nervous  System  in  the  New  York  Post-Graduate  Medical  School  and 
Hospital,  etc.,  New  York,  N.  Y. 

Somewhat  more  than  six  years  ago  I read  before  the  Hew 
York  neurological  Association  a paper  on  the  above  named 
subject.  The  discussion  that  followed  was  thorough,  and 
was  participated  in  by  many  of  the  most  eminent  members 
of  the  Society.  Abroad,  the  memoir  attracted  much  atten- 
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tion;  and  while  the  theories  therein  enunciated  were  not 
generally  accepted  as  correct,  it  was  uniformly  admitted 
that  I had  called  attention  to  an  important  variety  of  epi- 
lepsy that,  previously  to  the  publication  of  my  observations* 
had  been  almost,  if  not  entirely,  overlooked. 

Since  then,  many  additional  cases  have  come  under  my  no- 
tice, and  have  served  to  strengthen  the  opinion  I then  ad- 
vanced— that  there  is  a form  of  epileptic  seizure  the  mani- 
festations of  which  are  altogether  mental,  and  in  which  there- 
fore the  muscular  system  does  not  participate.  Cases  of  the 
kind  to  which  I refer  have  either  been  regarded  as  some- 
thing entirely  distinct  from  epilepsy,  or  the  characteristic  phe- 
nomena have  been  overlooked,  or  they  have  been  merged 
into  a general  description,  with  little  stress  laid  upon  them. 

Let  me,  before  describing  the  type  in  question,  invite  at- 
tention to  the  classification  of  epilepsies  as  given  by  Dr. 
Hughlings  Jackson,  one  of  the  latest  writers  on  the  subject. 
This  writer,  who  cannot  be  accused  of  overlooking  any  form 
of  the  disease  that  had  ever  come  under  his  observation,  de- 
scribes six  varieties  as  embracing  all  those  known  to  him. 
These,  briefly  stated,  are  as  follows : 

1.  A sudden  and  temporary  stench  in  the  nostrils,  with 
transient  unconsciousness. 

2.  A sudden  and  temporary  development  of  blue  vision. 

3.  A spasm  of  the  right  side  of  the  face,  with  stoppage  of 
speech. 

4.  A tingling  of  the  index  finger  and  thumb,  followed 
by  spasm  of  the  hand  and  forearm. 

5.  A convulsion,  almost'instantly  universal,  with  immedi- 
ate loss  of  consciousness. 

6.  Certain  vertiginous  attacks. 

As  is  seen.  Dr.  Jackson  does  not  make  loss  of  conscious- 
ness an  essential  feature  of  the  epileptic  paroxysm,  and  this 
fact  is  still  more  apparent  from  his  reiterated  assertions,  not 
only  throughout  the  paper  from  which  I have  quoted,  but 
in  other  contributions  he  has  made  to  our  knowledge  of 
epilepsy.  He  defines  the  disease  as  “an  occasional,  sudden, 
and  rapid  discharge  of  gray  matter  ot  some  part  of  the 
brain/’  A bad  definition,  certainly;  but  I do  not  quote  it 
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now  to  criticise  it,  further  than  to  call  attention  to  the  fact  that 
the  element  of  unconsciousness  is  not  included  in  its  terms. 
It  excludes  also,  I may  remark  in  passing,  those  remarkable 
seizures,  evidently  epileptic,  characterized  by  states  of  con- 
sciousness different  from  that  which  is  normal  to  the  indi- 
vidual, and  which  may  last  for  days,  or  weeks,  or  months, 
and  in  which  there  is  neither  vertigo  nor  muscular  spasms. 

The  more  familiar  I become  with  epilepsy  and  epilepti- 
form phenomena,  the  more  I am  convinced  that  there  is  no 
true  epilepsy  without  unconsciousness,  or  at  least  a state  of 
consciousness,  of  which  the  affected  person  has  no  recol- 
lection when  the  paroxysm  has  passed.  If  we  take  out  this 
condition,  we  have  a hundred  or  more  trifling  symptoms 
occurring  daily  in  individuals  in  good  health,  which  never 
pass  into  any  more  highly  developed  state,  any  one  of  which, 
according  to  Dr.  Hughlings  Jackson,  constitutes  a disease 
which  all  mankind  regard  as  of  terrible  import.  The  ten- 
dency of  all  epilepsies  of  mild  type  is  to  pass  into  others  of 
more  severe  character,  and  some  of  the  forms  mentioned  by 
Dr.  Jackson  never  evince  the  slightest  disposition  towards 
this  advance. 

Thus,  I have  repeatedly  had  patients  under  my  charge 
who  had  at  times  been  the  subjects  of  tingling  of  the  index 
finger,  thumb  and  other  fingers,  followed  by  spasmodic  move- 
ments of  certain  muscles  of  the  forearm  and  arm,  and  who,  not 
having  unconsciousness,  I have  not  considered  to  be  affected 
with  epilepsy,  and  in  whom  cures  resulted  without  there  being 
any  more  severe  epileptoid  symptoms.  I should  be  very 
sorry  to  regard  every  patient  that  I have  seen  who  had  occa- 
sionally had  “a  sudden  and  temporary  development  of  blue 
vision”  as  being  the  victim  of  epilepsy,  for  I have  seen  many 
such  in  whom  there  was  no  reason  to  suspect  the  existence 
of  this  terrible  malady,  and  in  whom  such  a symptom  was 
without  other  apparent  significance  than  as  indicating  a dis- 
ordered stomach.  When  this  was  remedied,  the  blue 
visional  paroxysms  disappeared  without  further  treatment — 
often  to  return  when  a like  cause  was  brought  into  opera- 
tion. 

In  all  epilepsies,  I should  regard  loss  of  consciousness,  or 
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the  abnormality  of  which  I have  spoken,  as  the  essential  phe- 
nomenon, without  which,  in  fact,  there  is  no  epilepsy.  The 
other  symptoms  are  the  characteristic  features — those  which 
constitute  the  differentiations — vertigo,  convulsions,  sensory 
disturbances,  mania  and  other  psychical  manifestations,  etc. 

It  is  not  my  purpose  at  this  time  to  state  the  reasons 
which  induce  me  to  think  that  the  form  of  epilepsy  I am 
about  to  describe  has  its  morbid  anatomical  seat  in  the  optic 
thalamus.  F or  the  full  discussion  of  that  point  I must  refer  to 
my  original  paper,  published  in  the  Neurological  Oontributions, 
Ho.  3,  1881.  That  it  is  a form  of  epilepsy  will,  I think,  be 
admitted,  from  the  consideration  of  the  very  interesting  case 
which  I now  adduce.  In  my  original  monograph,  above 
referred  to,  I cited  at  length  two  of  the  five  cases  that,  up  to 
that  time,  had  come  under  my  observation.  The  present  is 
one  of  several  others  that  since  that  time  have  occurred  in  my 
practice.  In  all  essential  features  they  do  not  difier  from 
the  one  now  adduced: 

Mr.  J.  B.,  silk  manufacturer,  consulted  me  March  Tth, 
1886,  for  what  was  supposed  by  himself  and  friends  to  be  a 
form  of  mental  derangement.  For  several  years  past,  he  had 
sufiered  almost  daily  from  hallucinations  of  sight,  followed 
by  unconsciousness  lasting  generally  two  or  three  minutes, 
hut  occasionally  extending  to  a duration  of  five  minutes. 
These  perceptional  disturbances  came  on  at  various  periods 
of  the  day,  and  oftentimes  at  night,  at  which  latter  times  he 
was  awakened  by  them;  but  there  was  not  at  any  time  the 
slightest  muscular  spasm  or  convulsion,  nor  any  feeling  O'f 
vertigo.  They  were  preceded  by  a sensation  similar  to  that 
of  hunger  which  we  experience  at  the  pit  of  the  stomach.  It 
was  this  feeling  that  awakened  him.  It  persisted  only  a few  sec- 
onds, and  then  the  hallucination  appeared.  This  lasted  also 
only  a few  seconds — rarely  a minute — and  was  followed  in- 
stantly by  unconsciousness. 

There  was  great  variety  in  the  character  of  the  visions 
with  which  this  patient  was  afifected.  Sometimes  they  con- 
sisted of  persons,  sometimes  of  animals  of  various  kinds,  and 
again  of  inanimate  objects;  and  occasionally  they  were  of 
unpleasant  and  even  of  frightful  character,  but  generally 
they  were  rather  pleasant  than  otherwise.  It  was  rarely  the 
case  that  a hallucination  was  exactly  repeated;  but  once  or 
twice  they  seemed  to  him  to  be  similar  to  others  that  had 
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occurred  to  him  on  previous  occasions.  It  frequently  hap- 
pened that  persons  were  present  when  he  was  the  subject  of 
these  paroxysms,  and  they  all  agreed  that  not  the  slightest 
convulsive  movement  was  apparent. 

During  the  continuance  of  the  hallucination  there  was  no 
other  mental  disturbance.  When  they  began  to  occur,  he 
was  in  doubt  as  to  their  true  nature,  and  was  not  sure  that 
they  were  not  actual ; but  a little  experience  suffice*!  to  set 
him  right  on  these  points,  and  then  he  was  able  to  examine 
into  their  real  character  and  to  talk  intelligently  about  them 
while  they  were  present.  He  took  considerable  interest  in 
studying  them,  and  several  times  began  to  write  an  account 
of  them  as  they  occurred,  but  he  found  to  his  astonishment 
that  although  his  mind  was  apparently  clear,  and  that  he 
was  able  to  talk  about  them  with  accuracy,  it  was  impossi- 
ble for  him  to  put  his  ideas  in  regard  to  them  on  paper,  so 
that  what  he  wrote  consisted  of  repetitions  of  the  same 
words  and  was  almost  unintelligible.  He  attributed  this 
result  in  a great  measure  to  mental  agitation,  due  to  the 
fact  of  his  knowledge  that  the  period  of  unconsciousness  was 
coming,  and  of  apprehension  that  it  would  overtake  him 
before  he  could  finish  his  writing.  During  the  period  of 
unconsciousness  he  lay  perfectly  still  without  convulsive 
tremor,  or  movement  of  any  kind ; for  a few  seconds  his 
breathing  appeared  to  be  suspended  and  then  it  came  somewhat 
irregularly.  The  eyelids  were  half  closed,  the  face  pale, 
lips  half  open,  and  the  general  appearance  was  that  of  a per- 
son in  a state  of  syncope.  The  pulse,  however,  was  full  and 
strong,  and  ranged  between  75  and  90. 

At  first,  when  he  was  unaware  of  the  nature  of  his  attacks, 
he  fell  with  force  to  the  ground  just  as  a person  does  in  an 
ordinary  attack  of  the  grand  mal,  but  acquaintance  w’ith  the 
phenomena  of  his  seizures  enabled  him  to  provide  against 
this  result  by  placing  himself  in  a recumbent  posture. 

I had  only  one  opportunity  of  seeing  this  patient  in  a 
paroxysm,  and  that  was  on  the  occasion  of  his  third  visit  to 
me  April  2d  of  the  present  year.  He  had  had  two  seizures 
the  previous  night,  induced,  as  he  supposed,  by  some  mental 
disturbance  that  he  had  had  the  day  before.  He  was  telling 
me  about  the  attacks  when  he  suddenly  stopped  with  the 
remark,  “I  am  going  to  have  one  now  for  I feel  the  usual 
queer  feeling  at  the  pit  of  my  stomach.”  He  had  hardly 
spoken  before  the  vision  came.  “It’s  here,”  he  said,  “a  sin- 
gular sort  of  man  such  as  I never  saw  before — kind  of  mix- 
ture of  man  and  an  animal.  It  seems  to  be  standing  over 


482 


ORIGINAL  COMMUNICATIONS — HAMMOND. 


there  by  that  book- case  grinning  from  ear  to  ear,  and  run- 
ning his  hands  through  his  long  hair.”  While  he  was  speaking 
he  rose  from  the  chair  upon  which  he  was  sitting  and  delib- 
erately lay  down  on  the  floor.  I watched  him  very  care- 
fully, and  could  see  no  evidence  of  mental  or  physical 
disturbance  beyond  that  which  I have  mentioned.  As  he 
got  himself  safely  on  the  floor,  he  remarked,  “I  had  to  be  in 
a burry,  for  I won’t  have  much  time  to” — , and  instantly 
became  unconscious  without  being  able  to  finish  the  sen- 
tence. 

I had  taken  out  my  watch  in  order  to  time  the  duration 
of  the  phenomena.  The  hallucination  lasted  sixteen  seconds, 
and  the  period  of  unconsciousness  two  minutes  and  forty-two 
seconds.  At  the  end  of  this  time  he  opened  his  eyes,  which 
were  partially  closed,  and  sat  up,  remarking,  as  he  did  so, 
“I  feel  all  right  now.”  During  the  unconsciousness,  I had 
watched  him  very  carefully  and  am  positive  that  there  were 
no  spasmodic  movements  anywhere  to  be  perceived.  His 
face  was  pale  but  not  remarkably  so;  bis  pulse  82.  There 
appeared  to  be  absolute  insensibility  of  the  skin  and  con- 
junctivse.  I ran  a needle  through  a fold  of  his  arm  without 
obtaining  evidence  that  the  injury  was  felt,  and  rubbing  the 
eyeball  with  the  end  of  the  finger  led  to  a like  result.  Re- 
covery was  rapid  and  complete — their  was  no  confusion  of 
ideas,  no  derangement  of  speech.  As  he  rose  to  his  feet  he 
said  he  had  never  felt  better  in  his  life. 

This  case  is  a fair  example  of  what  I have  designated 
“thalamic  epilepsy.”  That  this  and  others  like  it  are 
epileptic  in  character  will  not,  I think,  be  questioned;  that 
they  possess  peculiar  features  vl’ill  be  readily  admitted. 

The  nearest  hitherto  described  form  of  epilepsy  to  this 
consists  of  those  paroxysms  in  which  the  patient  has  a hal- 
lucination of  sight  and  then  immediately  passes  into  an  ordi- 
nary seizure.  Many  such  cases  have  been  reported,  and 
quite  a large  number  have  occurred  in  my  own  experience. 
In  them  the  hallucinations  are  either  accepted  as  realities  in 
accordance  with  which  the  patient  acts,  frequently  perpe- 
trating deeds  of  violence,  or  the  hallucination  takes  the 
place  of  an  aura. 

They  difier  likewise  from  those  psychical  forms  of  epilepsy 
in  which  there  is  an  altered  state  of  consciousness,  with  or 
without  hallucinations,  to  which  reference  has  already  been 
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made.  Id  these  forms  the  cerebral  cortex  seems  to  be  solely  in- 
volved, whereas  in  the  variety  to  which  this  paper  refers  the  cor- 
tex does  not  seem  to  be  primarily  affected,  for  there  are  none  of 
the  phenomena,  such  as  localized  spasmodic  movements  and 
intellectual  disturbances,  that  would  necessarily  result  were 
this  part  of  the  brain  greatly  implicated. 

The  manifestations  of  mental  derangement  are  entirely 
perceptional,  and  on  that  account  I have  considered  this 
form  to  have  its  seat  in  the  optic  thalamus,  although  not  en- 
tirely confined  to  that  organ.  The  loss  of  consciousness 
which  ensued  showed  that  there  was  that  necessary  cortical 
disturbance,  without  which,  in  my  opinion,  true  epilepsy 
cannot  exist.  Hallucinations  without  loss  of  consciousness 
no  more  constitute  epilepsy  than  the  twitching  of  the  hand 
or  a stench  in  the  nostrils,  similarly  unaccompanied,  is  epi- 
lepsy. Either  may  become  epilepsy  by  a further  extension 
of  the  morbid  intracranial  action,  but  either  may  exist  in- 
definitely without  such  extension  occurring. 

Again,  an  additional  argument  against  the  involvement  of 
the  cortex,  is  found  in  the  fact  that  there  is  no  muscular 
spasm  in  these  cases.  Muscular  spasms  are,  of  course,  not 
epilepsy;  but  muscular  spasms,  accompanied  by  unconscious- 
ness, make  a true  epileptic  paroxysm.  In  the  case  detailed 
in  this  paper,  and  in  others  like  it  that  have  come  under  my 
observation,  the  motor  disturbance  was  replaced  by  senso- 
rial disturbance,  and  consequently  there  was  sensorial  epi- 
lepsy, or,  as  I prefer  to  call  it  from  the  probable  seat  of  the 
lesion,  “thalamic  epilepsy.” 

I may  state  in  conclusion  that  under  the  use  of  the  bro- 
mide of  sodium,  in  doses  of  ninety  grains  at  bedtime,  this 
patient  bids  fair  to  be  entirely  cured.  He  has  had  no  seiz- 
ure since  the  middle  of  April.  The  bromide  is  given  in  a 
tumbler  of  water  just  as  he  goes  to  bed.  In  the  early  part 
of  the  treatment  the  paroxysms  were  several  times  pre- 
vented by  the  inhalation  of  the  nitrite  of  amyl. 
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-Art.  IX. — A New  Remedy  for  Diphtheria— Bicarbonate  of 

Potassium.  By  MALCOLM  MORSE,  M.  D.,  Amissville,  Rappahannock 

Co.,  Va. 

Six  hundred  operations  in  diphtheria  for  tracheotomy  and 
laryngotomy  witnessed  hy  Dr.  Jacohi,  of  New  York,  and 
■two  hundred  and  sixty-one  performed  by  him,  render  his 
■recent  monograph  on  this  disease  peculiarly  interesting  to 
the  profession.  A short  summary  of  his  treatment,  which 
I will  give  at  the  end  of  his  treatise,  will  probably  be  ac- 
ceptable. 

My  plan  is  to  alkalize  the  blood  with  bicarbonate  of  po- 
tassium, as  rapidly  as  I can  without  disordering  the  stomach 
•or  interfering  with  digestion. 

I try  to  keep  the  2,381,248  sudoriferous  glands  (Krauss) 
at  work  to  the  fullest  extent,  taking  care  not  to  exhaust  the 
patient  by  excessive  diaphoresis,  and  to  open  the  7,000,000 
pores  (Wilson)  by  hot  baths,  sponging  the  body  with  a strong 
solution  of  bicarbonate  of  soda  and  hot  water,  in  order  to 
have  these  little  safety  valves  in  good  condition,  to  throw 
out  as  much  of  the  materiel  morhi  as  possible.  The  soda  re- 
moves the  dead  skin,  oil  globules,  and  general  debris  of  the 
•body,  from  the  mouths  of  the  perspiratory  tubes. 

One  of  the  ablest  English  writers  says  that  the  greatest 
and  most  valuable  improvement  in  medicine  in  recent  years 
is  the  attention  paid  by  intelligent  physicians  to  the  condi- 
tion of  the  skin.  The  experiments  on  himself  by  Sanctorius, 
kept  up  for  twenty  years,  show  that  five-eighths  of  all  the 
food  and  liquid  which  he  consumed  was  thrown  oiT  by  the 
skin  and  lungs,  and  only  three-eighths  by  the  bowels  and 
kidneys.  Working  men  in  the  gas-works  exposed  to  great 
heat  have  frequently  been  known,  according  to  Dr.  Austin 
Flint,  to  lose  in  weight  from  two  to  four  pounds  an  hour. 

Nature’s  method  of  cure,  in  a multitude  of  diseases,  is  to 
throw  out  the  noxious  particles  contaminating  the  blood, 
and  the  morbid  and  poisonous  germs,  through  the  pores. 
Are  we  not  all  familiar  with  the  efifect  of  continued  hot 
bathing  in  forcing  mercurial  and  syphilitic  poisons  to  the 
surface?  These  eruptions  are  unmistakably  visible.  Can 
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we  not,  by  reasoning  from  analogy,  fairly  conclude  that, 
though  invisible  to  our  eyes,  the  diphtheritic  virus  is  elimi- 
nated in  a great  measure  by  the  perspiration  produced  by 
hot  baths  and  sponging,  and  that  it  is  of  the  utmost  impor- 
tance that  the  mouths  of  these  millions  of  safety  tubes  and 
valves  should  be  kept  clear  and  open?  It  is  well  to  remem- 
ber that  one  of  our  best  authorities  states  that  an  appreciable 
quantity  of  oxygen  is  absorbed  by  the  skin  (from  Jg-  to  Jg-), 
cutaneous  respiration. 

The  temperature  of  the  room  should  be  from  63°  to  76° — 
care  being  taken  not  to  let  the  room  get  too  cold  about  day- 
break, at  which  time  the  nurses  are  apt  to  become  sleepy 
and  negligent.  Nearly  all  our  recent  medical  writers  recom- 
mend that  the  room  should  be  well  steamed.  This  impor- 
tant auxiliary  treatment  is  rarely  done  properly  in  the  coun- 
try unless  the  physician  attends  to  having  it  done  himself. 

I alkalize  the  blood  by  giving  as  large  doses  of  bicarbonate 
of  potassium  for  twenty-four  to  thirty-six  hours,  as  the 
stomach  can  easily  tolerate,  and  then  I gradually  diminish 
the  dose.  For  an  adult,  I give  from  ten  to  twenty  grains 
every  two  hours,  day  and  night,  and  children  in  proportion 
to  their  age.  Many  cases  have  been  treated  by  me  without 
a single  fatal  termination  by  giving  large  doses  of  bicarbo- 
nate of  soda.  In  some  severe  cases  I have  alternated  the 
bicarbonates  every  hour. 

My  reason  for  using  the  bicarbonate  of  potassium  was 
that  it  was  less  liable  to  produce  gastric  irritation  than  the 
carbonate  of  potassium,  which  I had  seen  highly  recom- 
mended by  some  eminent  German  medical  authority  years 
ago,  and  because  it  is  a diaphoretic. 

The  alkaline  treatment  was  adopted  because  blood-letting 
and  mercurialization  had  equally  failed  to  afford  any  favorable 
change  in  the  character  or  duration  of  the  disease.  Jacobi, 
Roberts,  Austin  Flint,  and  other  distinguished  medical  men, 
agree  on  this  point.  Bartholow  says  blood-letting,  mer- 
curialization, emetics,  nauseants,  etc.,  are  rationally  contra- 
indicated. 

In  the  year  1862,  in  Rupert,  Vermont,  according  to  Ja- 
cobi, the  death  rate  was  ninety  out  of  every  hundred  cases 
33 
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when  treated  by  bleeding  and  calomel,  and  only  ten  deaths 
in  a hundred  when  stimulants,  iron  and  chlorate  of  potas- 
sium were  prescribed.  This  is  rather  a marked  difference 
in  results,  and  one  worthy  of  the  reflection  of  every  true 
physician. 

The  list  of  so-called  remedies  for  this  disease  is  long — 
most  of  them  being  inert  in  affecting  any  change  in  the 
blood,  and  a large  class  of  them,  when  given,  have  not  time 
to  produce  the  specific  action  claimed  for  them  in  a malady 
that  is  often  fatal  in  twenty-four  hours;  while  others,  highly 
recommended,  interfere  with  digestion — ^^the  very  thing  we 
wish  to  avoid. 

Stimulants  and  liberal  and  proper  nourishment  are  indi- 
cated almost  from  the  beginning.  Jacobi  says:  “The  fear 
of  bold  administration  of  stimulants  will  vanish  in  this  dis- 
ease, as  the  fear  of  opium  in  peritonitis,  quinine  in  pneumo. 
nia,  iodide  of  potassium  in  meningitis.”  If  the  stomach  is 
kept  in  good  working  order,  and  the  stimulants  and  food 
judiciously  administered,  the  chances  are,  unless  the  system 
is  prostrated  from  the  very  beginning,  that  good,  healthy 
blood  will  be  made,  which  will  take  the  place,  at  least  in 
part,  of  the  contaminated  diphtheritic  blood,  and  that  the 
nerves  will  be  strengthened  and  braced  up  by  it. 

It  is  now  the  generally  received  medical  opinion  that  the 
throat  must  not  be  irritated  with  strong  gargles  or  caustic 
applications.  My  custom  has  been  to  use  topically  mild  so- 
lutions of  chlorate  of  potassa,  with  the  addition  of  a little  of 
the  tincture  of  the  chloride  of  iron,  or  a simple  solution  of 
bicarbonate  of  soda,  or  carbolic  acid  in  a very  diluted  state. 
‘•'•Nemo  me  im'pune  lacessit” — No  one  injures  me  with  impu- 
nity— should  be  the  motto  for  a diphtheritic  throat. 

Dr.  Flint  recommends,  for  local  treatment,  carbolic  acid, 
salicylic  acid,  permanganate  of  potassa,  chloral  hydrate,  sul- 
phate of  soda,  sulphate  of  iron,  and  chlorate  of  potassa.  Dr. 
Jacobi  gives  chlorate  of  potassa  and  carbolic  acid.  Of  the 
last  named  medicine  he  says:  “For  gargles,  throat  washes, 
and  nasal  injections,  when  required,  I resort  to  solutions  of 
from  one-half  to  two  per  cent.”  He  advises  no  water  to  be 
given  immediately  after  these  medicines  are  applied.  Dr. 
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Flint  says:  “The  application  of  a liquid  may  be  made  by 
means  of  a probang,  a camel’s-hair  brush,  or  spray  producer; 
the  last  is  the  preferable  plan  with  children.  The  chlorate  of 
potassa  may  be  taken  dry  into  the  mouth  combined  with 
pulverized  sugar.  Salicylic  acid  is  conveniently  applied  in 
the  form  of  a dry  powder,  combined  with  dry  bismuth. 

Iced  champagne  is  one  of  the  best  stimulants  for  children. 
Sometimes  when  they  will  refuse  it  in  liquid  form,  they  will 
take  it  frozen.  When  it  is  opened,  the  champagne  should 
be  poured  into  a beer-bottle  with  tight  india-rubber  cork, 
and  put  into  a bucket  of  ice-water,  or  kept  on  the  ice,  in 
order  that  the  carbonic  acid  may  not  escape. 

Sometimes  we  have  trouble  in  getting  young  patients  to 
take  the  brandy  regularly;  in  these  cases,  by  mixing  it  with 
milk,  or  giving  it  in  the  shape  of  egg-nog  or  apple-toddy,  or 
mixed  with  mint  and  sugar,  or  some  aromatic  bitters  and 
sugar,  we  can  get  over  this  difficulty. 

In  severe  cases,  it  is  wonderful  what  a quantity  of  stimu- 
lants a child  can  take.  They  should  be  given  very  frequently 
at  night.  You  can  hardly  give  too  much.  The  danger  is 
not  in  over  stimulating,  but  in  under  stimulating. 

Strong  nourishment  is  now  given  at  the  very  beginning 
of  the  attack.  On  account  of  the  swelling  and  tenderness 
of  the  throat,  I very  often  have  the  beef-tea  and  milk  frozen, 
and  allow  them  to  melt  in  the  mouth.  Young  patients  who 
refuse  to  take  beef  extract  in  the  liquid  form  will  take  it  in 
this  way.  Ice  cream  is  a valuable  nourishment,  and  should 
be  given  often.  I always  try  to  render  the  medicine  and 
food  as  agreeable  as  possible  to  the  children;  for  sometimes 
unless  this  is  done,  they  will  refuse  to  take  anything. 

It  has  been  my  practice,  as  soon  as  I am  called  in  to  at- 
tend the  first  case  of  diphtheria  in  a family,  to  recommend 
all  the  children  in  the  house  to  be  given  a good  dose  of  bi- 
carbonate of  potassa  or  bicarbonate  of  soda  three  or  four 
times  a day.  I do  not  pretend  to  claim  that  it  prevents 
them  from  having  the  disease,  but  from  close  observation 
for  sixteen  years  I think  it  generally  gets  the  blood  in  a con- 
dition which  renders  an  attack  of  the  malady  less  severe. 
Also  I endeavor  to  have  the  children  either  removed  at 
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once  from  the  house,  or  kept  out  in  the  open  air  as  much  as 
possible,  and  as  far  off,  when  in  the  house,  as  they  can  get 
from  the  patient’s  room. 

To  dissolve  the  diphtheritic  membrane,  Jacobi  says  “only 
four  medicines  have  held  their  ground — lime-water,  glycer- 
ine, lactic  acid,  and  steam.”  The  lime-water  and  glycerine 
he  mixes  in  equal  parts.  He  employs  carbolic  acid  not  only 
locally,  but  internally,  in  doses  repeated  every  hour,  and 
sometimes  every  half,  or  even  quarter  of  an  hour,  dissolved 
in  water,  with  or  without  the  addition  of  alcohol.  He  uses 
cold  water  and  ice-bags  to  tbe  swelling  of  the  lymphatic 
glands.  In  nasal  diphtheria,  which  he  considers  a very  dan- 
gerous complication  unless  promptly  attended  to,  he  injects 
every  hour  a solution  of  carbolic  acid,  keeping  the  patient’s 
mouth  open  during  the  operation,  on  account  of  danger  of 
irritation  to  the  Eustachian  tubes.  Sulphur  he  disapproves 
of  as  an  application  by  insufflation  to  the  throat. 

His  directions  for  disinfecting  the  room  to  prevent  the 
disease  from  spreading  are  so  important  and  exhaustive,  that 
I will  give  them  in  his  own  words: 

“Fumigating  with  roll  sulphur  is  the  only  practical 
method  for  disinfecting  a house.  The  rooms  must  be  va- 
cated. Heavy  clothing,  blankets,  bedding,  and  other  arti- 
cles which  cannot  be  treated  with  zinc  solution,  should  be 
opened  and  exposed  during  fumigation,  as  directed  below. 
Close  tbe  rooms  as  tightly  as  possible.  Place  the  sulphur 
in  iron  pans,  supported  by  bricks  placed  in  wash-tubs  con- 
taining a little  M’ater;  set  it  on  fire  with  hot  coals  ora  spoon- 
ful of  alcohol,  and  allow  the  room  to  remain  closed  for 
twent3^-four  hours.  For  a room  ten  feet  square,  at  least  two 
pounds  of  sulphur  should  be  used;  larger  rooms  in  propor- 
tion. 

“Sulphate  of  zinc  and  common  salt  dissolved  together  in 
proportion  of  four  ounces  of  zinc  and  two  of  salt  to  the  gal- 
lon of  water,  are  used  for  clothing,  bedding,  and  corpses. 
The  corpse  should  be  kept  moist,  as  the  germs  of  the  disease 
are  more  apt  to  spread  when  the  skin  is  allowed  to  dry. 
For  sewers  and  washing,  use  one  and-a-half  pounds  of  sul- 
phate of  iron  dissolved  in  a gallon  of  water.” 

Guersant  says  that  there  are  two  indications  for  perform- 
ing tracheotomy.  First,  when  the  difficult  respiration  and 
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the  asphyxia  are  permanent  and  without  intermission;  sec- 
ondly, when  the  disease  is  not  general,  but  local. 

In  introducing  bicarbonate  of  potassium  to  the  profession 
as  a new  remedy  in  diphtheria,  I do  it,  not  as  an  empiric 
treatment,  or  on  theoretical  grounds  on  account  of  its  being 
an  active  alkalit^  and  diaphoretic,  but  I can  recommend  it 
honestly;  and  I can  say  for  it  that  for  the  last  sixteen  years, 
through  several  severe  epidemics,  I have  used  it  in  one  hun- 
dred and  twenty-five  cases  of  diphtheria  without  losing  a 
single  life;  while  at  the  same  time,  under  the  usual  treat- 
ment by  other  physicians  around  me  the  type  of  the  ferocious 
disease  has  often  been  so  fatal  that  I have  known  two,  three, 
and  even  as  many  as  seven,  patients  to  die  with  it  in  one 
family  in  my  neighborhood.  But  I will  not  be  responsible 
for  the  success  of  this  alkaline  treatment  unless  the  auxiliary 
treatment  described  in  this  article — a great  portion  of  it  ap- 
proved by  the  kings  of  our  profession — accompanies  the  use 
of  the  bicarbonate  of  potassium. 


^HmcaJ  ^eparta. 


Incision  into  the  Pelvis  of  Kidney,  and  Treatment  Topically 
through  Drainage  Tube,  for  the  Cure  of  Bright’s  Disease, — 
Case;  Successful — Remarks.  By  T.  B.  WILKERSON,  M.  D., 

Young’s  Cross  Roads,  Granville  Co. , N.  C. 

Peyton  P.,  set.  30  years,  married,  a well-to-do  farmer  of 
Halifax  county,  Ya.,  of  no  traceable  hereditary  or  acquired 
constitutional  taint,  consulted  me  in  March,  1886,  for  some 
renal  trouble.  He  dated  the  inception  of  his  malady  to  a blow 
from  the  falling  top  of  a pine  tree,  the  latter  striking  him 
while  in  a stooping  position  on  the  back  in  the  right  lumbar 
region.  This  injury  was  inflicted  about  one  year  previous. 
For  more  than  six  months  the  man  had  been  confined  to  his 
bed  a helpless  invalid  ; the  face  presented  a marked  cachec- 
tic pallor  with  some  tendency  to  oedema  around  the  eyes. 
General  appearance  showed  extreme  emaciation ; appetite 
bad,  the  little  food  taken  gave  rise  to  colic-pains  attended 
with  gaseous  eructation;  anorexia  frequently  accompanied 
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with  nausea  and  vomiting;  skin  devoid  of  moisture,  harsh 
and  dry;  constant  thirst  with  some  hectic  flush  towards 
evening.  Hebetude  of  mind  formed  a noted  feature  in  the 
case,  the  responses  to  questions  being  hesitating  in  manner; 
in  fact,  there  was  a growing  tendency  to  sopor;  anasarca 
present  in  the  lower  limbs.  The  patient  had  suffered  more 
or  less  ever  since  the  reception  of  the  injurj^with  dull  aching 
pains  in  the  right  lumbar  region  extending  down  the  groin 
to  the  testicle  and  along  the  thigh  of  same  side.  This  un- 
easiness w'as  greatly  aggravated  during  damp  cold  weather. 
Micturition  has  given  some  trouble — the  calls  to  void  the 
urine  becoming  oftener  than  common,  especially  during  the 
night.  A careful  urinalysis  by  his  attending  physician  dur- 
ing his  confinement  had  demonstrated  the  fact  that  there  was  a 
persistent  loading  of  the  urine  wdth  albumen ; that  the  specific 
gravity  had  gradually  lowered  to  1008,  and  that  pus  and  blood 
were  present  in  the  fluid.  The  quantity  discharged  during 
the  twenty-four  hours  had  fluctuated,  but  with  an  increased 
lessening  below  the  normal  standard  measure.  Microscop- 
ical examination  had  detected  tubular  casts  and  granular 
matter;  urine  generally  of  a dark  brownish  hue,  showing 
considerable  sedimentary  deposit  when  allowed  to  stand  for 
a short  time.  A general  summary  of  the  symptoms  noted 
in  this  case,  together  with  the  rapid  loss  of  vital  stamina  in 
the  patient,  notwithstanding  the  excellent  hygienic  and 
therapeutic  surroundings  that  had  been  afforded  him,  war- 
ranted the  belief  that  he  was  fast  nearing  the  fatal  terminus 
of  Bright’s  disease,  and  that  the  danger-signal,  “coma,” 
was  nearly  in  view.  A careful  deep  palpation  on  the  side 
over  the  position  supposed  to  be  occupied  by  the  right  kid- 
ney gave  an  indistinct  fluctuation.  The  absence  of  any 
hypertrophy  of  the  heart  and  of  disease  in  any  other  of  the 
important  organic  viscera,  and  the  pointing  in  the  main  of 
the  rational  symptoms  to  the  right  lumbar  region,  led  me 
to  hope  that  the  disease  might  exceptionally  be  unilateral  in 
character. 

Fully  cognizant  that  a point  had  been  reached  in  the  case 
where  any  further  medicinal  measures  would  prove  futile, 
I determined  to  perform  the  following  operation : After 
having  satisfied  myself  of  the  existence  and  non-rudimen- 
tary  character  of  the  twelfth  right  rib,  the  patient  was 
placed  on  a narrow  firm  table,  before  a good  light,  in  the 
prone  position,  with  a slight  inclination  to  the  right  side;  and 
fully  under  the  influence  of  chloroform.  Mar^  10th,  1886, 
assisted  by  J.  W.  Tuck,  M.  D.,  and  some  medical  etu- 
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dents,  an  incision  was  made  through  the  skin  and  superficial 
fascia,  commencing  a little  below  the  border  of  the  twelfth 
right  rib,  extending  downwards  nearly  four  inches  along  the 
border  of  the  sacro-lurnbalis  muscle.  Then  finding  the 
position  of  the  quadratus  lumborum,  the  upper  border  of 
the  latter  was  carefully  brought  into  view  by  dissection  on  the 
grooved  director.  Having  the  lips  of  the  wound  held  well 
apart,  the  deep  fascia  surrounding  the  adipose  capsule  of  the 
kidney  was  divided;  and  after  separating  the  little  fatty  tissue 
present,  by  gentle  manipulation  with  a covered  probaug  in- 
troduced under  the  lower  surface  of  the  kidney,  the  latter 
was  slightly  dislocated  lateralljL  This  manoeuvre  exposed 
the  cyst  wall  this  being  nicked  was  freely  laid  open.  The 
extreme  tension  caused  the  contained  pus  in  the  sac  to  spurt 
up  nearly  a foot.  The  cyst  was  slightly  mushroom  in  shape 
with  the  neck  towards  the  pelvis  of  the  kidney.  The  latter 
was  opened  sufficiently  to  admit  the  finger,  and  over  a pint 
of  matter  was  expelled. 

Two  small  cysts  situated  on  the  upper  edge  of  the  hilum 
renale  were  broken  into.  These  contained  albuminoid-like 
fluid.  After  thoroughly  washing  out  the  abscess  cavity 
with  a solution  of  permanganate  of  potash,  the  true  cyst 
wall  was  well  swabbed  with  a mop  dipped  in  carbolic 
acid ; this  was  done  to  destroy  the  pyogenic  membrane.  A 
short  soft  rubber  drainage  tube  was  well  located  in  the  pel- 
vis of  the  kidney,  and  to  prevent  its  displacement,  a suture* 
was  passed  through  the  instrument,  then  through  both  lips 
of  the  wound,  and  tied.  The  wound  was  closed  by  sutures 
and  adhesive  plaster.  The  cavity  was  directed  to  be  washed 
out  thrice  a day  with  a quarter-grain  solution  of  permanga- 
nate of  potash.  The  following  pill  is  invariably  used  by  me 
.after  every  surgical  operation  : 


I^.  Acid,  carbolic gtt.  xij. 

Pulv.  opii gr.  vj. 

Quinise  sulph gr.  xv. 


M. — Make  twelve  pills.  S.— One  3 times  a day. 

For  forty-eight  hours  after  the  operation  there  was  con- 
siderable dyspncea,  the  patient  complaining  of  a heavy  weight 
resting  on  the  right  breast ; but  little  rise  and  fall  were  noticed 
in  the  thoracic  walls  of  this  side.  Until  the  subsidence  of 
this  phenomenon  it  was  feared  that  probably  the  pleura  had 
been  injured.  The  drainage  tube  was  allowed  to  remain  in 
for  three  weeks.  Five  weeks  after  the  operation,  the  wound 
had  healed,  and  a marked  amelioration  of  the  general  symp- 
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toms  was  plainly  visible — there  being  a gradual  abatement 
of  the  renal  trouble.  The  patient  continued  to  improve, 
and  now  four  months  after,  the  man  is  walking  about  at- 
tending to  his  business,  has  gained  over  twenty  pounds  in 
flesh,  with  no  evidence  of  his  former  trouble.  Scarcely  a 
trace  of  albumen  remains  in  the  urine ; the  specific  gravity 
is  up  to  the  normal  standard ; he  voids  the  fluid  without 
pain,  and  in  the  usual  quantity  ; anasarca  has  disappeared, 
and  in  fact  there  is  every  hope  that  the  man  has  been  re- 
stored to  perfect  health. 

Remarks. — The  application  of  the  knife  for  the  cure  of 
Bright’s  disease  will  be  regarded  by  the  medical  profession 
as  a pioneer  step  on  the  road  of  surgery ; but  where  all  med- 
ical treatment  has  been  exhausted  and  a fatal  issue  is  inevi- 
table by  the  routine  of  treatment,  and  where  there  is  a rea- 
sonable supposition  that  a pus  sac  exists,  or  that  septic  mate- 
rial is  forming  in  the  kidney,  a probatory  incision  into 
the  pelvis  of  the  organ,  and,  through  a drainage  tube,  the  di- 
rect topical  application  of  alterative  antiseptics,  afford  a 
hopeful  plan  of  treatment.  Pathological  anatomy  has  demon- 
strated the  fact  that  in  Bright’s  disease  there  is  going  on  a 
dangerous  irritative  inflammation  in  the  tubuli  uriniferi; 
and  resulting  from  this  morbific  change  there  is  an  effusion 
*of  effete  material.  The  collection  of  this  matter  in  the  pel- 
vic depository  of  the  organ — no  matter  how  minute  the 
quantity — as  long  as  it  remains,  threatens  danger  from  sep- 
tic decomposition.  The  absorption  of  this  poisonous  sepsis 
into  the  general  circulation  may  produce  a fatal  pyaemic  or 
septicaemic  attack.  The  coma  frequently  preceding  the  final 
issue  in  the  disease  is  no  douht  in  many  instances  due  as 
much  or  more  to  this  cause  than  to  uraemic  poisoning. 

The  time  will  doubtless  come  ere  long  when  all  diseases 
will  be  traced  to  a germinal  beginning,  and  the  fructifying 
agent  accurately  classified.  It  has  already  been  asserted 
that  the  disease  following  scarlet  fever  is  due  to  the  accumu- 
lation of  scarlatinal  bacilli  in  the  kidney ; the  destruction 
of  these  by  local  treatment  might  be  a great  factor  gained. 
It  may  be  stated  that  where  there  is  a reasonable  diagnosis 
that  the  disease  is  unilateral,  or,  if  both  organs  are  affected, 
the  one  giving  the  most  prominent  symptoms  may  be  en- 
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tered  by  a probatory  cut,  and  the  other  will  sustain  life, 
while  this  is  undergoing  treatment ; for  the  cutting  into  the 
pelvis  of  the  kidney  does  not  necessarily  suspend  its 
functional  action.  On  the  other  hand,  if  benefit  accrues,  the 
eliminative  and  secretory  action  will  be  increased.  This 
fact  has  been  demonstrated  in  operations  for  pyonephrosis 
when  both  kidneys  were  implicated.  The  ante-mortem 
examination  of  the  kidney  in  this  case  showed  a portion 
undergoing  granular  atrophy,  and  the  lower  surface  dotted 
with  amyloid  spots. 


Traumatic  Tetanus — Report  of  a Case.  By  R.  H.  GARTHRIGHT, 

M.  D. 

Miss  E.  S,,  aged  thirteen  years,  stuck  a splinter  in  the 
palm  of  her  right  hand  March  25th,  1886,  a part  of  which 
was  immediately  removed.  The  rest  remained  buried  half 
an  inch  or  more  in  the  tissues  for  about  one  week.  It  was 
then  removed  by  her  father.  I saw  her  first  on  the  18th  of 
April  with  Dr.  R.  C.  Irving. 

Sharp  pains  every  few  minutes  were  darting  from  the  cica- 
trix on  the  hand,  along  the  arm  to  the  spine.  There  was  a 
considerable  amount  of  rigiditv  of  the  post-cervical  muscles; 
also  of  those  lower  down  the  vertebral  column.  The  hand 
was  fiexed,  so  that  the  ends  of  the  fingers  nearly  reached  the 
wrist,  and  when  an  attempt  to  extend  one  or  more  of  the 
fingers  was  made,  the  patient  would  scream  with  pain.  Her 
head  was  drawn  backward;  she  was  constipated;  had  no 
fever,  and  no  delirious  symptoms. 

A warm  hop  poultice  was  kept  constantly  wrapped  about 
her  hand,  and  a blister  plaster  was  applied  along  the  spinal 
column  from  the  seventh  cervical  vertebra  to  the  first  lum- 
bar. Ten  grains  sulphate  of  quinia  were  administered,  and 
then  five  grains  every  six  hours.  Also  the  following: 


Potass,  bromid 5ij- 

Ext.  gelsemii.  flu.  gtt.  xxx. 

Aquae gij. 


M.  Sig. — Teaspoonful  every  two  hours. 

I remained  with  the  patient  through  the  night,  giving  the 
medicine  regularly.  During  the  morning  before.  Dr.  Irving 
had  administered  five  grains  of  calomel  with  ten  grains  of 
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bicarbonate  of  sodium.  The  bowels  had  not  moved  at  mid- 
night. I then  gave  one  drop  oleum  tiglii,  and  repeated  the 
dose  three  hours  later  without  obtaining  the  desired  result. 

April  dth,  6 A.  M. — Adminirtered  an  enema  of  turpentine 
and  castor  oil.  Patient  grew  gradually  worse  as  the  day  ad- 
vanced. About  dark,  two  drops  oleum  tiglii  were  given. 
The  bromide  solution  and  quinia  were  continued. 

A'pril  lOi/i. — Condition  no  better;  bowels  still  locked  up. 
Complained  of  nausea,  and  had  to  discontinue  use  of  bro- 
mide solution  for  fear  of  producing  gastritis.  Opisthotonos 
more  decided;  pains  more  frequent  and  lancinating.  From 
this  time  on  morphia  was  used  hypodermically  two  or  three 
times  a day,  as  indicated. 

April  llth. — The  rigidity  had  extended  to  the  muscles  of 
mastication,  and  she  had  to  be  assisted  to  open  her  mouth  to 
take  food  and  medicine. 

From  the  12th  to  the  14th  there  was  no,  material  change 
in  her  symptoms. 

On  the  morning  of  the  15th  a bag  of  ice  was  applied  along 
the  spine  and  kept  there  for  some  six  hours.  This  would 
have  been  done  earlier  but  for  the  difficulty  of  obtaining  the 
ice.  Every  few  hours  two  or  three  spoonfuls  of  milk  toddy 
were  given,  and  occasionally  a small  amount  of  chicken 


broth,  an  oyster  or  two,  etc. 

IQth. — At  9 A.  M.  gave — 

Ext.  colocynth  CO ...gr.  v. 

Ext.  jalap  pulv. 

Hydrag.  chlorid.  mit ssgi’-  i’j- 

Gambogise gr.  j. 

M. — Ft.  pill.  no.  iv. 


The  bowels  had  not  moved  at  six  o’clock  of  the  same  day, 
and  two  drops  oleum  tiglii  were  administered.  Morphia 
had  to  be  continued. 

llth. — Good  action  from  bowels.  From  this  time  her 
symptoms  grew  gradually  better,  and  in  two  weeks  she  was 
up. 


Peacock’s  Bromides  is  a valuable  remedy,  and  I can 
heartily  recommend  it  to  the  profession  where  the  use  of  such 
a preparation  is  indicated.  It  takes  the  place  in  our  list  of 
remedies  that  has  long  been  needed.  It  is  all  that  is  claimed 
for  it, — A.  M.  Chord,  M.  B.,  Logansport,  Ind. 
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^orr^Sfiondetice. 

Section  of  Gynaecology  in  State  Board  of  Medical  Exam- 
iners Criticized. 

Mr.  Editor, — It  was  with  some  surprise  that  I saw 
announced  in  the  Virginia  Medical  Monthly,  that  the 
Examining  Board  had  determined  to  add  to  the  subjects 
upon  which  candidates  were  to  be  examined  for  license  to 
practice  medicine  that  of  gynaecology — that  is,  to  “ adopt  a 
section  of  gynaecology  and  though  it  is  with  some  diffi- 
dence that  I would  presume  to  criticize  so  learned  and  hon- 
orable a body,  I think  that  their  action  in  this  regard  is  entirely 
premature  and  liable  to  criticism.  I would  not  have  it 
thought  that  I wished  to  depreciate  that  young  science  (if 
we  can  call  it  so),  or  that  I undervalue  the  labors  of  the 
pioneers  in  this  department  of  medicine.  So  far  from  it,  I 
think  I can  see  great  possibilities  and  expect  most  important 
developments  in  it. 

But  while  this  is  the  case,  it  must  be  admitted  that  gynae- 
cology has  not  advanced  to  the  dignity  of  a science.  There 
are  but  few  foundation  stones  on  which  to  build  as  yet. 
These  few  may  be  on  firm  ground  and  may  ultimately  furnish 
solid  basis  for  the  superstructure,  but  it  cannot  be  claimed 
that  the  bridge  is  already  built  that  will  transport  us  over 
the  difficulties  to  be  encountered.  There  are  hardly  any 
subjects  in  medicine  upon  which  there  is  so  much  discussion, 
or  about  which  there  are  such  differences  of  opinion. 

These  discussions  in  England  have  been  very  full  and 
free,  and  most  decided  opinions  expressed  yro  and  con- 
Attempts  have  been  made  to  throw  ridicule  upon  it,  which 
have  been  justly  rebuked  on  both  sides  of  the  ocean.  We 
credulous  Americans  are  easily  captivated  by  anything  and 
everything  new,  and  therefore  we  hear  but  little,  compara- 
tively, of  them  here.  We  are  proud,  arid  justly  proud,  of 
the  advances  made  by  our  own  Sims  and  Battey  and  Emmet, 
and  believe  that  they  have  laid  the  corner-stones  of  what  will, 
some  day,  be  a great  superstructure;  but  the  building  is  not 
yet  ready  for  occupation,  and  will  not  be  until  the  stones  which 
we  are  all  attempting  to  hew  out  are  fitly  joined  together. 

It  is  evident  then  that  if  what  we  call  gynaecology  has  not 
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been  elevated  to  the  dignity  of  a science — if  it  is  still  mh- 
judice — if  there  are  differences  of  opinion  among  the  profes. 
sion  with  regard  to  many  of  its  so-called  principles,  or  if 
different  estimates  are  placed  upon  some  of  its  procedures 
by  different  members  of  our  own  Examining  Board,  it  is 
clearly  not  a subject  by  which  to  test  the  qualifications  of  a 
candidate  for  practice. 

Let  us  imagine  a case  which  would  afford  a good  illustra- 
tion of  the  point  at  which  we  are  aiming.  Suppose,  for 
instance,  a candidate  were  examined  by  our  friend.  Dr. 
Bedford  Brown,  of  Alexandria,  who,  from  his  large  experi- 
ence, his  conservative  views,  and  his  good,  sound  judgment, 
has  arrived  at  the  conclusion  that  lacerations  of  the  cervix 
uteri  were  not  as  common  as  by  many  are  believed,  and  that 
where  they  exist  they  do  not  always  need  surgical  interfer- 
ence, but  can,  many  times,  be  cured  without  it.  Suppose 
this  candidate  in  answer  to  a question  relating  to  Emmet’s 
operations  were  to  answer  in  accord  with  these  judicious 
views.  His  reply  would  be  marked  10  by  Dr.  Brown  and 
by  all  the  Examiners  who  agreed  with  him.  How  suppose 
the  answer  be  passed  on  to  some  enthusiast,  who,  with 
“more  zeal  than  knowledge,”  contends  that  “every  woman 
from  Mother  Eve  down’’  has  had  and  is  suffering  from  lacer- 
ated cervix,  and  that  the  only  remedy  is  Emmet’s  operation. 
What  is  to  become  of  it?  It  will  be  endorsed  very  differently 
by  him,  and  the  success  of  the  candidate  will  depend  upon 
the  preponderance  of  these  or  the  other  views  on  the  Board. 

This  is  only  one  of  many  unsettled  points  in  gynaecology* 
Though  some  of  these  specialists  have  become  exceedingly 
expert  diagnosticians  the  points  of  diagnosis  are  not  so  set- 
tled as  to  enable  every  one  to  distinguish  unerringly  be- 
tween different  conditions.  In  proof  of  this  I need  only  to  refer 
the  “case  of  protracted  gestation,”  reported  by  me  and  pub- 
lished in  the  Journal  American  Medical  Association^  January 
30th,  1886,  in  which  the  great  blunder  was  made,  and  hy  an 
expert  too,  of  diagnosing  a fibroid  tumor  for  a live  foetus.  It  is 
all  yet  too  new,  and  too  uncertain,  to  make  gynaecology  a 
test  of  qualification  to  practice  medicine. 

While  I would  denounce  this  subject  as,  at  this  time,,  not  a 
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proper  one  to  be  adopted  by  tbe  Examining  Board,  I would 
insist  upon  its  being  taught  in  our  schools.  I think  that 
every  student  should  enter  the  profession  well  equipped  for 
prosecuting  this  important  study,  and  should  he  so  impressed 
with  a sense  of  its  importance  that  he  will  become  an  intel- 
ligent and  earnest  investigator,  who  may  be  able,  at  some 
future  day,  to  add  to  our  stock  of  knowledge  in  this  depart- 
ment. 

Entertaining  these  views  I could  not  be  suspected  of  being 
in  sympathy  with  those  who  have  attempted  to  ridicule  this 
“fashionable  specialty.”  I feel  compelled  to  denounce  those 
utterances  of  Allbutt  (Gulstonian  Lecture,  1884),  where  he 
speaks  of  the  patient  as  “entangled  in  the  net  of  the  gynae- 
cologist, who  finds  that  her  uterus,  like  her  nose,  is  a little 
on  one  side;  or,  again,  like  that  organ  running  a little,  or  it 
is  as  flabby  as  her  biceps,  so  that  unhappy  viscus  is  impaled 
upon  a stem,  or  pressed  upon  a prop,  or  is  painted  with  car- 
bolic acid  every  week  of  the  year,  except  during  the  long 
vacation  when,  the  gynaecologist  is  grouse-shooting,  or  sal- 
mon-catching, or  leading  the  fashion  in  the  upper  Engadine.” 
And  further  addressing  the  College  of  Physicians,  he  says: 
“It  is  time  that  we  complete  our  reaction  from  this  gynae- 
cological tyranny  and  that  we,  of  this  College,  no  longer 
permit  ourselves  to  be  snubbed  by  these  brethren  of  ours 
who  calmly  tell  us,  with  their  superior  airs,  that  our  use  of 
such  expressions  as  uterine  neuralgia,  neurasthenia,  and  the 
like,  comes  from  a narrow  sciolism,  and  is  grounded  on  the 
emptiness  of  our  knowledge  of  uterine  diagnosis.” 

I close  this  communication  with  a few  extracts  from  a 
paper,  by  a specialist  in  gynaecology,  read  before  the  Alumni 
of  the  Woman’s  Hospital,  Hew  York,  January  26th,  1886, 
entitled,  “Local  vs.  general  treatment  in  gynaecology,”  as 
a sample  of  the  views  held  in  this  country. 

Speaking  of  “Simpson,  Simon,  Baker  Brown,  Sims, 
Grailey  Hewitt,  Emmet,  and  others,”  he  says:  “All  of  these 
men  have  had  their  hobbies,  which  they  have  ridden  with  the 
persistence  and  determination  of  strong-minded  men,  ajad 
have  produced  decided  effect  upon  those  who  came  within 
the  range  of  their  teaching.  With  all  of  them  the  alpha 
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and  omega  of  their  treatment  can  be  summed  up  in  the  term 
mechanical  therapeutics.  The  result  has  been  an  unsettled 
mess  of  ideas  (italics  mine)  In  the  minds  of  many  of  the  fol- 
lowers of  these  great  men,  based  upon  experimentation  and 
not  upon  fixed  pathological  truths,  and  this  has  led  to  a great 
deal  of  unnecessary,  or  at  any  rate,  unsuccessful  surgical 
interference.” 

Again,  “How  large  a number  of  those  operative  proce- 
dures, which  were  the  results  of  the  formative  stage  of  gynae- 
cology, are  now  either  obsolete  or  of  questionable  value.” 

Again,  “Hence  it  follows  that  those  who  have  attempted 
to  carry  out  these  doctrines,  often  with  an  imperfect  compre- 
hension of  their  scope  and  with  imperfect  skill,  have  some- 
times been  led  into  error  and  mischief.” 

Again,  “Neither  of  these  operations  (clitoridectomy  and 
discission  of  vaginal  portion  of  cervix  uteri)  ever  reached 
the  importance  which  their  advocates  probably  thought  they 
deserved;  they  were  tried  and  found  wanting,  and,  except  as 
matters  of  history,  have  passed  into  disuse  and  oblivion.” 

Lastly,  he  says;  “There  is  need  that  our  knowledge  of 
uterine  pathology  be  much  more  precise  and  much  more  exten- 
sive than  it  now  is.  We  do  not  know  the  minutiae  pertain-, 
ing  to  the  functions  of  menstruation,  notwithstanding  the 
excellent  work  that  has  been  done  in  this  field  by  Leopold, 
John  Williams,  Mbricke,  Wyder,  and  some  others.  We  are 
in  doubt  as  to  the  influence  of  the  ovaries  and  tube  in  cer- 
tain important  questions;  and  as  to  the  relation  of  the  blad- 
der to  the  nervous  system,  we  can  only  give  a series  of 
shrewd  guesses;  in  short,  while  there  has  been  theorizing 
enough  in  regard  to  every  morbid  condition  of  the  female 
genito- urinary  apparatus,  the  yield  of  absolute  facts  and 
principles  has  not  been  abundant.” 

With  these  admissions  from  a professed  gynsecologist  it  is 
needless  to  say  more  in  support  of  my  position,  that  this 
should  not  in  the  present  state  of  our  knowledge  be  made  a 
test  of  qualification  for  the  practice  of  medicine. 

S.  K.  Jackson,  jM.  D. 

Norfolk,  Va.,  140  Freemason  Street. 

P.  S. — Since  the  above  was  written,  I see  by  the  report  of 
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the  Board,  published  in  the  May  Ko.  of  Virginia  Medical 
Monthly,  that  gynsecology  was  not  placed  in  a separate  de- 
partment, but  was  merged  into  that  of  obstetrics.  This 
affords  no  occasion  of  altering  what  has  been  said  on  the 
subject,  for  it  will  still  be  included  in  the  subjects  for  exam- 
ination. S.  K.  J. 


Examination  of  State-Border  Practitioners  Advocated. 

Mr,  Editor: — In  your  July  issue  appeared  an  editorial, 
the  objective  idea  of  which  was  that  some  arrangement 
should  be  made  by  which  the  practising  physicians  living  in 
States  bordering  on  our  own,  within  certain  distances  from 
its  limits  should  be  allowed  to  practice  in  Virginia  without 
undergoing  the  ordeal  of  our  State  Examination.  Now, 
your  correspondent  does  not  see  the  fairness  in  any  such  ar- 
rangement. 

1.  Physicians  living  in  our  State,  no  matter  how  close  to 
the  confines  of  other  States,  must  stand  the  State  Examina- 
tion before  they  can  be  allowed  the  privilege  of  practicing 
their  profession,  at  their  own  home;  and  while  we  are  advo- 
cates for  limited  free  trade,  we  think  it  unfair  to  allow  foreign 
doctors  to  come  into  our  State  without  discharging  all  the 
obligations  laid  upon  our  own  citizens.  If,  too,  we  allow 
the  border  physicians  from  North  Carolina,  West  Virginia, 
Maryland  and  District  of  Columbia  to  come  into  our  State 
to  practice  medicine,  without  obtaining  the  certificate  of  our 
State  Board  of  Examiners,  how  could  we  with  any  justice 
lay  embargo  on  those  gentlemen  who  are  always  on  the  alert 
to  spend  the  summer  at  our  watering-places,  posing  in  the 
rdle  of  Resident  Physicians,  having  a good  time,  and  return- 
ing to  their  city  homes  recruited  oftentimes  more  in  pocket 
than  in  health? 

2.  The  “Act  regulating  the  Practice  of  Medicine  and 
Surgery  in  Virginia,”  already  allows  physicians  from  other 
States  to  meet  our  own  physicians  in  consultation,  and  re. 
turn  home  with  a fine  fee;  so  that  our  native  doctors,  ever 
under  existing  provisions  get  all  the  benefits  of  foreign  ad- 
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vice,  and  that  without  doing  any  injustice  to  the  consulting 
physicians ; and  it  must  appear  that  the  charge  of  insuffi- 
ciency in  the  law,  as  far  as  regards  this  point  at  least,  is  un- 
grounded. 

3.  The  most  important  point  of  difference  between  the  Vir- 
ginia law  regulating  the  Practice  of  Medicine,  etc.,  and  that 
obtaining  in  most  other  States,  is  that  it  recognizes  no 
diploma  or  certificate  from  any  college  or  medical  school 
whatever — in  many  other  States  the  exhibition  of  a diploma 
being  all  that  is  required.  Now,  then,  why  should  our  State 
Board  recognize  a certificate  from  another  State  Board,  re- 
fusing the  privilege  to  some  of  our  medical  colleges?  Nor 
would  we  bring  any  charge  against  the  Medical  Examining 
Boards  from  sister  States,  though  forced  to  difihr  from  the 
editorial  before  us  in  claiming  that  we  have  no  guarantee 
that  either  our  own  Board,  or  those  in  our  border  States 
will  always  be  formed  on  the  basis  of  individual  merit  in  its 
component  members  rather  than  with  regard  to  political  pop- 
ularity. 

4.  In  order  that  such  an  arrangement  as  the  one  contem- 
plated should  be  consummated  the  “ law^’  will  again  have  to 
be  put  into  the  hands  of  the  Legislature,  and  we  are  sure 
that  the  unwisdom  of  such  a step  must  be  apparent  to  all. 

Now,  sir,  you  invited  opinion  at  variance  with  your  own. 
Ours  is  given  for  wffiat  it  is  worth. 

An  “Examiner”  in  Virginia. 

[Our  esteemed  correspondent  is  mistaken  in  the  statement 
in  his  first  paragraph  of  our  proposition.  Our  proposition  re- 
ferred only  to  border  States  that  have  similar  laws  to  our  own  in 
regard  to  examinations  of  doctors  who  propose  to  practice  in  their 
respective  States — doctors  who  have  their  certificates  of  quali- 
fication from  their  respective  State  Boards  of  Examiners. 
In  the  present  state  of  affairs,  so  far  as  Virginia  is  con- 
cerned, our  proposition  would  apply  only  to  North  Carolina 
border  doctors,  because  North  Carolina  is  the  only  adjoining 
State  that  has  laws  requiring  examination  of  candidates  for 
practice  anything  like  similar  to  our  own.  Until  Maryland, 
District  of  Columbia,  West  Virginia,  Kentucky  or  Tennes- 
see adopt  the  system  of  examinations  required  in  Virginia  or 
North  Carolina,  no  doctor  from  any  of  them  should  be  al- 
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lowed  to  practice  in  either  Virginia  or  North  Carolina  unless 
he  has  the  certificate  of  satisfactory  exanaination  from  one  or 
the  other  of  these  two  State  Examining  Boards. 

We  very  gladly  lay  the  above  letter  before  our  readers — 
especially  as  it  expresses  views  differing  from  our  own.  We 
like  to  hear  the  other  side  always  in  matters  worthy  of  dis- 
cussion. It  is*  the  best  way  to  get  at  the  right.  Edo  ut 
jorosim.— Editor.] 


“ Meddlesome  Midwifery.” 

Mr.  Editor, — We  are  told  that  when  Spinola  beseiged 
Bergen  op-Zoom,  a woman  near  her  time,  fetching  water, 
was  cut  off  in  the  waist  by  a cannon  ball,  and  her  lower 
parts  fell  into  the  water.  People  ran  immediately  to  her 
and  saw  a child  stir  in  the  water.  It  was  drawn  out  and 
carried  to  Don  Cordea’s  tent,  where  it  was  carefully  attended. 
Afterwards-it  was  carried  to  Antwerp,  and  the  Infanta  Isa- 
bella caused  it  to  be  christened  by  the  name  of  Albertus 
Ambrosas. 

The  Dutch  foetus  appears  to  be  remarkably  tenacious  of 
vitality.  Prof.  Yon  Kamssen,  in  his  work  on  Holland  and 
Belgium,  tells  us  that  the  church  at  Zoandam  reports  a pic- 
ture description  of  a curious  accident.  A furious  bull  had 
killed  his  master  in  the  presence  of  his  wife,  who  was 
enciente.  In  her  agony  of  despair  she  rushed  toward  the 
ungovernable  animal,  which  with  its  horns  tossed  her  into 
the  air;  she  fell,  and  the  infant  to  which  she  gave  birth,  in 
dying,  survived  the  catastrophe. 

Yol.  YI.,  Part  2,  of  the  Transactions  of  the  Medical  and 
Physical  Society  of  Calcutta,  contains  a case  by  Dr.  Spilsburg, 
which  is  at  once  more  creditable  and  more  remarkable  than 
either  of  the  above.  The  wife  of  a Madras  Sepoy,  far  ad- 
vanced in  pregnancy,  was  riding  on  a bullock  when  the 
animal  stumbled  and  fell;  she  was  pitched  forward  on  one 
of  the  horns  of  the  bullock,  which  entered  about  an  inch 
above  the  pubis,  penetrating  the  cavity  of  the  womb. 
This  happened  at  sunset.  At  11  P.  M.  Dr,  Spilsburg  saw 
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her  and  found  the  head  of  a child  protruding  through  a 
wound  two  inches  long,  from  which  there  was  a slight 
haemorrhage  and  discharge  of  liquor  amnii.  The  woman, 
by  her  own  account  and  the  size  of  the  child,  being  near 
her  full  time,  labor  soon  commenced  on  irritation  of  the 
os  tincae.  The  child  scarcely  breathed  after  bipth,  and  had 
been  injured  by  the  horn  on  its  neck  and  shoulders.  On 
expulsion  of  the  child,  considerable  protusion  of  the  intes- 
tines took  place,  but  was  easily  and  speedily  prevented 
With  the  exception  of  moderately  inflammatory  and  febrile- 
symptoms,  which  set  in  twelve  hours  after  delivery,  but 
which  proved  amenable  to  prompt  antiphlogistic  treatment, 
recovery  appears  to  have  been  as  rapid  and  complete  as  is 
usual  after  natural  parturition. 

G.  E.  Matthews,  M.  D. 

Ringwood,  N.  (7.,  September  1st,  1886. 


Cocaine  for  Opening  Sinuses— Mercuric  Bichloride  Solution 
for  Healing  Sinuses— Cocaine  for  Nasal  Polypi. 

Mr.  Editor, — The  report  and  discussion  on  “ The  Thera- 
peutic Effects  of  Cocaine,”  published  in  the  August  number 
of  the  Virginia  Medical  Monthly,  induces  me  to  add  my  little 
tribute  to  the  literature  of  the  valuable  properties  of  this 
wonderful  agent. 

In  the  spring  of  1885  I treated  a very  severe  case  of  phleg- 
monous erysipelas  of  the  forearm,  in  which  a large  number 
of  siuuses  having  to  be  cut  up,  I tried  the  injection  with  a 
hypodermic  syringe  of  a four-per-cent,  solution  of  cocaine 
into  the  open  extremity  of  the  sinus.  In  cases  of  short  sin- 
uses, and  especially  those  having  two  openings,  in  which  the 
drug  reached  the  whole  extent  of  their  length,  the  effect  was 
excellent— the  cutting  being  painless.  The  patient  remarked 
that  he  could  distinctly  feel  the  passage  of  the  knife  through 
the  tissues,  although  it  did  not  hurt  him  at  all. 

At  that  time  cocaine  was  very  high,  and  I was  confined  to 
a limited  quantity  in  my  experiments,  but  I have  no  doubt 
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that  by  the  use  of  a suitable  quantity  such  operations  might 
be  rendered  painless. 

In  speaking  of  this  case,  I will  mention  that  some  very 
short  sinuses  were  treated  without  being  cut  by  daily  wash, 
ing  them  out  with  the  1 to  1000  solution  of  bichloride  of 
mercury  in  whiskey  and  water,  with  which  the  parts  were 
sprayed. 

A few  weeks  since,  in  treating  a nasal  polypus  by  injec- 
tions of  carbolic  acid,  which  is  quite  painful,  I found  that 
the  application  of  a two-per-cent,  solution  of  cocaine  with  a 
small  atomizer  made  the  operation  painless. 

Cocaine  is  certainly  a most  valuable  addition  to  our  mate- 
ria medica. 

E.  M.  Slaughter,  M.  D. 

Theological  Seminary,  Va.,  Sept.  6th,  1886. 


^mnshtions  ' 

From  German.  By  M.  D.  HOGE,  Jr.,  M.  D.,  Richmond,  Va. 

Case  of  Hydrophobia — Cauterized — Death.  {Jahrbuch  der  Kin- 
derheilkunde,  1886). 

Dr.  B.  Unterholzner,  of  Vienna,  reports  a case  of  a child 
11  years  of  age  who  died  from  the  effects  of  a bite  on  the 
lip.  The  wound  was  at  once  cauterized,  and  in  two  weeks 
time  healed.  The  period  of  incubation  was  twenty-four 
days.  During  the  first  two  days  of  his  sickness  there  was 
chilliness,  nausea,  malaise,  great  thirst,  but  dread  of  water, 
difficulty  in  swallowing,  great  restlessness  even  while  sleep- 
ing. On  the  fifth  day,  these  symptoms  became  more  vio- 
lent, especially  the  vomiting  of  brown  bloody  masses ; the 
wound  on  the  lip  became  of  livid  hue;  increased  respiration 
(22)  and  pulse  (128);  high  temperature  (104°  F.);  and  vio- 
lent headache.  As  the  disease  advanced,  the  symptoms  grew 
more  violent:  twitching  of  the  muscles,  general  convulsions, 
disturbance  of  the  sensorium,  delirium,  and  cramps  of  the 
respiratory  muscles — dying  on  the  sixth  day  asphyxiated. 

Among  the  most  important  pathological  changes  found 
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were  excessive  hyperiemia  and  serous  transfusion  in  the  pia 
mater  of  the  brain  and  spinal  cord;  also  prominent  hy- 
peraemia  of  the  cortical  substance  of  the  brain  and  gray  mat- 
ter of  the  spinal  cord.  The  ecchymosis  of  the  pleura  and 
pericardium  viscerale,  and  the  dark  red  coagulated  blood, 
were  characteristic  of  infectious  diseases. 

Case  of  Aneurysma  Aortae  Greatly  Improved  by  the  Use  of 
Iodide  of  Potassium.  {Pester  Medicinische  Chirurgische 
Fresse,  1886). 

A government  official,  age  54,  applied  to  Dr.  Berdnyi  for 
treatment  on  account  of  sudden  hoarseness.  He  had  been 
treated  by  a specialist  during  the  previous  month  for  rheu- 
matism of  the  left  vocal  cord.  But  as  he  gradually  grew 
worse  under  the  electric  treatment,  at  night  his  discomfort 
amounting  almost  to  suffocation,  and  as  he  had  difficulty  in 
swallowing  liquids,  he  consulted  Dr.  B.,  who  diagnosed  an 
aneurysm  of  the  aorta  in  the  fossa  jugularis.  He  was  put 
on  iodide  of  potassium,  gr.  xxv  daily.  A very  perceptible 
improvement  was  noticed  during  the  next  month;  the  asth- 
matic attacks  disappeared  entirely;  also  the  painful  degluti- 
tion and  hoarseness;  from  being  very  thin  and  emaciated,  he 
became  quite  robust.  Dr.  B.  proposes  to  continue  the  use 
of  the  iodide  of  pdtassium  as  long  as  the  system  will  stand 
it.  He  has  taken  170  grammes  without  any  sign  of  iodis- 
mus. 

Use  of  Antipyrin  in  Articular  Rheumatism.  (^Berliner  KLinische 
Wochenschrift,  1886. 

Dr.  Jolebiewski,  while  attached  to  the  military  forces  in 
Dresden,  has  observed  the  effect  of  antipyrin  in  seventy  cases 
of  rheumatism.  He  places  its  action  on  an  equal  with  acid 
salicylic.  The  action  was  in  general  very  prompt.  The 
average  duration  of  the  disease  in  the  above  recorded  cases 
was  three  to  four  days.  He  thinks  it  best  to  begin  with 
large  doses — sixty  grains  night  and  morning.  This  dosage 
was  not  strictly  adhered  to  when  the  patients  were  very 
weak  and  thin,  or  when  there  were  complications  with  other 
diseases — a much  smaller  amount  then  being  given. 

Antipyrin  proved  as  much  a specific  as  salicylic  acid  in 
chronic  as  well  as  in  acute  cases.  There  was  no  case  of 
collapse.  In  only  two  of  the  seventy  was  there  urticaria. 
The  amount  of  perspiration  varied  exti’emely  with  different 
individuals.  Hausea  was  quite  often  observed,  especially 
when  taken  near  meal  times. 
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Use  of  Esmarch’s  Bandage  in  Local  Anaesthesia.  {Lyon  Medicale 
Nouvelle,  1886). 

Chandelux  recommends  in  all  those  cases  in  which  ain  ex- 
tremity is  to  be  anaesthetized  by  Richardson’s  ether  spray, 
that  Esmarch’s  bandage  should  be  first  applied.  The  advan- 
tages are:  The  anaesthesia  is  complete  in  from  twenty  to 
forty  seconds;  besides,  the  local  efiect  will  last  much  longer, 
generally  three  minutes,  because  the  part  cannot  be  warmed 
by  new  blood  flowing  through.  And  lastly  all  absence  of 
blood  from  the  field  of  operation  makes  it  much  easier  and 
safer.  The  bandage  is  contra-indicated  if  the  part  is  in  a 
high  state  of  inflammation. 

Diagnosis  of  Initial  Effects  of  Syphilis.  {Bollet.  della  Soc.  ira. 
i cult,  della  Scienze  Med.  in  Siena,  1886). 

Dr.  Tommasoli,  speaking  of  the  difficulty  of  a differential 
diagnosis  of  the  initial  effects  of  syphilis  and  herpes  proge- 
nitalis,  says  that  the  signs  given  as  follows  by  Kohn,  often 
fail:  (1)  The  condition  of  the  neighboring  gland;  (2)  the 
consistency  of  the  basis  of  the  lesions;  (3)  tha  periphery, 
which  in  syphilis  is  regular  and  homogeneous;  in  herpes,  is 
made  up  of  a number  of  circular  segments.  Leloin  pub- 
lished in  the  Annales  de  Lermaiologie,  1885,  a new  and  im- 
portant fact,  namely,  when  a chancre  is  pressed  firmly  be- 
tween the  fingers,  either  no  fluid  at  all  or  very  little  comes 
out;  in  any  case  it  is  difficult  to  get  any  fluid  out  a second 
time.  With  herpes  on  the  other  hand,  on  pressure,  a serous 
clear  liquid  comes  forth  easily,  and  increases  as  often  as  re- 
peated. 

TInctura  Lobeliae  Infiatae  for  Asthma.  {Deutsche  Medicinische 
Zeitung,  1886). 

Dr.  R’unes  has  used  as  much  as  fifteen  grammes  of  the 
tincture  as  a dose  without  any  bad  effect.  For  asthma  he 
uses  with  great  success,  the  following: 


I^.  Ammonii  benzoici 10  grammes. 

Tinctura  lobeliee  inflatse 30  “ 

Aquae  distillatae 200  “ 


M.  S. — Twice  daily  one  tablespoonful. 


I have  tried  Kennedy’s  Pinus  Canadensis  in  sub-acute  ton- 
silitis  with  good  results,  and  am  well  pleased  with,  and  shall 
prescribe  it. — 0.  T.  Pratt,  M.  D-,  Taylorsville,  Ills. 
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Abdominal  (Post-Tubal)  Pregnancy  in  a Woman  with  Double 

Uterus  and  Double  Vagina.— Laparotomy  Successful.— 

Remarks. 

Among  the  curious  cases  that  arise  in  practice,  presenting 
at  the  same  time  some  points  of  interest  that  may  be  useful 
to  study  by  doctors  generally,  is  one  reported  by  Dr.  J.  E,. 
Bratton,  of  Yorkville,  S.  C.,  in  the  Transactions  of  the  South 
Carolina  Medical  Association,  1886 — just  issued.  Dr.  T.  S. 
R.  Ward,  residing  in  the  western  section  of  York  county, 
furnished  the  notes  of  the  case;  On  August  11th,  1885,  he 
was  called  to  Mrs.  B.,  aged  17,  primipara,  delicate  physique, 
humble  position  in  society,  having  few  if  any  comforts,  and 
with  unhappy  surroundings.  She  had  not  menstruated 
since  February  10th,  but  enjoyed  usual  health  up  to  twelve 
hours  before  he  arrived,  but  now  was  in  much  pain.  In 
playing  ’with  her  husband,  she  was  thrown  in  a strained 
position,  and  pain  in  her  bowels,  especially  on  the  left  side, 
immediately  developed.  Soon  afterwards  a slight  haemor- 
rhage occurred  from  her  womb,  as  she  expressed  it.  On  Dr. 
Ward’s  arrival,  pulse  was  frequent,  thready  and  feeble;  her 
face  and  lips  pale;  her  skin  cold,  and  her  abdomen  much 
enlarged,  Yo  contraction  of  the  uterus  could  be  felt  by 
external  manipulation.  Morphine  to  relieve  pain  and  stim- 
ulants to  increase  the  force  of  the  heart’s  action  were  pre- 
scribed, 

August  12th.  Yo  improvement.  The  pains  had  no  con- 
tracting effect  upon  the  uterus.  On  digital  examination, 
he  felt  what  he  thought  the  foetal  head  in  the  right  iliac 
region  somewhat  lower  down  than  the  os  uteri.  Morphia 
was  continued,  and  an  enema  with  castor  oil  was  ordered 
for  the  next  day  to  empty  the  bowels. 

Dr.  J.  P.  Hambright,  of  Clark’s  Fork,  attended  her  for 
Dr.  Ward  until  17th.  He  continued  the  same  palliative 
treatment  until  Dr.  Ward  returned  (on  17tb).  On  digital 
examination.  Dr.  Ward  discovered  two  vaginae,  separated  by 
a fibrous  septum,  and  suspected  extra-uterine  pregnancy. 
He  continued  the  same  treatment,  with  nourishing  diet,  for 
ten  days,  when  she  developed  irritative  or  hectic  fever,  and 
was  daily  growing  worse.  Dr.  R.  Andral  Bratton,  of  York, 
went  in  consultation.  Manual  and  instrumental  examina- 
tion showed  a double  vagina,  with  a complete  septum,  sepa- 
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rating  them  as  far  back  as  the  janction  of  the  cervix  with 
Jthe  fundus  of  the  uterus,  and  also  the  doctors  found  two 

■wt.erl.  fully  develoned  in  ond  structure.  Tho  y^o-inEe 

- _ 

tad  a depth  of  about  five  inches.  The  septum  was  

elastic,  and  fibrous  in  character,  and  lined  with  healthy  mu- 
cous membrane;  but  this  membrane  did  not  present  that 
bluish  tint,  indicating  previous  congestion,  which  commonly 
attends  normal  uterine  pregnancy,  ^’either  uterus  was  en- 
larged, and  the  uterine  sound  showed  each  uterus  to  be  empty 
and  of  normal  dimensions.  The  right  uterus  was  in  normal 
position,  and  its  axis  extended  upwards  and  forwards.  The 
axis  of  the  left  uterus  extended  backwards  and  downwards 
towards  the  hollow  of  the  sacrum.  ^To  manipulation  with 
the  sound  could  detect,  nor  was  there  any  other  circum- 
stance indicating  that  there  existed  any  direct  communica- 
tion whatsoever  between  the  cavities  of  each  uterus.  Both 
the  patient  and  her  husband  were  totally  ignorant  of  such 
abnormalities. 

The  abdomen  was  quite  uniformly  enlarged,  somewhat 
more  so  in  the  left  iliac  region.  It  was  here  that  the  patient 
first  “noticed  a lump,”  which  continued  to  enlarge,  until 
she  received  the  fall,  when  pains  came  on,  and  in  a few  hours 
the  right  side  became  almost  as  full  and  round  as  the  left. 
She  had  experienced  “no  movements”  in  her  bowels  since 
she  fell.  The  mammae  presented  the  usual  areolae. 

The  doctors,  having  thoroughly  analyzed  all  the  signs  and 
symptoms,  diagnosed  ectopic  or  abdominal  pregnancy  which 
primarily  was  a case  of  tubal  pregnancy.  Their  theory  was 
that  as  a result  of  her  fall,  rupture  of  the  tube  occurred, 
and  the  sac,  still  entire,  with  its  contents,  passed  into  the 
abdominal  cavity;  and  that  with  rupture  of  the  tube,  the 
artery  supplying  that  tube  was  lacerated;  hence  the  hsemor- 
rhage  and  collapse.  Laparotomy  was  recommended  and 
the  family  consented. 

Accordingly,  on  September  14th,  assisted  by  Drs.  T.  A. 
Crawford,  Andral  Bratton,  Ward,  McCheny,  W.  J.  White, 
Hambright,  and  T.  W.  Allison,  the  tissues  were  dissected 
down  slightly  on  the  left  side,  about  four  inches  -above  the 
pubis,  to  the  sac,  which  adhered  to  the  abdominal  wall  in 
front  for  a small  space.  On  opening  the  sac  within  the  cir- 
cle of  adhesion,  a large  quantity-  of  dark — almost  black — 
very  offensive  fluid  gushed  out.  The  foetus  was  removed 
with  a portion  of  the  umbilical  cord — both  in  a state  of  de- 
oomposition.  The  placenta  (which  was  attached  to  the  sac 
near  to  the  umbilicus  of  the  mother,  at  the  upper  angle  and 
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to  the  left  of  the  incision)  was  left  in  position.  The  umbili- 
cal cord  was  ligated  near  the  body  of  the  placenta,  and 
&uoioer  poriion  or  it  was  removed.  The  remaining  contents 
of  the  sac  were  sponged  out  thoroughly  with  carbolized' 
fluid  and  a solution  of  corrosive  sublimate.  The  incision 
was  closed  by  deep  and  superficial  wire  sutures,  and  the 
whole  covered  by  the  usual  antiseptic  dressing  of  iodoform 
gauze,  borated  cotton,  etc.  A bandage  was  applied  over 
all,  and  the  woman  put  to  bed  on  her  back  with  instructions 
to  maintain  that  position.  Until  a large  drainage  tube  could 
be  obtained,  three  small  rubber  ones  were  introduced 
in  the  sac,  and  the  patient  left  under  Dr.  Ward’s  care. 

The  after-treatment  consisted  in  the. free  use  of  quinine, 
iron,  alcoholic  stimulants,  full  nutritious  diet,  and  free  wash- 
ing out  the  sac  frequently  through  the  day  with  warm  car- 
bolized  water,  and  daily  changing  her  clothing  as  well  as 
the  bed  clothes.  This  treatment  was  continued  until  No- 
vember 5th,  when  the  case  was  dismissed  [as  cured ?J^ 
During  the  after-treatment  the  temperature  was  never  higher 
than  102°  F.,nor  the  pulse  more  than  120  beats  to  the  min 
utes. 

The  physical  signs  upon  which  the  diagnosis  of  extra- 
uterine  pregnancy  was  based,  were: 

1.  Regular  menstruation  till  February  10th,  when  it  ceased. 

2.  Gradual  enlargement  in  left  iliac  region,  with  a sense 
of  “motion”  previous  to  August  12th 

3.  Sudden  and  uniform  enlargement  of  abdomen,  caused 
by  rupture  of  the  Fallopian  tube,  with  hemorrhage  into  the 
foetal  sac,  as  well  as  into  the  left  uterus,  the  result  of  a 
twisted,  strained  position  of  her  body  during  the  romp  with 
her  husband. 

4.  Dark  areolae  around  nipples,  and  slight  collection  of 
milk  in  mammae. 

5.  Ballottement  and  discharge  of  deciduous  membrane. 

6.  Absence  of  contraction  of  either  uterus,  as  v'ell  as  of 
the  sac  during  the  pain  because  neither  uterus  contained 
anything  to  contract  upon,  and  because  the  sac  bad  no  mus- 
cular fibres  by  which  to  make  contraction;  hence  “the- 
pains”  constituted  “pseudo-labor.” 

The  laparotomy  was  done  in  a month  after  abdominal 
pregnancy  was  diagnosed,  and  sepsis  had  begun  to  manifest 
itself  by  evening  exacerbations,  etc.,  which  bring  the  oper- 
ation at  this  time  under  the  class  of  primary  operations. 

Lusk,  Parry,  Tait,  Freeman,  Thomas,  and  other  high- 
authorities  disapprove  of  primary  operations.  Thomas. 


ANALYSE^,  gELiCTIONS,  ETC. 


509 


especially  advises  delay  till  the  ninth  month  if  the  child  be 
alive.  If  the  child  be  dead,  wait  for  the  shrinking  of  the 
placenta.  Lusk  says  the  danger  of  hemorrhage  and  septi- 
caemia are  greatly  decreased  by  the  cessation  of  the  maternal 
circulation  and  thrombus,  and  consequent  obliterations  of 
the  maternal  vessels  and  cutting  off  the  blood  supply  to  the 
placenta.  “Dr.  Freund  advises,,  when  the  child  has  died 
spontaneously,  and  if  there  be  no  re  action,  to  wait;  if  there 
be  peritonitis,  to  treat  the  symptoms,  and  then  operate  as 
in  circumscribed  exudation — to  open,  evacuate,  and  drain.” 
When  local  and  general  symptoms  of  re-action  appear,  espec- 
ially those  of  general  infection,  I would  do  laparotomy. 

As  to  whether  elytrotomy  or  laparotomy  should  be  prac- 
tised, Dr.  Tait  says,  “vaginatomy  should  always  give  place 
to  abdominal  section.”  Dr.  Parry  says  if  “elytrotomy  is 
resorted  to,  it  should  be  confined  to  cases  in  which  some  por- 
tion of  the  child,  especially  the  head,  presents  in  the  pelvis.” 
“If  symptoms  of  peritonitis  or  exhaustion  endangering  life, 
or  rupture  of  the  cyst  should  supervene,  gastrotomy  is  indi- 
cated.” Deschamps  says,  “If  the  foetus  be  small  and  situ- 
ated in  the  pelvic  cavity,  if  the  posterior  cul-de  sac  is  filled 
by  the  tumor,  incision  per  vaginara  may  be  resorted  to.” 

Since  authorities  differ  so  widely,  Dr.  Bratton  thinks  it 
would  be  not  only  conservative  but  rational  in  such  cases  to 
perform  both  elytrotomy  and  laparotomy.  By  this  process 
the  septic  fluid  contents  of  the  sac  could  be  drained  away 
per  vaginam,  whilst  the  solid  portions  of  the  fcetus  could  be 
extracted  through  the  abdominal  incision.  And  seeing  the 
great  dangers  of  either  interstitial,  tubal,  or  abdominal  preg- 
nancy, and  the  many  failures  of  the  conservative  powers  of 
nature  to  relieve  the  mother,  is  it  not  best  to  destroy  by 
electricity  the  foetus  at  the  age  of  two  or  three  months?  Or 
else  perform  Tait’s  operation  at  once,  remove  the  tube  and 
its  contents,  and  treat  the  case  as  one  of  salpingitis? 


F.  L.  E’ewman,  M.  D.,  Ouachita  City,  La.,  says:  It  affords 
me  much  pleasure  to  testify  to  the  great  merits  of  Celerina 
as  a nerve  tonic.  It  is  the  remedy  “par  excellence”  in  all 
cases  of  nervous  exhaustion.  I prescribe  it  with  confidence. 
That  I have  never  seen  it  fail  to  produce  quiet  refreshing 
sleep  for  the  patient  when  suffering  from  brain  exhaustion 
and  overwork,  makes  it  a remedy  incomparable.  It  is  the 
“King  of  Kerve  Tonics.” 
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A Reference  Handbook  of  the  Medical  Sciences.  Embracing 
the  Entire  Range  of  Scientific  and  Practical  Medicine  and  Allied  Sciences,  by 
Various  Writers.  Vol.  III.,  FAC  to  HYS.  813  pages.  Illustrated  by  6 
Chromo-Lithographs  and  718  Fine  Wood  Engravings.  Edited  by  ALBERT 
H.  BUCK,  M.  D.  Supplied  to  Subscribers  only.  Price  per  vol..  Cloth,  $6; 
Sheep,  $’j ; half  morocco,  ^8,  William  Vv^ood  & Company,  New  York. 

We  are  glad  to  announce  the  issue  of  the  third  volume  of 
this  invaluable  work.  The  title  but  half  expresses  the  full 
scope  of  the  work;  and  yet  we  could  not  easily  supply  a better. 
The  word  hand-hook,  would  perhaps  lead  one  to  look  for  a 
small,  handy  book,  containing  very  short  or  purely  synopti- 
•cal  articles  on  the  numerous  subjects  of  which  the  work 
treats;  but  such  is  not  the  kind  of  volume  we  have  before 
us.  For  it  is  large,  somewhat  unwieldy,  not  handy,  and  the 
articles  are,  in  most  important  references,  quite  exhaustive  pa- 
pers. The  article  on  the  Face,  for  illustration,  covers  four- 
teen pages,  well  illustrated,  and  is  very  much  fuller  in  detail 
than  any  of  the  chapters  we  see  on  the  subject  in  the  works 
on  anatomy  or  physiology.  The  section  on  Fractures  covers 
twenty-two  pages;  on  Gonorrhoea,  fifteen  pages;  Hernia, 
twenty-eight  pages,  etc,,  etc.  And  turning  from  this  consid- 
eration to  see  who  are  the  authors,  we  find  that  the  best  tal- 
ent of  the  country  has  been  brought  into  requisition.  We 
uannot  too  highly  commend  a book  such  as  this  to  any  and 
every  practitioner,  whether  be  be  one  of  the  busy  ones  or 
one  who  has  or  finds  time  for  library  study  and  reading. 

Spinal  Irritation.  By  WILLIAM  A.  HAMMOND,  M.  D.,  Surgeon- 
General  U.  S.  Army  (Retired  List),  Professor  of  Diseases  of  the  Mind  and 
Nervous  System,  New  York  Post-Graduate  Medical  School  and  Hospital,  etc. 
j886.  George  S.  Davis,  Detroit,  Mich.  i2mo.  Pp.  80.  Paper.  Price, 
25  cents.  (From  Publisher.) 

This  is  the  sixth  of  the  series  of  “The  Physicians’  Leisure 
Library,”  which  we  had  to  notice  favorably  in  our  Septem- 
ber issue.  A better  author  for  the  work  could  not  have  been 
selected,  since  it  is  chiefly  to  Dr.  Hammond  that  the  credit 
belongs  for  having  separated  this  special  form  of  American 
from  the  mass  of  other  forms,  and  for  having  classified  it 
pathologically  as  posterior  spinal  anaemia.  This  monograph 
is  well  presented — being  written  in  that  easy,  lucid,  descrip- 
tive style  so  characteristic  of  the  author  and  instructive  to 
readers.  Every  practitioner  of  medicine  should  possess  him- 
self of  this  book — especially  when  so  valuable  a one  for 
«very-day  use  costs  only  25  cents. 
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Iffodern  Treatment  of  Eczema.  By  H.  G.  PIFFARD,  A.  M.,  M.  D., 
Clinical  Professor  of  Dermatology,  University  of  City  of  New  York,  etc.  1886. 
George  S.  Davis,  Detroit,  Mich.  i2mo.  Pp.  5,;.  Paper.  Price,  25  cents. 
(From  Publisher.) 

This  seventh  number  of  “The  Physicians’  Leisure  Libra- 
ry” is  in  full  keeping  with  the  high  merit  of  the  preceding 
issues.  Chapter  I is  on  definition  and  clinical  description  of 
eczema;  Chapter  II  discusses  its  etiology;  and  Chapters  III 
and  IV — by  far  the  greater  part  of  the  monograph — gives 
the  general  and  local  treatment  of  the  disease.  This  little 
work  is  thoroughly  practical,  and  treats  of  the  most  com- 
monly met-with  skin  disease  as  it  is  usually  met  with  in  the 
rounds  of  the  physician. 

Methods  of  Bacteriological  Investigation.  By  Dr.  FERDINAND 
HUEPPE,  Docent  in  Hygiene  and  Bacteriology,  Chemical  Laboratory  of  R. 
Fresenius,  at  Wiesbaden.  Translated  by  HERMANN  M.  BIGGS,  M.  D., 
Instructor  in  Carnegie  Laboratory,  etc.  Illustrated  by  31  wood-cuts.  New 
York:  D.  Appleton  & Co.  1886.  i2mo.  Pp.  218.  Cloth.  (For  sale  by 
West,  Johnston  & Co.,  Richmond.) 

We  have  carefully  read  Dr.  Biggs’  translation  on  bacte- 
riological study  of  Ilueppe,  and  find  it  a very  good  repro- 
duction. The  latter  part  of  the  book  on  Pure  Cultures  is 
very  exact  and  full.  That  part  which  treats  of  Staining  is 
not  minute  enough,  not  stating  the  maximum  time  the  prep- 
aration should  remain  in  the  staining  fluids.  The  paper  is 
good,  and  the  type  large  and  clear.  It  is  a useful  book  for 
practical  work.  H. 

Compend  of  Pharmacy.  By  F.  E.  STEWART,  M.  D.,  Ph.  G.,  Quiz- 
Master  and  Theoretical  Pharmacy,  etc.  Based  upon  Prof.  Joseph  P,  Rem- 
ington's ^'•Text-Book  of  Pharmacy."  Philadelphia:  P.  Blakiston,  Son  & 
Co.  1886.  Cloth.  i2mo.  Pp.  196.  Price  ^i.  (For  sale  by  West,  John- 
ston & Co.,  Richmond). 

This  is  I^’o.  11,  of  the  “ Quiz-Compend  Series”  to  be  issued 
by  the  popular  publisher  named  in  the  title.  All  ten  of  the 
preceding  numbers  of  this  “ Series”  have  been  remarkably 
well  compiled — thoroughly  covering  every  important  sub- 
ject treated;  and  now  this  I^o.  11  on  Pharmacy  is  just  as 
perfect.  To  students  or  apothecaries,  as  well  as  physicians 
preparing  for  examinations,  or  as  a guide  in  the  lecture  room 
or  in  the  pharmaceutical  laboratory,  this  book  would  seem 
to  be  almost  invaluable.  Besides  a well  arranged  “table  of 
contents,”  the  kind  of  type  and  the  form  of  paragraphing 
very  materially  aids  quick  and  easy  reference  to  a subject. 
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Orig’inal  Contribiitions  solicited  from  all  sections;  but  tbe  Editor  does 
not  hold  himself  responsible  for  the  views  of  authors. 

Articles  contributed  to  the  pages  of  this  Journal  must  not  be  duplicated 
in  other  journals  by  the  author  without  proper  credit  being  given  to  the 
Virginia  Medical  Monthly. 

Clinical  reports,  notes  of  interesting  practical  cases,  proceedings  of  socie- 
ties, etc.,  are  invited  from  the  profession  generally.  Lengthy  theoretical 
articles  not  received  without  author’s  consent  for  condensation  by  the  Edi- 
tor. Rejected  articles  held  one  month  at  disposal  of  writer. 


^ditormL 

Removal  of  Office  of  the  Editor. 

The  Editor  of  this  journal  has  removed  his  office  and  resi- 
dence to  IsTo.  106  West  Grace  Street,  Richmond,  Va. 

Medical  Society  of  Virginia. 

The  Announcement  of  the  Seventeenth  Annual  Session 
of  the  Medical  Society  of  Virginia  has  been  issued  to  every 
Eellow;  and  the  correspondence  in  the  hands  of  the  Secre- 
tary indicates  that  the  session  will  exceed  expectations  of  a 
year  ago  in  regard  to  the  value  and  importance  of  the  pro- 
ceedings. As  we  look  at  the  promotion  of  professional  in- 
terests accomplished  by  means  of  this  organization,  we 
cannot  understand  how  any  worthy  practitioner  in  the  State 
can  consent  to  remain  out  of  fellowship  with  it — not  to  have 
a voice  in  its  proceedings.  By  far  a majority  of  the  quali- 
fied doctors  of  Virginia  are  already  members;  and  hence, 
practically  speaking,  whatever  action  the  Society  may  take 
in  regard  to  any  proposition,  must  of  necessity  bind  those 
who  are  not  fellows.  Does  not  common  sense,  therefore, 
suggest  the  propriety  to  “outsiders”  of  at  once  joining  the 
organization  and  take  part  in  framing  those  laws  which 
sooner  or  later  they  will  be  made  to  obey?  Surely  a great 
many  could  not  have  properly  considered  the  matter.  Let 
them  wake  up  from  their  dormancy,  and  take  the  world  as 
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they  find  it,  and  go  forward  improving  on  the  improvements 
•which  have  been  made  until  perfection  shall  come  into  view. 

A singular  effect  which  we  have  observed,  as  a result  of 
the  Virginia  State  organization,  is  the  great  decrease  of 
croakers  and  croaking.  Such  things  have  been  set  aside  by 
the  push  of  earnest  workers  who  are  toiling  on  to  establish 
the  correctness  of  old  views  or  to  disapprove  them  upon 
their  merit.  The  profession  of  the  pressent  age  is  working 
on  established  foundations,  or  is  seeking  to  build  them. 
Drones  must  be  laid  on  the  shelf.  Seeing  these  things  to  be 
the  tidal  wave,  it  is  simply  ridiculously  childish  to  attempt 
to  stand  still  and  thus  hope  to  save  ourselves  from  wreck. 

The  approaching  session  promises  to  be  one  of  special  in- 
terest and  profit  to  those  who  attend.  Some  visitors  of  emi- 
nence from  other  States  are  expected  to  be  in  attendance, 
who  will  add  interest  to  the  session  by  papers  and  participa- 
tion in  debates.  A large  number  of  additions  to  the  mem- 
bership of  the  Society  will  be  made.  And  we  need  not 
speak  of  the  hospitable  features  th&t  will  be  manifest  in  a 
city  so  noted  for  hospitalities  as  Fredericksburg.  It  even 
ofli'ered  a “warm  reception”  to  the  Union  soldiers  “during 
the  times  of  the  war.”  It  will  do  better  things  now  to 
every  attendant  upon  the  session  of  the  Medical  Society  of 
Virginia. 

American  Rhinological  Association. 

The  Fourth  Annual  Meeting  of  this  wide-awake  Associa- 
tion will  be  held  in  St.  Louis,  October  5th,  6th  and  7th.  Dr. 
A.  De  Villiss,  of  Toledo,  Ohio,  President.  A number  of 
papers  are  announced  that  are  of  practical  interest  to  general 
physicians.  Among  such  is  one  by  the  Secretary  and  Treas- 
urer, Dr.  P.  W.  Logan,  of  Knoxville,  Tenn.,  on  “A  Mixed 
Form  of  Atrophic  and  Hypertrophic  Catarrhal  Inflamma- 
tion (heretofore  undescribed)  and  its  Treatment”;  another 
by  Dr.  Thos.  F.  Kumbold,  of  St.  Louis,  on  the  Treatment  of 
Prui  itic  Catarrh  (Hay  Fever),  etc. 

Richmond  Medical  and  Surgical  Society. 

We  regret  very  much  not  having  room  in  this  issue  to  re- 
port the  recent  proceedings  of  this  wide-awake  and  progres- 
sive Society.  As  indicative,  however,  of  its  public  spirit,  it 
may  be  worthy  of  record,  that  as  soon  as  the  disasters  of 
earthquake  at  Charleston,  S.  C.,  were  made  known,  this  So- 
ciety immediately  held  a largely-attended  called  meeting,  in 
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the  office  of  Dr.  Landon  B.  Edwards,  and  ordered  the  fol- 
lowing telegram  to  be  sent: 

“To  Dr.  F.  Peyre  Porcher,  or  Capt.  F.  W.  Dawson,  Charles- 
ton, S.  C.: 

“The  Richmond  Medical  and  Surgical  Society  tenders 
sympathy  and  professional  services.  If  any  doctors  are 
needed,  telegraph  us  how  many,  and  we  will  bear  all  ex- 
penses.” 

(Signed),  John  GU  Skelton,  M.  D.,  President. 

J.  F.  Winn,  Secretary  pro  tern. 

A number  of  the  best  qualified  practitioners  volunteered 
to  go  on  a moment’s  notice. 

The  replies  to  the  telegram  by  telegram  and  by  letter  mani- 
fested the  highest  appreciation  of  the  offer,  but  stated  that 
it  was  hoped  the  Charleston  surgeons  would  be  able  to  fill 
the  demand  for  professional  work. 

The  Retreat  for  the  Sick  • 

Is  the  only  general  hospital  for  pay  patients  in  the  city 
where  patients  can  select  their  own  physician  or  surgeon. 
It  is  an  excellent  institution  for  the  sick,  under  the  manage- 
ment of  a Board  of  Christian  ladies.  It  has  also  a charity 
feature  for  the  deserving.  We  call  special  attention  to  the 
full-page  advertisement  of  it  in  this  issue. 

Dr.  Wm.  F.  Drewry, 

lately  of  Boykin’s,  Va.,  has  been  elected  during  the  past 
month  to  the  position  of  Second  Assistant  Physician  in  the 
Central  Lunatic  Asylum,  Petersburg,  Va.  We  are  pleased 
to  record  that  this  is  regarded  by  the  friends  of  this  institu- 
tion as  a very  excellent  selection. 

Virginia  State  Board  of  Medical  Examiners. 

The  good  work  done  by  this  Board — the  creature  of  the 
Medical  Society  of  Virginia — is  beginning  to  be  manifest  in  a 
better  tone  of  professional  opinion,  growing  out  of  a higher 
standard  of  qualifications  than  formerly.  Quackery  and 
charlatanry  are  dying  out,  and  the  competition  for  profes- 
sional rank  is  becoming  based  upon  a measure  of  attain- 
ments of  doctors,  and  not  upon  the  “tricks  of  trade”  which 
dwarf  any  scientific  study  and  debases  the  participants. 
The  Medical  Society  of  Virginia  should  watch  every  action 
of  the  Board  with  an  afiectionately  jealous  eye;  and  when 
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called  upon  to  fill  vacancies  in  the  Board,  it  should  select 
only  the  most  competent  and  suitable  physicians  to  the 
honor  of  a Medical  Examiner.  Cunning  politicians  and 
scheming  partizans  of  all  kinds  and  degrees  should  be  kept 
out  of  the  Board — allowing  fitness  and  worthiness  only  to 
guide  the  vote. 

Since  the  report  given  in  our  May,  1886,  issue,  when  there 
were  sixty-six  physicians  who  had  passed  the  examinations 
by  the  Board,  the  following  named  nineteen  doctors  have 
been  examined  and  granted  certificates  to  practice,  thus  mak- 
ing a total  to  date  of  eighty-five : 

List  op  Physicians 


Licensed  hy  State  Medical  Examining  Board  of  Virginia  since 
close  of  Spring  Session,  April  9th,  1886. 


NAME.  P.  O.  ADDRESS. 

I.  ?.  Bishop,  Millbank,  Va., 

R.  Lee  Bowcock,  Keswick,  Va., 
E.  L.  Detwiler,  Herndon,  Va,, 
E.  W.  P.  Downing,  Hadlock,  Va., 


B.  F.  French, 

Sumpter  George, 
Stonewall  J.  Gill, 
F.  S.  Groseclose, 
Jas.  A.  Hathaway, 
H.  E.  Jones, 

Geo.  P.  Martin, 

W.  E.  McGuire, 
Chas.  W.  Pritchett, 
W.  R.  Punis, 

C.  W,  Rogers, 

W.  M.  Seward, 

W.  F.  Smith, 

A.  W.  Terrell, 

W.  B,  Thornhill, 


Cincinnati,  O., 

Midland,  Va., 
Lowes ville,  Va., 
Leplo,  Va., 

The  Plains,  Va., 
Nebraska,  Va., 
Snow  Creek,  Va., 
Richmond,  Va., 

Mt.  Cross,  Va., 
Alexandria,  Va., 
Meadowdale,  Va., 
Hopeville,  Va., 
Madison  C.  H.,Va., 
Lynchburg,  Va. 
Lynchburg,  Va., 


COLLEGE  OF  GRADUATION. 

College  Phys.  and  Surg.,  Balto.,  Md. 
University  of  Virginia. 

Jeff.  Med.  College,  Philadelphia,  Pa. 
College  Phys.  and  Surg.,  Balto.,  Md. 
Hahneman  Homoeopathic  Med.  Col- 
lege, Philadelphia,  Pa. 

University  of  City  of  New  York. 
Vanderbilt  University. 

Ky.  School  of  Med.,  Louisville,  Ky. 
Col.  Phys.  and  Surg.,  New  York  City. 
University  of  Virginia. 

Louisville  Medical  College,  Ky. 
University  of  Virginia. 

College  Phys.  and  Surg.,  Balto.,  Md. 
Jeff.  Med.  College,  Philadelphia,  Pa. 
University  of  Virginia. 

University  of  Virginia. 

Jeff.  Med.  College,  Philadelphia,  Pa. 

Hospital  Coll.  Med.,  Louisville,  Ky. 


Four  applicants  have  been  rejected,  representing  three  prominent  Medical 
Colleges. 

Official.  Hugh  T.  Nelson,  M.  D., 

Secy,  and  Treas.  Medical  Examining  Board  of  Va, 

We  take  pleasure  in  publishing  the  following  oflicial  an- 
nouncement of  the  Semi-Annual  Session  of  the  Board : 


Office  Secretary  State  Med.  Exam.  Board  of  Va.  , . 

Charlottesville,  Va.,  October  ist,  i886.  • 
The  Medical  Examining  Board  of  Virginia  will  convene  at  Fredericksburg, 
Va.,  in  the  Opera  House,  at  xo  A.  M.,  Tuesday,  October  26th,  1886. 

By  order  of 

H.  Grey  Latham,  Vice  President,  Acting  President, 
Hugh  T.  Nelson,  M.  D.,  Secretary  and  Treasurer. 
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Dr.  Hunter  McGuire 

Is  homeward  bouad  from  England,  where  he  has  been 
making  his  Summer  vacation.  He  will  return  to  profes- 
sional duty  at  his  home  in  Richmond  during  the  first  week 
in  October,  St.  Luke’s  Hospital  is  already  filled  with  pa- 
tients awaiting  his  arrival, 

Reed  & Carnrick’s  Diet  Tables. 

We  wish  to  express  our  highest  appreciation  of  the  “ Diet 
Tables”  being  issued  by  Messrs.  Reed  & Carnrick,  of  Hew 
York  city.  A carefully  selected  list  of  articles,  approved  by 
the  profession  and  by  experience,  is  put  on  a leaf  with  the 
name  of  the  disease  to  which  the  special  diet  is  applicable. 
One  of  such  leaves  is  torn  out  and  left  with  the  family  or 
nurse.  These  leaves  will  be  supplied  without  cost  on  appli- 
cation to  Messrs.  Reed  & Carnrick,  who  deserve  so  much 
credit  for  having  introduced  Beef  Peptinoids,  etc. 

Engraving  and  Sketch  of  Dr.  Edward  Warren-Bey. 

Hone  of  our  readers  are  more  disappointed  than  we  in  not 
being  able  to  present  in  this  issue  the  engraving  and  bio- 
graphical sketch  of  this  distinguished  surgeon,  whose  fame 
now  fills  at  least  three  continents.  As  we  are  going  to 
press,  we  have  a letter  from  Dr.  Warren-Bey,  stating  that 
he  had  a picture  made  in  London,  but  it  proved  to  be  so 
poor  that  he  had  to  refuse  it.  He  is  having  another  made 
in  Paris,  which  be  promises  to  have  forwarded  to  us  so  soon 
as  it  is  ready,  which  we  hope  will  not  be  far  distant — a 
month  or  two.  But  the  rare  excellence  of  some  of  the  arti- 
cles in  this  number  will  in  a measure  compensate  for  the  dis- 
appointment in  regard  to  the  picture  and  sketch. 

The  November  Number 

Of  this  journal  will  probably  be  delayed  a few  days  be- 
cause of  the  absence  of  the  Editor  upon  the  Session  of  the 
Medical  Society  of  Virginia — October  26th-29th.  We  wish 
at  least  to  furnish  some  notes  of  this  Session  in  the  Hovem- 
ber  number. 

Dr.  Joseph  A.  White, 

Surgeon  to  the  Richmond  Eye,  Ear  and  Throat  Infirmary, 
has  been  honored  with  the  appointment  as  one  of  the  Vice- 
Presidents  of  the  Ophthalmological  Section  of  the  Inter- 
national Medical  Congress — a high  compliment  and  a good 
selection. 


VIEGIlsri^ 

Medical  Monthly. 

VOLUME  XIII— Uo.  8.  WHOLE  HUMBER,  152. 

RICHMOND.  NOVEMBER,  1886. 


Original  ^ommunicuiionH. 

Art.  I.— Considerations  on  the  Pathology  and  Treatment  of 

Anaemic  Conditions  of  the  Spinal  Cord  and  its  Membranes. 

By  J.  LEONARD  CORNING,  M,  D.,  Consultant  in  Nervous  Diseases  to  St. 

Francis  Hospital,  etc..  New  York,  N.  Y. 

It  is  evident  that,  if  the  vascular  apparatus  of  the  cord  be 
so  constituted  as  to  admit  of  congestion,  the  existence  of  the 
opposite  condition  of  anaemia  must  be  equally  within  the 
range  of  possibility.  Moreover,  it  is  equally  clear  that,  ac- 
cording to  whether  the  anaemia  be  circumscribed  or  diffuse 
in  character,  will  be  the  extent  and  character  of  the  symp- 
toms. Thus,  if  the  cord  be  affected  by  anaemia  throughout 
its  entire  extent,  we  shall  find  symptoms  pointing  to  derange- 
ments in  the  centres  situated  in  the  medulla,  in  the  dorsal 
and  lumbar  cord,  and  perchance  in  the  brain  itself.  Again, 
if  the  congestion  be  more  strongly  marked  in  certain  physi- 
ological districts  of  the  cord  than  in  others,  it  is  but  nat- 
ural to  anticipate  a more  pronounced  derangement  of  the 
corresponding  functions.  Thus,  if  the  anaemia  is  more  pro- 
nounced in  the  anterior  and  lateral  columns  of  the  cord  than 
elsewhere,  we  should  anticipate  a clinical  picture,  in  which 
35 
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motor  derangements  would  stand  forth  with  special  promi- 
nence. But  if,  on  the  other  hand,  there  be  a pronounced 
depletion  of  the  posterior  columns  of  the  cord,  we  should 
confidently  anticipate  that  sensory  disturbances  would  lend 
a characteristic  imprint  to  the  disease.  Though  it  is  well  to 
bear  in  mind  the  possible  variations  in  symptomatology,  which 
may  arise  from  an  unequal  distribution  of  circulatory  anom- 
alies within  the  cord,  it  would  be  premature,  in  the  present 
state  of  our  knowledge,  to  establish  a classification  of  the 
circulatory  affections  of  the  cord,  based  upon  purely  hypo- 
thetical grounds. 

In  the  following  considerations  of  spinal  ansemia,  there- 
fore, we  shall  content  ourselves  with  a general  description 
of  symptoms,  avoiding  all  attempts  at  an  arbitrary  classifica- 
tion. Moreover,  since  the  pathological  observations  at  our 
disposal  are,  to  say  the  least,  extremely  meagre,  it  will  be 
well,  in  the  analysis  and  codification  of  symptoms,  to  seek 
light  from  the  results  of  experimental  observation.  The  ad- 
missibility of  such  a course  will  readily  appear  to  any  one 
at  all  familiar  with  the  numerous  and  conflicting  opinions 
entertained  by  various  writers  with  regard  to  what  really 
constitute  the  clinical  manifestations  of  spinal  anaemia. 

Causation. — Spinal  anaemia  may  be  produced  by  a variety 
of  causes.  Thrombosis  and  embolism  of  one  or  several  ar- 
teries of  the  cord  may  cause  local  ischaemia;  but  it  is  proba- 
ble that  such  efihcts  must  always  be  more  or  less  circum- 
scribed in  character,  on  account  of  the  anastomotic  facilities 
of  these  vessels.  Atheroma  may  also  produce  anaemia  of 
the  cord.  Compression  or  thrombosis  of  the  abdominal 
aorta  above  the  origin  of  the  lumbar  arteries,  as  in  Gull’s 
case,  produces  instantaneous  anaemia  of  the  cord,  and  con- 
sequent paraplegia.  The  ischaemia  of  the  cord  ascribed  by 
Brown-S^quard  to  vaso-motor  causes,  and  which  is  assumed 
by  that  observer  to  be  the  cause  of  so-called  reflex  paralysis, 
is  still  known  to  us  only  through  inferential  sources.  When, 
however,  we  consider  the  intimate  relation  existing  between 
the  vaso-motor  system  and  the  nervous  centres  as  a whole, 
and  when  we  also  take  into  account  the  profound  influence 
exercised  upon  the  brain  and  inferior  segments  of  the  cord, 
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'by  excitation  of  the  peripheral  nerves  (as  exemplified  in  sex- 
Tial  excesses  and  certain  forms  of  epilepsy),  there  is  certainly 
strong  ground  for  reckoning  vaso-motor  anomalies  among 
the  causative  factors  of  anaemia  of  the  cord. 

All  forms  of  disease  which  result  in  diminution  and  de- 
terioration of  the  blood  may  give  rise  to  anaemia  of  the  cord. 
A bloodless,  pale  condition  of  the  cord  is,  indeed,  frequently 
found  in  conjunction  with  the  most  varied  organic  affec- 
tions. 

Great  loss  of  blood  from  wounds  or  severe  parturition  has 
frequently  caused  paraplegia  of  the  lower  extremities.  Such 
paralytic  symptoms  are  undoubtedly  attributable  to  the 
anaemic  condition  of  the  inferior  portion  of  the  cord,  and 
they  may  be  produced  artificially  by  compression  or  ligation 
of  the  abdominal  aorta. 

Experimental  and  Pathological  Data. — The  first  experi- 
mental observation  of  importance  in  connection  with  the 
subject  is  that  of  Stenon,* * * §  an  account  of  which  was  pub- 
lished in  1667.  On  passing  a ligature  around  the  abdominal 
Rorta  in  fishes,  this  investigator  observed  that  when  the  knot 
was  tightened,  the  caudal  extremity  of  the  animal  became 
paralyzed,  whereas  relaxation  of  the  same  was  followed  by 
a gradual  restoration  of  muscular  power.  Subsequently  this 
procedure  was  repeated  by  a number  of  experiments,  nota- 
bly by  Haller,  Schiffer,t  and  Weil.|  The  latter  observer 
showed  in  a most  conclusive  manner  that  the  paralytic  phe- 
nomena were  caused  by  the  ansemia  of  the  lumbar  portion  of 
the  cord.  Kussmaul  and  Tenner  § have  slightly  varied  these 
experiments,  but  have  arrived  at  substantially  the  same  re- 
sults. In  their  experiments  the  subclavian  arteries  were 
tied,  and  compression  applied  to  the  descending  portion  of 
the  arch  of  the  aorta.  It  will  thus  be  seen  that  the  circula- 
tion in  the  carotids  remained  unimpeded,  while  the  ligature 

*N.  Stenon,  Element,  Myologice  Specimens,  Flor.,  1667.  Vide  also  Haller, 
Elementa  Physiologice,  Tome  IV,  1762,  Cited  by  Erb,  Ross,  and  others. 

f Schiffer,  “ Uber  die  Bedentung  des  Stenonschen  Versuches.  Centralblatt fur 
die  medidicschen  Wissenschoften,  1869,  pp.  579  and  593. 

J Weil,  Eer  Stenonsche,  Versuch  Dissertation  Strassburg, 

§ Kussmaul  und  Tenner,  Untersuchung  uber  Ursprung  und  Wesen  der 
fallsuchtartigen  Zucktmgen  bei  Verblutungen,  etc.  Molesch,  Unters  zur  Naturl, 
Bd.  Ill,  1857, 
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about  the  subclavian  was  placed  in  such  a manner  as  to  in- 
terrupt the  circulation  in  the  vertebral  arteries.  As  a result 
of  these  manipulations,  paralysis  of  the  lower  extremities 
was  produced  in  less  than  two  minutes,  and  as  the  ansemia 
became  manifest  in  the  upper  portion  of  the  cord,  respiration 
was  interrupted,  and  finally  completely  arrested,  death  re- 
sulting from  asphyxia.  These  experiments  show  conclusively 
that  the  functions  of  the  cord,  like  those  of  the  cerebrum, 
are  immediately  dependent  upon  the  integrity  of  the  circu- 
lation for  their  continuance.  They  open,  moreover,  vast 
possibilities  in  therapeutics,  which  have  as  yet  been  but  im- 
perfectly realized. 

The  pathological  appearances  in  case  of  spinal  anaemia  are 
as  follows:  “Those  portions  of  the  cord  which  are  inade- 
quately supplied  with  blood  are  pale  in  appearance,  and  ex- 
hibit few  or  no  points  of  blood  on  section.  The  white  sub- 
stance is  frequently  soft  in  consistency,  while  the  gray  mat- 
ter is  less  pronounced  in  color  than  normal,  and  subsides 
below  the  level  of  the  surrounding  tissue.  The  membranes 
also  share  in  the  anaemia;  they  are  difficult  of  discernment, 
and  present  a pale,  dull  appearance;  and  examination  of  the 
vessels  shows  the  latter  to  be  almost  or  entirely  empty. 

Where  general  anaemia  is  present,  the  cord  is  almost  invaria- 
bly found  to  be  more  or  less  bloodless.  On  the  other  hand, 
where  thrombosis  and  embolism  are  present,  the  districts 
supplied  by  the  occluded  artery  are  the  seat  of  red  softening, 
and  the  tissue  in  the  immediate  neighborhood  is  in  a state 
of  congestion.* 

Symptoms. — When  the  blood  supply  to  the  cord  is  suddenly 
interrupted,  as  in  embolism,  compression  or  ligation  of  the 
abdominal  aorta,  paralysis  and  anaesthesia  of  the  lower  ex. 
tremities  are  developed  with  great  rapidity. 

The  case  published  by  Mr.  Gullf  is  an  excellent  example 
of  this.  We  have  also  seen  that  a like  condition  may  be 

*Vide  Tuckwell.  “ Some  Remarks  on  Maniacal  Chorea  and  its  Probable 
Connection  with  Embolism.”  British  and  Foreign  Medico-Chirurgical  Review, 
Oct.,  1867.  Also  Erb,  Diseases  of  the  Spinal  Cord  and  Medulla  Oblongata. 
Ziemssen's  Cyclopcedia,  1878.  Ross,  op.  cit.,  p.  134. 

f Gull.  “Paraplegia  from  Obstruction  of  the  Abdominal  Aorta.”  Reports  of 
Guy's  Hospital,  Vol.  Ill,  1858. 
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evoked  in  animals  by  simple  ligation  or  compression  of  the 
aorta,  and  that  the  symptoms  of  motor  and  sensory  paralysis 
rapidly  subside,  when  the  obstructions  to  the  arterial  circu- 
lation are  removed.  If,  on  the  other  hand,  the  anfemia  is 
gradually  developed,  as  in  certain  debilitating  disorders,  all 
the  symptoms  are  less  pronounced  in  character.  The  sub- 
ject complains  of  more  or  less  weakness  in  the  lower  ex- 
tremities, which  leads  him  to  eschew  walking  as  much  as 
possible;  and  even  inconsiderable  muscular  exertion  causes 
trembling  of  the  limbs.  Sometimes  these  symptoms  are  ac- 
companied by  various  aberrations  of  sensation — formication, 
hypersesthesia  and  slight  ansesthesia  being  frequently  ob- 
served. In  the  majority  of  these  cases,  however,  motility 
and  sensibility  are  not  profoundly  affected,  and  it  is  only 
W’hen  the  circulatory  obstruction  is  considerable  that  pro- 
nounced ansesthesia  and  paralysis  are  encountered.  It  is  an 
interesting  fact  that  the  reflexes  are  often  considerably  ex- 
aggerated,'while  the  sphincters  do  not  usually  share  in  the 
paresis. 

The  so-called  reflex  paralyses  which  sometimes  occur  in 
the  course  of  diseases  of  the  uterus,  bladder,  and  digestive 
apparatus  have  been  referred  by  Stanley,  Graves,  and  others, 
to  a cessation  of  the  sensory  influence  of  the  sympathetic 
system.*  Brown-Sequard,  however,  regards  them  as  the 
result  of  persistent  irritation  of  the  peripheral  (genito-urinary) 
organs,  which  gives  rise  to  secondary  contraction  of  the 
vessels  of  the  cord,  with  resultant  malnutrition  of  the  ad- 
jacent parts. 

It  is  true  that  a careful  examination  of  the  cases  reported 
as  instances  of  reflex  paralysis  reveals  the  fact  that  not  a few 
of  the  latter  were  associated  with  demonstrable  lesions  of  the 
cord.  Gull,  Kussmaul,  Fournier,  Feinberg,  and  others,  have 
reported  such  cases.  On  the  other  hand,  however,  evidence 
is  not  wanting  in  support  of  the  hypothesis  advanced  by 
Brown  Sequard.  To  recapitulate  all  that  might  be  advanced 
in  support  of  the  theory  would,  however,  exceed  the  limits 
allowed  by  the  present  publication ; and  I will,  therefore, 
merely  state  that  Zonant  has  published  a case  in  which  un- 


•*yide,  Rosenthal,  op.  cit.,  p.  152. 
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consciousness  and  paraplegia  were  reduced  by  cauterization 
of  the  uterine  cervix;  that  Rosenthal  mentions  the  case  of  a 
girl  who  suffered  for  three  weeks  from  paresis  of  the  legs, 
and  who  recovered  after  the  removal  of  a needle  from  the 
walls  of  the  vagina;  and  that  Landry  observed  a patient  in 
whom  the  paralysis  disappeared  after  reposition  of  the  de- 
flected uterus.  Every  practitioner  of  experience  will  doubt- 
less be  able  to  recall  similar  cases. 

While  endorsing  Dr.  Brown  Sequard’s  theory  in  the  main,. 
I cannot  help  feeling  that,  besides  the  spinal  ansemia,  there 
is  also  an  element  of  shock  in  these  cases,  which  may  be  as- 
sumed to  be  transmitted  directly  to  the  cells  of  the  cord 
through  the  intermediation  of  the  sensory  nerves.  It  is 
quite  conceivable,  also,  that  secondary  changes  may  some- 
times take  place  in  the  cord,  and  that  this  circumstance  ac- 
counts for  the  more  permanent  character  of  the  symptoms 
in  some  of  these  cases. 

On  the  whole,  I am  inclined  to  differ  with  Rosenthal 
when  he  expresses  the  opinion  that  “ functional  reflex  pa- 
ralyses constitute  very  rare  exceptions.”  But  while  admit- 
ting this,  I would  at  the  same  time  enter  a word  of  protest 
against  the  tendency  which  is  so  rife  among  certain  spe- 
cialists, of  ascribing  every  obscure  or  transitory  spinal  symp- 
toms to  reflex  causes. 

Erom  what  has  already  been  said  it  is  manifest  that  the 
duration  of  the  affection  will  depend  largely  upon  the  causes 
which  predispose  to  the  occurrence  of  ansemia  in  the  cord. 
Where  it  is  induced  by  severe  haemorrhage  or  embolism, 
the  onset  is  sudden ; but  recovery  may  take  place  with  com- 
parative rapidity,  provided  the  collateral  circulation  becomes 
readily  established.  Sometimes,  however,  secondary  soften- 
ing occurs  after  embolism,  and  recovery,  under  these  circum- 
stances, is  of  course  impossible.  Where  the  anaemia  is  the 
result  of  chlorosis  the  outset  of  the  affection  is  slow 
and  recovery  proportionately  retarded. 

Treatment. — It  is  of  the  first  importance  to  ascertain  the 
causes  which  predispose  to  the  anaemia.  In  some  cases  this 
will  be  found  to  be  impossible,  while  in  others,  the  previous 
history  and  general  condition  of  the  patient  will  afford  val- 
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uable  etiological  information.  Where  there  is  manifest  gen- 
eral debility  an  appropriate  tonic  treatment  should  be  com- 
bined with  over-feeding  and  rest.  Iron  may  be  given,  where 
the  condition  of  the  digestive  apparatus  is  good  and  strych- 
nine has  been  commended  by  several  excellent  authorities. 
Such  food  as  the  subject  is  able  to  take  should  be  of  the  most 
nutritious  character,  and  preference  should  be  given  to  a minu 
consisting  in  the  main  of  rare  meats  and  unbolted  cereals 
(cracked  wheat,  oatmeal,  brown  bread,  etc).  If  possible,  the 
subject  should  remain  upon  his  back  from  twelve  to  fifteen 
hours  each  day,  the  limbs  being  either  elevated  upon  cushions, 
or  still  better,*  wrapped  in  moderately  tight  Esmarch  ban- 
dages. Where  compressed  air-baths  are  available  they  should 
be  prescribed  three  or  four  times  a week;  or  in  default  of 
these,  the  patient  should  be  sent  to  the  sea- side,  after  pre- 
viously undergoing  a course  of  appropriate  preparatory  treat- 
ment. Generally,  faradization  of  the  entire  body,  combined 
with  the  ascending  galvanic  current  to  the  spine,  will  be 
found  useful. 

The  alternate  application  of  hot  and  cold  to  the  spine,  by 
means  of  the  douche,  often  yields  good  results.  Too  much 
cannot  be  said  in  favor  of  Dr.  Chapman’s  spinal  bags,  which 
being  filled  with  hot  water,  and  replenished  from  time  to 
time,  are  allowed  to  remain  in  place  for  several  hours. 

Sexual  indulgence  should  be  much  restricted  or  entirely 
abandoned  during  treatment. 

The  success  attainable  in  this,  as  in  other  functional  dis- 
turbances of  the  cord,  will  depend  not  a little  upon  the  tact 
and  address  displayed  by  the  attending  physician.  Espec- 
ially is  this  the  case  where  the  spinal  manifestations  aie  asso- 
ciated with  marked  symptoms  of  depression. 

26  West,  4!lth  Street. 

*11  is  evident  that  the  application  of  bandages  to  the  lower  extremities  tends 
to  restrict  the  blood-flow  to  those  parts,  and  increased  pressure  in  the  vessels  of 
the  cord  is  the  inevitable  result.  I have  frequently  had  recourse  to  this  expe- 
dient. 


I am  using  Kennedy’s  Pinus  Canadensis  and  like  it  very 
much.  H.  Allen,  M.  D.,  Placerville,  Col. 
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Art.  II. — Remarks  on  the  Mode  of  Action  of  Oil  of  Turpentine 

in  the  Cure  of  the  Pain  of  Burns.  By  ROBERT  BIRD,  M.  D., 

Brigade  Surgeon  East  Indian  Army  (Retired),  etc.,  Cobham,  Va, 

“ When  the  end  of  a poker  is  thrust  into  the  fire  it  is 
heated ; the  molecules  in  contact  with  the  fire  are  thrown 
into  a state  of  more  intense  oscillation ; the  swinging  atoms 
strike  their  neighbors;  these  again  theirs,  and  thus  the  mole- 
cular music  rings  along  the  bar.  The  motion  in  this  in- 
stance is  communicated  from  atom  to  atom  of  the  poker,  and 
finally  appears  at  its  most  distant  end.  If  we  now  lay  hold 
of  the  poker,  its  motion  is  communicated  to  the  nerves  and 
produces  pain ; the  bar  is  what  is  called  hot,  and  the  hand 
in  popular  language  is  burned.  This  molecular  transfer, 
which  consists  in  each  atom  taking  up  the  motion  of  its 
neighbors  and  sending  it  on  to  others,  is  called  the  conduc- 
tion of  heat.”^ 

As  the  impression  made  by  heat  on  the  peripheral  extrem" 
ities  of  the  nerves  instantaneously  arrives  in  the  brain,  its 
mode  of  progress  along  the  nerve  can  scarcely  be  the  same 
as  that  of  conduction,  which  is  comparatively  slow.  Heat 
modified  by  contact  with  the  antimony  and  bismuth  of  a 
thermo-electric  pile  becomes  electricity,  and  travels  at  an  in- 
creased rate  of  speed  along  a wire;  and  similarly,  the  same 
force  entering  the  nerve  from  the  poker,  is  so  modified  or 
converted  through  contact  with  the  living  molecules  of  the 
structure  as  to  be  able  to  travel  inwards  to  the  brain  at  an 
increased  rate  of  speed.  The  motion  ceasing  to  be  heat  has 
become  elaborated  and  vitalized,  as  it  were,  into  what  is 
probably  the  lowest  form  of  nerve  force,  and  has  acquired 
new  properties.^ 

By  means  of  different — structurally  different — materials, 
shaped  and  arranged  in  certain  ways — that  is,  by  the  help  of 
apparatus  and  instruments — we  can  extensively  control, 
modify  and  transmute  the  physical  forces  of  our  surround- 
ings. In  the  action  of  a simple  voltaic  circuit  consisting  of, 
a single  pair  of  plates  of  zinc  and  platinum,  the  chemical 

1 Tyndall  on  Heat,  Chapt.,  VII. 

^ See  author’s  paper  on  the  “ Transmutation  of  Heat  into  Nerve  Force,”  Med- 
ical News,  15,  August  1882,  and  his  other  paper  on  the  “ Nature  of  Nerve 
Force,”  Indian  Medical  Gazette,  August,  1885. 
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action  between  the  zinc  and  the  acid  sets  electricity  free,  but 
there  is  no  direct  manifestation  of  this  till  we  break  the  cir- 
cuit, w'hen  a bright  spark  appears  which  is  light.  Next,  if  a 
voltameter,  charged  with  a solution  of  sulphate  of  copper, 
be  iuterposed  in  the  circuit  between  two  electrodes 
of  copper,  a certain  quantity  of  copper  correspond- 
ing to  the  zinc,  which  is  being  dissolved  in  the 
battery,  will  be  deposited  on  one  electrode,  whilst  a corres- 
ponding amount  of  copper  will  be  dissolved  from  the  other 
electrode.  Here  we  have  chemical  action  or  force.  Again, 
if  the  connecting  wire  be  coiled  around  a piece  of  soft  iron, 
the  iron  will  become  powerfully  magnetic  for  the  time  dur- 
ing which  the  current  is  traversing  the  conducting  wire. 
This  is  magnetism.  Finally,  if  whilst  the  voltameter,  the 
electro-magnet  and  the  galvanometer  are  still  included  in 
the  circuit,  part  of  the  circuit  be  composed  of  a thin  wire 
,which  traverses  the  bulb  of  a Harris’s  air  thermometer,  an 
elevation  of  temperature  in  the  wire  will  he  obtained,  so 
that,  in  the  limited  area  of  a circuit,  constituted  of  the 
simple  apparatus  above  described,  we  have  chemical  affinity 
setting  free  electricity,  which  in  quick  succession  generates 
light,  chemical  force,  magnetism  and  heat. 

But  it  is  to  be  specially  noted  that  it  does  so  through  the 
medium  of  substances  which  very  distinctly  difier,  both 
materially  and  structurally.^  When  the  vibrations  of  heat 
leave  the  poker,  and  impinge  on  the  skin,  they  must  tra- 
verse the  structures  of  the  epidermis  and  cutis  vera  before 
reaching  the  nerves,  which  are  to  transmit  them  in  an  altered 
form  to  the  brain.  Where  the  elementary  structures  consti- 
tuting these  tissues  are  modified,  (as  they  seem  to  he  in  these 
localities  where  they  overlie  the  gustatory  papillae)  to  answer 
the  requirements  of  sensation,  the  modification  takes  the 
form  of  hairs  and  such  like  elongated  processes  which  ap- 
pear to  be  better  adapted  to  take  up  the  vibrations  of  their 
own  special  surrroundings,  than  they  are  to  transform  these 
when  received.  Once  on  the  inner  side  of  the  skin,  the 
vibrations  strike  on,  and  enter  the  extremities  of  the  nerves. 


1 Miller’s  Chemical  Physics, 
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The  extreme  peripheric  ends  of  these,  are  either  club-shaped 
as  in  the  tactile  corpuscles,  or  they  resemble  attenuated 
threads  as  they  do  in  the  papillae  of  ordinary  sensation.  As 
they  recede  inwards  towards  the  center,  both  of  these  as- 
sume the  three  elementary  structures  of  which  all  medul- 
lary nerves  are  composed,  viz.,  the  neurilemma,  the  cylinder 
or  white  substance  of  Schwann,  and  the  axis  cylinder  or  core. 
The  first  is  a protective  sheath  to  the  other  two,  and  a field 
for  the  distribution  of  the  vessels  engaged  in  nourishing  the 
nerve  fibre ; while  the  office  of  the  latter  two  is  the  trans- 
mission and  transformation  of  force  vibrations. 

The  several  portions  of  the  apparatus  used  to  illustrate, 
and  cause  the  transformation  of  electricity  into  four  of  the 
other  physical  forces  differed  in  many  particulars,  the  one 
from  the  other;  so  in  like  manner  the  medullary 
cylinder  difiers  in  many  particulars — chemical,  structural  and 
physical — from  the  axis  which  it  contains.  The  one  is  oleag- 
inous and  largely  soluble  in  ether;  the  other  is  albuminous 
and  insoluble  in  ether;  the  former  is  viscous,  possesses  in 
its  structure  uuclei  regularly  disposed  in  albuminous  beds, 
and  is  at  regular  intervals  divided  or  marked  off  into  seg- 
ments by  constricting  bands — thickenings  of  the  neurilemma — 
the  other  is  uniform,  homogeneous  and  granular  or  fibrous 
in  its  intimate  molecular  arrangement.  Finally,  the  axis 
cylinder,  in  common  with  other  albuminous  structures,  pola- 
rizes light  circularly,  while  the  cylinder  itself  presents  such 
peculiar  appearances  in  polarized  light  as  led  Klebs  to  main- 
tain that  “it  consists  of  or  contains  crystalline  particles,  which 
are  doubly  refracting,  and  whose  optic  axes  are  arranged 
radially  to  the  primitive  band.”  In  other  words,  while  the 
axes  or  core  seems  to  be  physically  better  adapted  to  trans- 
mit vibrations,  the  cylinder  appears  to  be  physically  suited 
to  modify  or  transmute  them.  When  the  heat  vibrations 
from  the  poker  which  enter  the  nerve  are  moderate  in  quan- 
tity and  in  intensity,  they  are  readily  transformed  and  trans- 
mitted to  the  centres,  where  they  originate  the  impression 
of  agreeable  warmth.  In  this  case  the  transformation  is 
physiologically  complete,  and  a purely  physical  force  has  ap- 
parently ascended  in  the  scale  of  forces  and  become,  as  it 
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were,  vitalized — z.e.,  a physical  force  has  become  a physiolog- 
ical force.^ 

But  as  the  amount  and  intensity  of  the  heat  vibrations 
increase,  the  nerve  becomes  functionally  incompetent  to  dis- 
charge the  labor  imposed  upon  it ; that  is,  its  various  struc- 
tures are  unable  to  transmute  and  transmit  with  sufficient 
rapidity.  The  result  of  this  is,  a portion  only  of  the  vibra- 
tions is  modified  physiologically — perhaps  imperfectly  so — 
while  the  remainder  progresses  physically  and  begins  to  ad- 
vance along  the  nerve  on  the  principles  of  ordinary  conduc- 
tion, and  the  collective  impression  now  made  on  the  brain 
is  that  of  actual  pain,  which  amounts  to  the  pain  of  burn- 
ing, when  the  advancing  vibrations  cause  the  molecules  ofi 
the  axes  cylinder  to  strike  against  each  other  with  sufficient 
swing  and  emphasis. 

John  Hunter,  having  immersed  a dead  and  a living  penis 
in  the  same  dish  of  hot  water,  found  that  the  temperature 
of  the  former  rose  more  quickly  and  higher  than  did  the 
temperature  of  the  live  one;  also  that  the  water  surround- 
ing the  latter  cooled  down  quicker  than  the  water  surround- 
ing the  former.  Then  Mr.  Tyndall  (when  studying  the  sub- 
ject of  calorescence),  brought  his  eye  into  a focus  of  heat 
rays  sufficient  to  heat  platinum  foil  to  a glow,  and  he  did  so 
without  damaging  his  eye.  Both  of  these  experiments,  it 
appears  to  me,  are  to  be  explained  by  a reference  to  the 
power,  possessed  by  nerves  of  transforming  ordinary  heat 
vibrations  into  a motion  which  is  not  heat — that  power  which- 
is  here  being  attributed  to  nerves  of  ordinary  sensation. 

The  pain  established  in  a nerve  or  nerves  by  the  heat  vi- 
brations received  from  a hot  poker  can  be  speedily  relieved 
and  cured  by  oil  of  turpentine  copiously  applied  over  the 
seat  of  pain.  Cold  water  continuously  applied  will  also  al- 
leviate or  cure  the  pain,  but  this  remedy  seems  to  act  either,, 
by  absorbing  altogether  the  molecular  motion  which  consti- 
tutes the  pain,  or  by  changing  the  current  of  the  nerve  force 
so  that  it  shall  flow  from  the  centre  towards  the  periphery. 


^ This  question  was  discussed  partially  by  the  author  in  his  paper  “Further 
Remarks  on  the  Retinal  Spectrum.”  Vide  Virginia  Medical  Monthly,  iar  January 
1884,  and  in  his  paper  on  the  “Nature  of  Nerve  Force,”  previously  referred  to. 
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instead  of  from  the  periphery  towards  the  centre.  Turpen- 
tine does  not  act  in  this  way  inasmuch  as  it  communicates  a 
motion  to  the  nerves  characteristic  of  itself;  a pleasing  sen- 
sation of  warmth  is  at  once  perceived  on  its  application  to  a 
part,  while  its  internal  administi’ation  is  not  unfrequently 
followed  by  symptoms  which  show  that  the  nerves  .are 
powerfully  acted  on.  It  convulses  and  kills  dogs;  Dr.  Dun- 
can has  seen  it  produce  a kind  of  trance,  lasting  twenty-four 
hours,  while  in  other  instances  it  produces  a disordered  state 
of  the  intellect  resembling  intoxication.  Then  it  has  for 
long  been  administered  in  cases  where  nervines  are  indi- 
cated— in  cases  of  sciatica,  facial  neuralgia,  epilepsy  and 
hysteria,  in  obstinate  constipation,  where  nervines  are  often 
the  most  effective  remedies,  and  as  a liniment  in  cases  of 
rheumatism  and  neuralgia  of  the  extremities.^  Further, 
Mr.  Paget,^  when  studying  the  rise  of  inflammation  made 
use  of  turpentine  to  excite  the  condition.  It  is  probable, 
therefore,  that  in  the  cure  of  the  pain  of  burns,  the  motion 
characteristic  of  it,  which  it  excites  in  the  affected  nerves, 
aids  and  facilitates  the  ordinary  function  of  the  medullary 
cylinder  in  the  transformation  and  elaboration  of  the  heat 
vibrations.  The  result  of  this  is,  the  heat  vibration  which 
is  advancing  along  the  fibre  by  conduction,  is  now  rapidly 
vitalized  and  transmitted  to  the  brain,  where  it  replaces  the 
sensation  of  pain  with  the  sensation  of  agreeable  warmth. 

Light,  heat  and  sound  travel  by  waves  linearly  arranged, 
which  may  differ  from  each  other  in  size,  disposition  and  di- 
rection of  vibration.  How,  the  more  the  subject  is  ex- 
amined the  more  certain  it  appears  to  grow,  that,  all 
forms  of  progress  known  to  the  physical  forces  in  in- 
organic matter,  have  their  correspondents  or  representa- 
tive forms  in  organized  animal  tissues;  aud  it  is  exceed- 
ingly  probable  that  most  or  all  of  these  modes  of  mo- 
tion are  represented  in  the  nerves  of  touch  and  ordinary  sen- 
sation, while  these  are  engaged  in  the  discharge  of  their 
special  functions.  It  can  scarcely  be  doubted  that  differences 
in  the  texture,  temperature,  and  indeed  in  all  the  qualities 


^See  Pereira's  Materia  Medica, 
“^Surgical  Pathology.  L ecture,  xiii. 
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of  things,  are  each  and  all  made  clear  to  our  consciousness 
through  the  medium  of  differences  in  the  size,  the  form  and 
disposition  of  the  vibrations  in  the  nerve  fibres  which  carry 
the  messages.  The  waves  or  vibrations  arising  from  tick- 
ling differ  in  many  respects  from  those  produced  by  scratch- 
ing; and  those  flowing  from  gentle  contact  with  velvet  are 
assuredly  not  the  same  as  those  streaming  from  rough  con- 
tact with  sandpaper. 

The  mode  of  action  of  turpentine  in  the  cure  of  pain  is 
necessarily  physiological.  Still,  for  purposes  of  illustration, 
it  may  be  compared  with  processes  which  are  purely  physi- 
cal; and  the  experiment  which  throws  most  light  on  it,  and 
to  which  it  ofiers  the  closest  analogy  and  parallel,  is  the 
magnetization  of  light  according  to  Faraday’s  method.  Ar- 
range a bar  of  glass,  properly  prepared  and  cut,  between 
two  nicol  prisms,  so  that  the  polarized  beam  emerging  from 
the  first  nicol  will  traverse  its  long  axis.  The  beam  con- 
tinues to  be  arrested  in  the  second  nicol,  while  the  prisms 
remain  crossed  with  reference  to  each  other,  or  until  the 
glass,  in  which  the  beam  is  lying,  as  it  were,  is  magnetized. 
When  this  is  done  the  arrested  light  immediately  appears  on 
the  other  side  of  the  analyzer,  or  second  prism.  But  it  ap- 
pears as  colored,  not  as  white  light,  and  rotation  of  the  ana- 
lyzer shows  that  the  coloring  has  resulted  from  circular  polar- 
ization of  the  white  beam.  In  this  experiment  the  heat 
which  is  produced  in  the  analyzer  from  the  arrested  pro- 
gress of  the  light  represents,  in  the  physiological  experiment, 
that  molecular  vibration  on  which  the  pain  depends;  while 
the  circular  flow  of  the  light  following  magnetization  cor- 
responds to  the  modification  of  these  same  vibrations,  which, 
resulting  in  a quicker,  softer  flow  towards  the  centre,  ends 
in  cure.  On  the  other  hand  those  forces,  embodied  in  the 
turpentine,  which  work  the  cure,  correspond  to  the  magne- 
tism in  the  glass. 

Many  other  essential  oils  besides  turpentine  have  the 
double  capacity  of  circularly  polarizing  light  and  curing 
neuralgic  pain.  The  most  of  these  are  also  powerful  ab- 
sorbers of  radiant  heat.  We  use  oil  of  cloves,  cinnamon, 
peppermint,  carraway,  etc.,  to  cure  gripes  or  to  prevent  them. 
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Oil  of  cloves  is  a popular  remedy  for  toothache,  and  the 
Chinese  extensively  employ  oil  of  cinnamon  in  the  cure  or 
alleviation  of  facial  neuralgia.  Then  how  many  essential 
oils  are  used  in  the  manufacture  of  the  many  perfumes  so 
copiously  used  by  delicate  women,  who  suffer  from  nervous 
pains — pains  so  varied  and  so  numerous  as  to  baflde  the  phy- 
sician, not  only  in  his  attempts  to  cure  them,  but  to  name 
them  ! In  the  preparation  of  eau  de  cologne  alone,  the  es- 
sential oils  of  lavender,  bergamot,  lemon,  neroli  cinna- 
mon, rosemary  and  balm  are  used.  Dr.  Miller,  in  the  Janu- 
ary number  of  this  journal  for  1886,  recommended  oil  of 
sassafras  for  the  cure  of  neuralgia  in  beasts  as  well  as  in  man ; 
and  allusion  may  be  made  here  to  a case  published  by  the 
writer  some  years  ago,  which  bears  a similar  significance. 
This  was  a case  of  faceache  repeatedly  caused  by  listening 
to  a saw  as  it  was  being  sharpened,  and  as  frequently  cured 
by  the  external  application  of  oil  of  peppermint.^ 

Turpentine,  in  addition  to  curing  the  pains  of  burns  and 
of  neuralgia,  affords  immediate  relief  from  the  intolerable 
itching  of  the  prickly  heat  which  is  so  prevalent  among  new 
arrivals  in  tropical  countries.  Its  application  in  these  cases 
almost  immediately  substitutes  a warm,  pleasant  glow  for  the 
“pins  and  needles”  sensation  characteristic  of  the  complaint. 

Other  instances  of  change  or  of  modification  being  in- 
duced in  the  existing  motion  of  a structure  or  tissue  by  the 
introduction  of  another  motion  are  on  record.  Thus  Linz 
found  that  all  the  metals  continued  to  decrease  in  conduc- 
tivity as  the  temperature  rose  to  400,°  and  Dr.  Robinson 
proved  that  the  diminution  continued  as  they  were  raised  pro- 
gressively to  a red  and  even  to  a white  heat. 

Again  the  electro  tonic  state  in  a nerve  modifies  its  ca- 
pacity to  transmit  impressions.  Dr.  Rutherford  found  that 
“if  currents  of  medium  strength  be  used  instead  of  the 
strong  ones  employed  by  V.  Bezold,  the  negative  pole  quick- 
ens the  rate  at  which  the  nervous  influence  is  transmitted, 
whilst  the  positive  pole  retards  it;”  or,  in  other  words,  a 
stream  of  electricity  passing  along  the  nerves  in  its  positive 


On  Sound  as  a Cause  of  Disease.”  Indian  Medical  GazeUe,  April,  1874. 
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^hase  hinders  the  flow  of  the  nerve  force,  and  in  its  negative 
phase  helps  it.  Further,  Du  Bois-Reymond,  when  experi- 
menting on  the  electrical  phenomena  of  nerves,  discovered 
that  when  a piece  of  hot  metal  was  brought  near  to  the 
nerve  without  touching  it,  the  nervous  current  was  seen  to 
diminish  rapidly  and  to  have  its  direction  reversed.  At  this 
time  he  was  experimenting  with  a piece  of  nerve  laid  on  the 
■electrodes  of  a galvanometer,  touching  one  of  these  with  its 
longitudinal  surface,  and  the  other  with  its  transverse  sec- 
tion. More  homely  instances  having  a similar  significance 
are  also  available.  Thus  we  administer  sweetmeats  to  a 
child  after  a dose  of  medicine;  here  the  molecular  vibration 
induced  in  the  gustatory  nerve  by  the  one  is  modified  or  su- 
perseded by  the  molecular  vibration  excited  by  the  other. 
When  our  bodies  itch  we  scratch  them,  and  when  they  tingle 
we  rub  them,  in  order  that  the  vibrations  of  scratching  and 
■rubbing  may  modify  or  supersede  the  vibrations  of  itching 
and  tingling.  And  in  a paper  published  recently  in  this 
journal,^  it  was  shown  how  the  wave  motion  of  one  light  in 
the  retina  supersedes  or  changes  into  the  wave  motion  of 
another  light.  When  adducing  these  instances  of  replace- 
ment of  one  motion  by  another,  it  is  not  forgotten  that  dif- 
ferent wave  motions  may  co-exist  in  the  same  structure;  for 
instance,  light,  heat  and  sound  may  traverse  glass  synchro- 
nously, and,  as  it  were,  side  by  side. 

Before  concluding,  allusion  may  be  made  to  a recorded 
pathological  condition,  which,  in  some  of  its  phases,  bears  a 
close  resemblance  to  the  one  discussed  in  these  pages.  Mr. 
Paget  was  the  subject  of  it;  and  the  case  may  be  described 
in  his  own  words:  “ Whoever  has  worked  much  with  the 
microscope  may  have  been  conscious  of  some  amount  of  in- 
flammation of  the  conjunctiva  in  consequence  of  overwork. 
Now,  the  stimulus  exciting  this  inflammation  has  been  indi- 
rectly applied  to  the  retina  alone;  and  I have  often  had  a 
slightly  inflamed  left  conjunctiva  after  long  working  with 
the  right  eye,  while  the  left  eye  has  been  all  the  time  closed. 
I know  not  how  such  an  inflammation  of  the  conjunctiva 
can  he  explained,  except  on  the  supposition  that  the  excited 


^January,  1885. 
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state  of  the  optic  nerve  is  transferred  or  communicated  to 
the. filaments  of  the  nerves  of  the  conjunctiva,  generating  in 
them  such  a state  as  interferes  wdth  their  nutrition.  * * 

* * * Effects  vphich  we  cannot  ascribe  to  any  altera- 

tion in  the  blood  or  the  size  of  the  vessels.” 

In  describing  here  the  rise  of  a simple  pathological  con- 
dition, and  its  decline  into  cure,  the  established  principles  of 
physics  have  been  freely  drawn  out.  The  adoption  of  this 
mode  of  explanation  has  some  advantages,  for  it  not  only 
enables  us  to  explain  that  which  ordinary  medical  principles 
are  unable  to  explain,  but  it  tends  to  widen  the  field  of  eti- 
ology. Having  seen  how  simple  heat  vibration  may  lead  to 
a pathological  condition  in  the  structure  of  a nerve  of  ordi- 
nary sensation,  we  naturally  inquire  whether  other  kinds  of 
wave  motion  may  not  lead  to  other  pathological  conditions 
in  other  nerves,  or,  as  in  Mr.  Paget’s  case,  in  tissues  remote 
from  the  vibrating  nerves?  As  the  untouched  strings  of  a 
piano  vibrate  to  the  viewless  streams  of  wave  motion  in  a 
hall-room,  each  vibrating  to  that  with  which  it  is  in  harmony, 
so  are  our  nerves  continually  vibrating  to  the  viewless  streams 
of  wave  motion  in  our  surroundings,  each  to  that  with  which 
it  is  in  harmony — streams  which  give  us  health  when  acting 
moderately,  and  disease  when  acting  excessively.  Hor  is  the 
analysis  of  the  wave  motion  of  our  environment  a light 
labor,  for  the  general  whole  is  very  complex,  and  made  up 
of  many  elements — elements  whose  sources  lie  widely  apart, 
and  whose  essential  characteristics  may  be  atmospheric,  ter- 
restrial, cosmic,  or  even  seismic.^  Here,  indeed,  is  a wide 
field,  where  the  industry  and  skillfully  applied  enthusiasm 
of  the  etiologist  are  certain  to  meet  with  a superabundant 
award. 

There  are  various  general  constitutions,  of  years,  that  owe  their  origin 
neither  to  heat,  cold,  dryness  nor  moisture,  but  rather  depend  upon  a certain  se- 
cret and  inexplicable  alteration  in  the  bowels  of  the  earth.”  Wallis's  Edition 
of  Sydenham' s Works,  Vol.  I,  p.  8. 


I am  using  Kennedy’s  Pinus  Canadensis  largely  and  with 
great  success.  L.  C.  Tullib,  M.  D. 

Hew  York,  K.  Y. 
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Art.  III.— Remarks  on  the  Pathology  of  Shock.*  By  W.  ED- 
WARD McGUIRE,  M.  D.,  Richmond,  Va. 

The  term  shock  is  applied  to  the  nervous  force  that  trans- 
mits the  effect  of  injury  from  the  periphery  to  nerve  centres, 
producing  death,  or  more  or  less  collapse,  by  this  dis- 
turbance of  the  centres.  Originally  this  term  was  employed, 
without  any  definite  idea  as  to  its  pathology,  to  any  case  of 
collapse  or  sudden  death,  following  injury  or  mental  emo- 
tion, without  any  discoverable  lesion.  But  lately  it  has  been 
associated  with  the  nervous  system,  and  it  is  by  means  of 
the  increase  of  knowledge  of  physiology,  and  greater  exten- 
sion of  experimental  inquiries,  that  we  have  been  enabled  to 
arrive,  with  some  certainty,  at  the  true  explanation  of  the 
pathology  of  shock. 

Shock,  though,  as  a unit,  cannot  be  defined.  The  causes 
of  shock,  or  rather  the  changes  which  produce  the  condi- 
tion, are  so,  varied  that  it  will  be  necessary  to  classify  it  ac- 
cording to  the  special  pathology  bringing  about  the  condi- 
tion under  each  head.  Consequently,  it  is  proposed  to 
bring  before  you  the  pathology  of  the  different  kinds  of 
surgical  shock,  some  of  which  are  based  on  experimental 
and  demonstrable  facts;  others  the  views  of  some  authori- 
ties as  to  the  explanation  of  the  manner  in  which  the 
changes  to  produce  this  condition  may  take  place;  also,  it 
will  be  necessary  to  mention  physiological  facts  bearing  on 
this  subject,  which  is  the  sudden  or  rapid  arrest  of  normal 
physiological  functions. 

Taking  the  most  frequent  and  important  causes  of  shock, 
we  shall  first  speak  of — 

Rejl  ex  Inhibition  of  the  Heart. — A reflex  act  is  a trans- 
mission of  an  impulse  along  an  afferent  or  sensory  nerve  to 
a nervous  centre,  which  is  thence  reflected  from  this  centre 
along  an  efferent  or  motor  nerve. 

If  this  nervous  centre  preside  over  motion  in  the  part  to 
which  the  efferent  nerve  is  distributed,  it  will  cause  an  in- 
crease of  motion;  if  the  centre  preside  over  inhibition,  it  will 
cause  an  arrest  or  decreased  motion  in  the  part  to  which  the 


*Read  before  Richmond  Medical  and  Surgical  Society,  Oct.  I2th,  i886. 
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efferent  nerve  is  distributed.  In  the  same  way  the  heart 
may  be  quickened,  stopped,  or  lessened  in  force  by  the  stim- 
ulation of  a sensory  nerve. 

It  has  been  shown,  by  microscopic  and  physiological  in- 
vestigations, that  automatic  centres  are  in  the  walls  of  the 
heart,  made  up  of  ganglionic  cells,  like  all  other  origins  of 
nerve  force.  These  centres  furnish  the  stimulus  for  the 
rhythmical  contraction  of  the  heart,  only  requiring  a con- 
tinuous blood  supply  for  nutrition  to  develop  the  necessary 
energy. 

This  intrinsic  nerve  mechanism  is  under  the  immediate 
control  of  a group  of  cells  situated  in  the  medulla  oblongata 
called  the  cardiac  centre.  This  centre  can  arrest  or  decrease 
the  action  of  the  heart  through  fibres  which  pass  along  the 
pneumogastric,  or  quicken  the  heart’s  action  through  fibres 
passing  along  the  sympathetic,  the  inhibitory  action  being 
much  the  more  powerful. 

It  has  been  proved  by  experiment  that  if  the  pneumogas- 
tric or  medulla  oblongata  be  stimulated,  arrest  or  diminution 
of  the  heart’s  action  follows,  the  amount  depending  on  the 
degree  of  stimulation.  But  stimulation  or  irritation  of  the 
pneumogastric  is  not  the  only  way  in  which  the  heart’s  ac- 
tion can  be  arrested.  Many  other  parts  of  the  nervous  sys- 
tem can  produce  the  same  effect  by  a reflex  influence. 

It  is  well  known  to  surgeons  that  wounds  of  the  abdomen 
are  apt  to  be  followed  by  shock  more  than  any  other  regions. 
In  this  case  it  is  due  to  a reflex  influence  on  the  heart. 

Brown-Sequard  proved  this  by  his  experiments  on  lower 
animals.  He  found  that  pinching  the  semilunar  ganglion 
of  the  abdominal  sympathetic  stops  the  action,  or  diminishes 
the  force  of  the  heart.  He  found,  also,  that  if  the  pneumo- 
gastric or  spinal  cord  were  divided,  it  had  no  influence  on 
the  heart,  thus  showing  the  manner  in  which  the  injury  to 
the  ganglion  produced  the  effect — viz.,  that  the  irritation 
passed  along  the  spinal  cord  to  the  medulla,  which  was  thence 
reflected  along  the  pneumogastric  to  the  heart.  This  ex- 
plains what  surgeons  have  seen  to  occur  in  men — that  is, 
cases  of  death  from  a blow  on  the  belly.  It  also  shows  why 
collapse  follows  acute  tympanitis.  But  irritation  of  the  sen- 
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eitive  nerves  of  the  skin  and  mucous  membrane  may  pro- 
duce the  same  effect.  It  has  been  found  that  even  a shower- 
bath  affects  the  pulse,  sometimes  considerably,  while  many 
persons  cannot  immerse  their  bodies  in  cold  water  without 
fainting.  Drinking  ice-water  in  those  not  accustomed  to  it 
has  produced  death.  It  is  well  known  that  one  danger  we 
cannot  guard  against  while  administering  chloroform,  is  the 
sudden  arrest  of  the  heart’s  action.  Here  the  irritation  of 
the  sensitive  nerves  of  the  nostrils  passes  to  the  medulla, 
and  is  reflected  through  the  vagus  to  the  ganglions  of  the 
heart,  stopping  their  activity.  Carbonic-acid  gas,  or  other  ir- 
ritative substances,  may  produce  the  same  effect. 

Also  mental  emotions,  such  as  terror,  have  been  known  to 
produce  death.  Pain  has  proved  fatal,  though  in  the  majority 
of  cases  by  causing  syncope  while  the  patient  is  in  a state  of 
collapse.  “But  still  more  singular,  patients  have  been  known 
to  die  at  the  moment  of  transition  from  intense  agony  to  per- 
fect ease,  as  Sir  Ashley  Cooper  pointed  out.  Extreme  ex- 
citement, or  deep  mental  pre-occupation,  has  the  power  of 
postponing  the  occurrence  of  shock,  perhaps  in  the  same 
way  that  the  will,  or  the  violent  irritation  of  a sensory  nerve, 
can  for  a time  suspend  perception.  Another  mental  condi- 
tion exerting  a peculiar  influence  on  shock  is  that  of  intense 
expectation.  It  seems  that  this  latter  mental  condition 
might  assist  in  explaining  those  deaths  which  follow  the 
most  trivial  operation,  while  greater  accidents  may  have 
bad  no  effect.  It  seems  here  to  follow  the  breaking  off  of  a 
condition  of  extreme  mental  tension.” 

Vaso-Motor  Paralysis. — It  must  not  be  understood  that 
this  inhibitory  action  on  the  heart  always  causes  death;  for 
it  may  vary  in  intensity,  from  the  slightest  interference  of 
the  force  and  action  to  complete  arrest.  Neither  does  this 
disturbance  of  the  heart’s  action  alone  generally  produce  the 
condition  known  as  shock;  for  associated  with  it  generally 
is  vaso-motor  paralysis. 

It  has  been  shown  that  the  blood-vessels — veins  as  well  as 
arteries — are  under  a nervous  control  so  closely  resembling 
that  already  described,  that  they  may  be  influenced  by  the 
same  stimuli  as  those  which  affect  the  heart.  This  might 
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have  been  presupposed  from  the  close  resemblance  of  the 
blood-vessels  to  the  heart,  in  their  primitive  development. 
But  the  vaso-motor  system  is  not  automatic  like  the  heart, 
nor  is  it  distinct  from  the  central  nervous  system,  the  vaso- 
motor centre  being  situated  in  the  medulla,  M’ith  a prolonga- 
tion down  the  cord. 

These  centres  are  directly  connected  with  the  muscular 
elements  of  the  blood-vessels,  by  means  of  the  vaso-motor 
nerves.  And  from  these  centres  impulses  of  two  distinct 
kinds  may  emanate;  one  increasing  the  action  of  the  con- 
tractile element,  causing  vasal  constriction,  the  other  causing 
vasal  dilatation.  The  vaso-motor  centre  in  the  medulla  ob- 
longata is  in  relation  and  closely  connected  with  the  cardiac 
centre.  So  that  an  impulse  passing  along  an  efferent  or 
sensory  nerve  to  the  cardiac  centre,  producing  a lessening 
or  arrest  of  the  heart’s  action,  by  radiation  reaches  the  vaso- 
motor centre;  thence  reflected  along  the  vaso-niotor  nerves, 
producing  dilatation  of  the  blood-vessels— abdominal  vessels 
especially.  This  was  proved  by  Goltz’s  remarkable  experi- 
ment; and  as  experiments  made  by  different  physiologists 
do  not  vary,  they  have  thrown  much  light  upon  what  was 
formerly  a conjecture. 

Systemic  Asphyxia. — But  it  is  claimed  that  inhibition  of 
the  heart  and  vaso-motor  paralysis  cannot  account  for  all 
the  symptoms  of  shock,  and  that  it  is  due  to  a nervous  in- 
hibition of  the  gaseous  interchange  which  normally  goes  on 
between  the  blood  in  the  capillaries  and  surrounding  tissues, 
the  condition  called  systemic  asphyxia.  There  seems  to  be 
ground  for  this;  for  the  symptoms  of  shock  are  not  identi- 
cal with  those  of  haemorrhage,  under  which  circumstances 
they  would  probably  be.  And  although  dilatation  of  the 
abdominal  vessels  leading  to  passive  congestion  has  been 
noticed,  as  in  ovariotomy,  it  does  not  reach,  according  to 
post-mortem  records,  that  extreme  degree  to  account  for  the 
severity  of  the  symptoms.  Besides,  the  abdominal  vessels, 
veins,  arteries  and  capillaries  are  not  of  sufficient  capacity 
to  hold  quite  sixteen  per  cent,  of  the  total  amount  of  blood. 
Moreover,  injuries  of  the  cervical  spinal  cord  are  not  in- 
variably followed  by  instant  death.  Although  the  heart  is 
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very  much  interfered  with,  and  there  is  vaso-motor  paralysis 
throughout  the  whole  body. 

In  this  systemic  asphyxia,  according  to  Brown-Sequard, 
the  venous  blood  becomes  like  arterial  blood — deep  red, 
rich  in  oxygen,  and  poor  in  carbonic-acid  gas. 

Pulmonary  asphyxia  diflFers  from  this,  not  only  in  the  con- 
dition of  the  blood,  but  in  the  absence  of  convulsions,  over- 
filling the  right  heart,  and  the  greater  duration  of  irritability 
of  the  nervous  and  muscular  system. 

Systemic  asphyxia,  it  is  claimed,  can  be  the  sole  cause  of 
shock.  Any  kind  of  injury  to  the  nervous  system — such  as 
stimulation  of  the  skin  and  mucous  membrane,  can  produce 
this  inhibition;  especially  it  is  said  to  be  the  case  with  burns 
and  scalds,  where  the  area  involved  is  extensive,  although 
the  depth  be  insignificant. 

The  mechanism  through  which  it  is  brought  about  is  sup- 
posed in  this  way:  The  irritation  is  transmitted  along  a sen- 
sory nerve,  producing  inhibition  of  the  trophic  centres, 
thereby  arresting  the  chemico-vital  changes  between  the 
blood  and  tissues,  which  is  dependent  on  a trophic  influence 
that  passes  along  the  efferent,  or  motor  nerves.  In  short, 
then,  shock  is  an  example  of  a reflex  inhibition  generally  af- 
fecting all  the  functions  of  the  nervous  system,  and  not  lim- 
ited to  the  blood-vessels  and  heart  only;  and  by  the  majority 
of  the  profession  this  view  is  accepted  as  the  most  plausible 
explanation  of  its  pathology. 

Among  the  different  theories  that  should  be  mentioned  is 
one  brought  forward  by  Brown-Sequard,  in  which  he  at- 
tributes shock  to  ansemia  of  the  cerebral  centres  through 
vasal  spasm.  He  claims  that  shock  is  often  produced  by 
disturbance  of  the  vaso-motor  centres.  These  being  excited 
by  the  external  injury,  cause  spasm  of  the  arterioles,  espe- 
cially those  at  the  base  of  the  brain,  thereby  producing  de- 
pression of  the  centres  by  want  of  proper  nutrition. 

An  objection  has  been  raised  against  this  view,  on  the 
ground  that  a functional  spasm  could  not  remain  long  enough 
to  produce  such  a condition.  But  it  has  been  shown  by  Dr. 
Otis  that  a functional  spasm  will  remain  permanent — as  long 
as  the  exciting  cause  continues  to  act.  He  reports  a case  of 
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spasmodic  stricture  in  the  membranous  portion  of  the  urethra 
lasting  thirty  years,  caused  by  irritation  of  an  organic  stric- 
ture in  the  penile  portion.  Moreover,  paralysis  due  to  phi- 
mosis is  a case  of  reflex  irritation,  causing  anaemia  of  the 
spinal  cord  through  vasal  spasm,  the  paralysis  lasting  as  long 
as  the  irritation  is  kept  up.  So  it  seems  as  if  he  had  some 
grounds  to  base  his  opinions,  even  though  opposed  by  such 
authorities  as  Anstie,  Jones,  and  Mitchell. 

Anstie  believes  that  shock  may  be  produced  by  the  propa- 
gation of  shock  paralysis  of  the  injured  nerves  to  the  cere- 
bral centres.  He  claims  that  the  state  produced  in  the  nerve 
centres  by  the  peripheral  influence  is  one  of  paresis  from 
shock  depression,  and  that  from  this  sensory  centre  this 
state  can  communicate  itself  to  motor  and  vaso-motor  cen- 
ters through  commissural  fibres.  Heither  does  he  believe 
in  a special  inhibitory  portion  of  the  nervous  system.  He 
thinks  that  the  impression  produced  may  be  stimulating,  if 
the  peripheral  irritation  be  mild,  or  paralyzing  if  it  be  strong. 

Weir  Mitchell  claims  that  shock  may  be  produced  by  the 
state  of  exhaustion  of  the  centres  following  over-excitement — 
being  due  chiefly  to  impressions  made  on  the  centre  by  the 
injury,  and  partly  to  mental  emotion  accompanying  every 
physical  injury.  He  imagines  that  powerful  external  irrita- 
tion exhausts  the  irritability  of  the  nerves,  then  that  of  the 
centres,  thus  inducing  a state  of  entire  uuimpressibility  an- 
alogous to  that  which  exists  in  nerves  and  nerve  centres, 
which  are  included  in  a strong,  constant  current  of  electri- 
city. For  it  is  well  known  that  nerve  tissue  treated  in  this 
way  loses  in  irritability  and  rapidityof  conduction. 


Art.  IV.— Treatment  of  Nasal  Growths  and  Hypertrophies.* 
By  FRANK  DONALDSON,  Jr.,  B.  A.,  M.  D.,  sometime  Scholar  in  Biology, 
Johns  Hopkins  University ; Chief  of  Clinic  for  Throat  and  Chest,  University 
of  Maryland ; Fellow  of  the  American  Laryngological  Association,  etc., 
Baltimore,  Md. 

I would  ask  your  kind  attention  to  a few  very  practical 
remarks  on  the  treatment  of  the  so-called  hypertrophic  nasal 
catarrh ; to  the  methods  now  employed  in  specialty  practice 


* Read  before  the  Medical  Society  of  Virginia,  October  28th,_i886. 
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for  removal  of  nasal  polyps  and  post-nasal  tumors ; for  the 
destruction  of  anteroir  and  posterior  hypertrophy  of  the 
turbinated  bones,  and  of  adenoid  vegetations  of  the  pharyn- 
geal vault. 

It  is  safe  to  say  that  the  only  way  to  permanently  remove 
these  results  of  catarrhal  inflammation  is  by  surgical  proce- 
dure, and  the  three  methods  now  generally  employed  are  : 

1.  Caustics,  chiefly  chromic  or  mono  chloracetic  acids. 

2.  The  cold  snare. 

3.  The  galvano-cautery. 

I.  The  Removal  of  Nasal  Polypi. — Numerous  methods  have 
been  proposed  from  time  to  time  for  the  removal  of  these 
tumors,  but  that  most  often  used  now  is  by  means  of 
the  wire  ^craseur,  or  cold  snare.  We  have  many  good 
snares — Hilton’s,  Wilde’s,  Schroetter’s,  Jarvis’,  etc.,  a number 
of  which  I have  here.  The  operation  is  simple,  painless,  and 
free  from  any  but  slight  haemorrhage.  The  loop,  of  course, 
can  be  made  of  any  size,  and  the  elasticity  of  the  piano  wire 
enables  it  to  retain  its  shape  after  overcoming  the  obstacles 
to  its  introduction.  When  the  polypi  are  confined  to  the 
anterior  nares,  the  wire  loop  may  be  passed  round  them 
with  little  difiiculty,  and  the  tumor  cut  through  close  to  its 
base;  when  the  polyp  is  situated  high  up  or  posteriorly 
within  the  nasal  fossae,  the  procedure  is  more  difficult,  and 
in  such  case  the  pistol  shaped  snare  of  Bosworth  will  be 
found  to  facilitate  matters.  Since  the  introduction  of  co- 
caine all  operations  on  the  nose  have  been  greatly  sim- 
plified, and  by  a free  application  of  this  anaesthetic  many 
polypi  may  be  removed  at  one  sitting.  Occasionally,  when  a 
large  polyp  is  seen  in  the  posterior  nares,  and  hanging  down  into 
the  pharynx,  it  is  necessary  to  pass  a silk  thread  through  the 
nares;  the  nasal  end  of  the  thread  is  then  attached  to  the 
loop  of  the  snare,  and  by  pulling  upon  the  lower  end  of  the 
string  the  snare  is  drawn  into  the  naso-pharynx.  It  may  then 
be  slipped  over  the  polyp  by  manipulation  with  the  opera- 
tor’s fingers. 

When  this  removal  of  the  body  is  completed  the  nasal  pas- 
sage should  be  thoroughly  cleansed,  and  the  base  of  the  polyp 
touched  with  chromic  acid  or  burned  with  the  galvano  cau- 
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tery.  Finally,  this  method  has  great  advantages,  but  there  are 
many  cases  where  the  number,  size,  density,  and  position  of  the 
tumors  make  their  removal  with  the  cold  snare  well  nigh  im- 
possible, and,  in  such  cases,  it  has  been  my  custom  to  employ 
the  galvano-cautery.  The  great  objection  urged  against  the 
too  free  use  of  the  cautery  in  such  cases  has  been — first,  that 
the  battery  itself  is  troublesome  and  expensive ; second,  that 
adjacent  and  healthy  parts  may  be  burned;  third,  that  serious 
aural  complications  may  follow. 

In  my  own  experience  these  objections  do  not  hold  where 
the  cautery  is  employed  to  destroy  polypi.  Beverly  Robin- 
son says  in  this  connection  : “ Where  there  are  many  polypi 
and  there  is  a swollen  and  hypertrophic  condition  of  the 
pituitary  membrane,  it  is  indicated  to  make  quite  an  exten- 
sive application  of  the  cautery  ; for  it  removes  more  certainly 
any  remains  of  morbid  growths,  and  renders  their  recurrence 
less  likely  than  by  any  other  known  method.”  Morrell  Mac- 
kenzie, too,  “ considers  it  far  the  best  method  of  treatment.” 

The  galvano-cautery  has  become  such  an  indispensable 
agent  in  specialty  practice,  and  the  various  batteries  now  ad- 
vertised being  so  expensive  and  so  worthless,  I am  glad  to 
be  able  to  call  attention  to  a form  of  battery  I have  used  for 
some  time,  and  one  of  which  I have  here.  This  is  a Storage 
battery.  It  is  convenient,  inexpensive,  and  portable.  When 
well  stored,  it  will  last  for  two  months  or  more,  being  always 
ready  for  use  and  giving  a steady,  constant  current,  the 
strength  of  which  may  be  regulated  by  the  reostat.*  So 
much  for  the  battery  itself.  I cannot  illustrate  my  personal 
use  of  the  cautery  better  than  by  the  following  case  : 

An  old  gentleman  of  some  sixty-seven  years,  was  sent  to  our 
oflice  from  an  interior  town  for  relief  from  nasal  growths. 
On  examination,  both  nostrils  were  found  packed  with  tough, 
fibroid  tumors,  as  was  also  the  post-pharyngeal  space — the 
polypi  pressing  forward  the  soft  palate.  Three,  each  as  large 
as  my  thumb,  extended  downwards  from  their  attachments 
into  the  pharynx,  actually  touching  the  base  of  the  tongue. 
The  patient  stated  that  he  had  not  breathed  through  his  nose 

*This  particular  form  of  battery  is  manufactured  under  the  supervision  of  Mr. 
W.  W.  Donaldson,  by  the  Viaduct  Manufacturing  Company,  Baltimore.  It  has 
this  additional  advantage  : The  same  battery  will  run  an  electric  light,  electric 
bells,  and  an  induction  coil. 
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for  twenty  odd  years;  we  thought  the  tumors  had  been  grow- 
ing for  thirty,  I immediately  set  to  work  with  a galvano- 
cautery  knife.  I cannot  say  that  I pursued  any  very  definite 
method,  beyond  plunging  the  white-hot  knife  into  the  centre 
of  the  various  polypi.  They  were  thus  rapidly  destroyed, 
and  in  a few  sittings  both  nostrils  were  cleared  of  all  the 
anterior  tumors.  To  get  at  the  posterior  polypi  was  by  no 
means  so  easy.  The  soft  palate  was  drawn  well  forward  by 
a soft  rubber  tube,  which  was  passed  through  each  nostril 
and  drawn  out  the  mouth.  The  tumors,  being  thus  exposed, 
were  easily  destroyed  with  a post-pharyngeal  electrode. 

After  six  sittings,  the  patient  was  dismissed,  and  I have 
heard  nothing  to  lead  me  to  suppose  that  the  cure  was 
not  complete.  Of  course,  a large  of  amount  cocaine  was  used 
during  the  operation.  The  haemorrhage  was  much  less  than 
might  have  been  supposed,  and  the  patient  did  not  complain 
of  any  great  amount  of  pain.  In  this  case  the  lining  mem- 
brane itself  was  but  slightly  burned.  I was,  however,  es- 
pecially careful  of  the  Eustachian  tubes  when  operating  be- 
hind. Finally,  I now  use  the  cautery  in  all  cases  of  mucous 
or  fibrous  polypi  when  the  patient  will  consent. 

II.  The  Removal  of  Hypertrophied  Membrane  over  the  Turbi- 
nated Bones. — This  condition  of  the  membrane  covering  these 
bones,  both  anteriorly  and  posteriorly,  the  so-called  hypertro- 
phic rhinitis  is,  as  you  know  of  very  frequent  occurrence,  and 
brings  with  it  an  exceedingly  annoying  train  of  symptoms. 
Hypertrophy  of  the  erectile  tissue  steadily  increases  with  the 
degree  of  irritation  tojwhich  the  membrane  is  subjected,  and  the 
disagreeable  symptoms  increase  in  proportion.  The  patient 
experiences  an  alternate  stoppage  and  patency  of  the  nostrils 
from  the  inhalation  of  dust  or  vapors,  and  indeed  from  any- 
thing which  favors  the  flow  of  blood  to  the  part,  change  of 
temperature,  etc.  The  stenosis  in  such  cases  is  nearly  always 
anterior.  Posterior  hypertrophy,  however,  is  frequent,  and 
would  seem  to  be  more  particularly  felt  in  damp  weather.  It 
show’s  itself,  according  to  Jarvis,  in  sudden  and  partial  deaf- 
ness, and,  indeed,  this  author  declares  that  this  form  of  trou- 
ble is  too  often  treated  for  middle-ear  catarrh,  when,  in  fact, 
the  deafness  is  really  due  to  the  pressure  of  an  hypertrophied 
posterior  turbinated  upon  the  Eustachian  tube.  Finally,  not 
only  are  attacks  of  acute  coryza  due  to  this  form  of  hypertro- 
phic rhinitis,  but  true  hay  fever,  as  well  as  an  irritating  cough, 
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are  often  dependent  upon  the  enlarged  and  hyper-sensitivo 
condition  of  this  erectile  tissue;  and,  as  we  shall  see,  such 
attacks  may  be  entirely  prevented  by  its  removal.  For  the 
cure  then  of  this  condition  of  hypertrophic  rhinitis,  we  must 
destroy  the  superfluous  tissue,  and  this  may  be  done  in  seve- 
ral ways. 

Caustics  are  frequently  employed  for  their  destruction,  anfl 
those  most  frequently  used  are  chromic,  acetic  and  monochlor- 
acetie  acids.  Personally,  I am  accustomed  to  use  chiefly 
chromic  acid.  The  method  of  procedure  is  briefly  as  fol- 
lows; Having  applied  a four  per  cent,  solution  of  cocaine 
to  the  membrane,  the  crystal  of  chromic  acid  is  applied  di- 
rectly to  the  desired  spot  by  means  of  a shielded  applicator 
(such  as  I have  here),  and  the  surface  then  wiped  with  a solu- 
tion of  sulphate  of  lead  and  glycerin.  The  pain  is  but 
slight,  and  six  or  eight  applications  generally  suffice  to  de- 
stroy all  the  tissue  desired.  After  the  application,  the 
nasal  mucous  membrane  becomes  much  swollen,  and  in- 
deed the  objection  to  this  treatment  is  the  sneezing  and 
coryza  which  so  frequently  follow  its  application.  This, 
however,  never  lasts  long.  In  the  course  of  a day  or  so- 
there  is  an  exfoliation  of  membrane,  and  considerable  re- 
duction of  the  hypertrophy.  I have  rarely  seen  any  ulcer- 
ative condition  follow  the  application  of  this  acid,  and, 
as  a rule,  it  is  very  satisfactory,  and  will  often  be  borne  by 
patients  who  refuse  to  allow  the  use  of  a snare  or  galvano- 
cautery.  In  the  treatment  of  children,  it  is  almost  indispen- 
sable. The  treatment  by  this  particular  agent  was  first 
used  I believe  by  my  father,  Prof.  Donaldson. 

Another  excellent  procedure  for  the  removal  of  anterior 
and  posterior  hypertrophies  is  that  employed  by  Jarvis,  of 
Hew  York.  He  prefers  to  cut  off'  the  infiltrated  and  redun- 
dant tissue  by  the  cold  snare,  spoken  of  before.  The  wire 
noose  is  passed  over  the  growth,  which  is  gradually  cut  off  by 
the  increased  traction.  When  the  hypertrophy  is  large  and 
situated  anteriorly,  the  removal  by  this  method  is  simple; 
when  it  is  situated  further  back,  however,  it  is  much  more 
difficult,  and  it  is  then  necessary  to  transfix  the  tissue  with  a 
long  needle.  The  advantages  claimed  by  Jarvis  for  his  meth- 
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od,  are  the  slight  pain  and  hseraorrhage  (provided  the  snaring 
s done  slowly),  the  rapidity  with  which  the  tissue  heals? 
the  permanent  opening  of  the  nostril  which  the  cicatrical 
contraction  causes,  and,  finally,  the  ease  with  which  the  ope- 
ration is  performed.  In  my  own  experience,  however,  the 
drawbacks  to  this  surgical  treatment  have  been  manifold. 
The  length  of  the  operation — one  or  several  hours  is  re- 
quired, for  unless  the  traction  is  very  gradual,  considerable 
haemorrhage  may  result : the  very  considerable  and  long- 
continued  pain  which  it  invariably  causes,  and,  finally,  the 
ease  with  which  the  operation  is  not  performed.  Jarvis 
himself  is  the  most  skillful  operator  with  the  snare,  I sup 
pose  in  America;  but  I am  sure  most  of  those  who  ope- 
rate upon  the  nose  will  agree  with  me  in  saying,  that  to  prop- 
erly snare  a posterior  hypertrophy  is  one  of  the  most  difficult 
operation  in  rhinology. 

After  all,  the  most  satisfactory  method  of  destroying  tur- 
binated hypertrophies  is  by  the  galvano-cautery.  It  is  more- 
over especially  applicable  in  cases  of  complete  stenosis,, 
in  which  it  is  desirable  to  destroy  the  redundant  tissue 
throughout  the  entire  length  of  the  anterior  and  under  sur- 
face of  the  inferior  turbinated  bone,  and  where  there  is  also 
hypertrophy  of  the  membrane  covering  the  septum.  In  the 
former  case  the  cautery  knife  is  introduced,  if  possible,  under- 
neath the  hypertrophied  tissue,  the  current  turned  on,  andi 
the  mass  severed  from  its  connection;  this  is  rapidly  accom- 
plished, a second  or  two  sufiicing  for  its  destruction.  Slough- 
ing follows;  and  during  the  process  of  healing,  metallic  sounds 
should  be  introduced  daily  until  cicatrization  has  taken 
place.  Of  course,  more  than  one  burning  may  be  necessary. 
In  destroying  the  lesser  hypertrophies,  care  must  be  taken 
not  to  destroy  too  much  of  the  tissue.  Shurly  thinks  it  bet- 
ter in  such  cases  to  apply  the  edge  of  the  knife  to  the  mem- 
brane, commencing  as  far  back  as  necessary  and  drawing 
the  knife  forwards;  if  the  broad  surface  is  applied,  he  thinks 
there  is  danger  of  burning  too  much  tissue  with  a strong 
stream,  while  with  a weaker  one  the  surface  of  the  membrane 
only  is  burned.  This  burning,  however,  is  of  little  effect, 
since  the  mucosa  must  be  penetrated,  and  the  sub-mucosa, 
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cut,  in  order  to,  insure  success.  There  can  be  no  doubt  of 
the  convenience  and  efficiency  of  this  naethod  of  treatment; 
but  serious  accidents  may  result  from  an  incautious  use  of 
this  agent.  As  vs^e  have  said,  these  accidents  are  not  so 
likely  to  follow  its  application  to  nasal  or  post-nasal  growths; 
but  in  the  burning  of  hypertrophied  tissue,  Cohen  has 
seen  extensive  sloughing  of  the  nasal  tract  and  inflam- 
mation of  has  the  nasal  duct  and  conjunctiva,  as  well  as 
facial  erysipelas  involving  the  facial  tissues.  Daly  has  seen 
otitis  media  result  from  accidental  burning  of  the  rim  of 
the  Eustachian  tube.  However,  with  a well  dilated  nostril, 
proper  insulation  of  the  knife,  a good  battery — care  being 
taken  that  the  platinum  is  not  too  thick  to  become  raised  to 
a white  heat  instantly — and  then  with  a steady  hand,  and 
keeping  the  knife  in  place  for  a second  or  two  only,  such 
accidents  need  not  be  feared  (Wagner),  and  the  cases  will 
proceed  to  a satisfactory  termination. 

The  Destruction  of  Adenoid  Vegetations  of  the  Vault  of  the 
Pharynx. — By  adenoid  vegetations  of  the  vault  of  the  pha- 
rynx, we  mean  an  hypertrophied  condition  of  the  group  or 
aggregation  of  follicles,  known  as  the  pharyngeal  or  Luschka 
tonsil.  They  are  the  cause  of  so  much  trouble  and  annoy- 
ance that  it  may  be  well  to  give  a few  words  to  their  path- 
ology and  diagnosis.  Microscopically,  these  vegetations 
consist  of  cylindrical  epithelial  cells  grouped  together, 
and  separated  by  a small  amount  of  connective  tissue,  con- 
taining many  blood  vessels.  The  normal  appearance  of  the 
vault  of  the  pharynx  varies  so  much  that  it  is  difficult  to 
say  what  may  be  considered  its  morbid  look.  However, 
when  the  glandular  elements  in  this  region  take  on  a morbid 
growth,  the  bulk  of  the  tissue  becomes  much  enlarged,  as- 
sumes the  aspect  of  rounded  or  pedunculated  masses,  and 
covers  a large  area.  “ Whenever  this  tissue  is  moderately 
developed,  and  closely  examined,  there  will  be  seen  upon  its 
surface  numerous  depressions,  which  are  either  the  external 
orifices  of  the  acinous  glands  contained  in  its  structure  or 
the  marks  of  depressed  follicles.  It  is  usually  soft  in  con- 
sistence.” (Robinson.)  Adenoid  vegetations  occur  mostly 
in  early  life,  or  at  adolescence,  and  their  configuration  difiers 
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greatly.  In  some  instances  they  hang  down  from  the  vault, 
and  have  been  likened  to  a bunch  of  grapes;  in  such  cases 
the  mass  is  large,  pedunculated,  with  smooth  surface,  and  of 
pink  color. 

Loewenberg  thinks  those  of  lymphatic  temperament  predis- 
posed to  these  growths.  In  my  owm  experience  they  have 
occurred  most  often  in  delicate  and  scrofulous  children. 
The  vegetations  will  usually  be  found  covered  with  a greyish 
viscid  mucus,  which  is  difficult  to  expectorate.  Speaking 
generally,  however,  not  as  much  post-nasal  discharge  comes 
from  these  growths  as  from  those  cases  of  nasal  catarrh 
with  smooth  but  general  hypertrophy  of  the  naso-pharyn- 
geal  mucous  membrane. 

One  of  the  most  characteristic  symptoms  of  glandular  hy- 
pertrophy of  the  vault  of  the  pharynx  is  a want  of  clearness 
in  enunciation,  and  of  vocal  resonance  generally — a certain 
“deadness”  of  the  voice.  There  is  impaired  hearing  and 
deafness  from  direct  pressure  upon  the  orifices  of  the  Eus- 
tachian tube,  or  from  congestion  which  may  extend  into 
them. 

So  much  for  this  particular  form  of  hypertrophy.  Its 
treatment,  or  rather  its  destruction,  is  so  necessary  for  the 
cure  of  the  many  troublesome  symptoms,  and  the  disgusting 
discharge  which  it  causes,  that  we  may  be  excused  for 
giving  it  somewhat  in  detail. 

Among  the  curative  methods  of  treatment,  perhaps  the  sim- 
plest is  by  repeatedly  scraping  the  vegetations  with  the  nail  of 
the  index  finger.  This  procedure,  however,  is  so  distasteful 
to  the  patient,  and  of  such  doubtful  efficiency,  that  I do  not 
think  there  is  any  good  excuse  for  resorting  to  it.  Another 
method,  and  the  one  which  Wagner  most  often  uses,  is  by 
the  use  of  post-nasal  forceps,  such  as  we  have  here.  As 
you  see,  the  blades  are  sharp  and  spoon  shaped.  They  are 
introduced  behind  the  soft  palate,  and  there  is  usually  little 
trouble  in  grasping  the  growths,  and  many  may  be  removed 
at  one  sitting,  especially  if  the  rhinoscopic  mirror  can  be 
used.  In  my  own  hands,  this  method  has  been  generally 
eflfective,  particularly  where  the  vegetations  are  of  the  large, 
pedunculated  variety. 

In  those  cases  where  the  hypertrophy  is  rather  of  the  whole 
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membrane,  with  occasional  enlarged  follicles,  and  where  on 
inspection  we  find  an  extensive  and  thick  pad  of  adenoid 
tissue,  the  best  treatment  is  by  chromic  acid,  or  by  the  gal- 
vano- cautery.  Beverley  Robinson  objects  to  the  use  of 
chromic  acid,  nitrate  of  silver,  potassa  fusa,  Vienna  paste, 
etc,,  on  the  ground  that  those  which  are  sufliciently  ener- 
getic in  their  action  to  destroy  tissue  to  any  depth  cannot 
he  limited  readily  in  their  application  or  their  efiect.  How- 
ever this  may  be,  I have  found  chromic  acid  an  excellent 
escharotic  in  these  cases.  I apply  it  my  means  of  a shielded 
probe.  The  objection  to  it  is  the  number  of  applications  re- 
quired before  the  requisite  amount  of  tissue  can  be  removed. 

The  removal  of  adenoid  vegetations  with  the  galvano- 
cautery  I have  found  somewhat  dangerous,  and  very  painful, 
though  cocaine  was  extensively  used.  The  spiral,  not  the 
knife,  should  be  used  in  such  cases,  and  great  care  should 
he  exercised  not  to  impinge  upon  the  Estachian  tubes.  The 
cautery,  however,  is  often  very  useful  in  this  class  of  cases. 

One  of  the  most  satisfactory  methods  of  removing  adenoid 
growths,  when  they  are  pedunculated  and  of  large  size,  is  by 
means  of  Bosworth’s  modification  of  Jarvis’  snare.  This 
instrument,  as  you  see,  has  a suitable  upward  curve,  to  reach 
the  pharyngeal  vault.  Before  introducing  the  probe,  the 
wire  loop  is  given  such  a bend,  that  as  the  loop  is  gradually 
drawn  into  the  canula,  it  presses  more  and  more  firmly 
against  the  post  pharyngeal  wall.  It  thus  scrapes,  in  its 
passage,  the  enlarged  vegetations,  and  finally  severs  them 
from  their  connections.  The  excellence  of  this  method  (es- 
pecially is  it  useful  in  young  patients)  needs  no  words  from 
me.  It  requires,  however,  considerable  skill  in  manipu- 
lation. 

I have  thus,  gentlemen,  passed  rapidly,  and  I fear  super- 
ficially, over  the  general  surgical  treatment  of  the  various 
hypertrophies  and  growths  found  in  the  various  forms  of 
nasal  catarrh.  The  subject  is  a large  and  important  one,  to 
which  you  must  know  it  is  diflBcuit  to  do  justice  in  so  short 
a paper.  I desire  to  thank  you  most  truly  for  your  courte- 
ous attention. 

108  Park  Avenue,  Baltimore,  Md. 
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•Operation  for  Lacerated  Perineum.*  By  R.  F.  YOUNG,  M.  D., 

Edgewater,  Va. 

June  dth,  I was  called  to  see  Mrs.  D.,  raultipara,  aged  48. 
I found  her  with  a very  pallid  countenance,  and  she  was  very 
much  exhausted  from  uterine  haemorrhage,  which,  she  stated, 
had  been  almost  constant  for  two  weeks  previous.  On 
making  a digital  examination,  I found  a complete  laceration 
of  the  perineum,  with  the  womb  retroverted  and  very  much 
enlarged.  I used  tampons  to  check  the  haemorrhage,  but, 
when  removed,  the  flow  would  be  the  same.  Alter  two 
days  I lifted  the  fundus  as  far  forward  as  possible,  and  ap- 
plied a Hodge’s  closed-lever  pessary,  with  the  result  that,  by 
■relieving  the  uterus  of  its  own  pressure  and  sagging,  the 
haemorrhage  was  stopped.  The  object  was  to  keep  the  womb 
in  its  normal  condition,  which  the  pessary  failed  to  do,  owing 
to  the  absence  of  perineum. 

When  I found  this  state  of  things,  I invited  Drs.  Wagg 
and  Smith  to  see  the  case,  and  advise  as  to  whether  the  peri- 
neum should  be  closed.  This  being  decided  upon,  she  was 
put  upon  appropriate  treatment  preparatory  to  an  opera- 
tion. 

It  was  desirable  that  the  enlarged  condition  of  the  womb 
should  be  lessened  as  much  as  possible;  and  to  this  end  it 
was  held  in  position  by  means  of  a large  cotton  ball,  satu- 
rated with  a solution  of  carbolic  acid  and  Listerine.  This 
ball  remained  eight  days  without  discomfort,  after  which  it 
was  removed  and  the  vagina  was  washed  out  thoroughly. 
This  was  repeated  several  times,  with  the  result  of  materi- 
ally lessening  the  enlarged  uterus.  I had  never  left  a tam- 
pon in  the  vagina  longer  than  four  days,  previous  to  this 
time,  and,  naturally,  watched  its  effect  with  some  anxiety. 

On  the  18th  of  August  the  patient  was  ready  for  opera- 
tion. With  the  assistance  of  Drs.  Wagg  and  Smith,  and 
medical  students  Weiss,  Smith,  and  R.  A.  Young,  I operated 
for  the  purpose  of  restoring  the  perineum.  I had  directed 
her  to  take  castor  oil  the  night  before,  and  on  the  morning 
of  the  operation  the  bowels  were  thoroughly  evacuated  by 
means  of  an  enema. 

It  is  a pertinent  fact  that  rural  practitioners  are  poorly  equip- 
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ped  for  surgerj^;  and,  owing  to  this  fact,  more  than  any  other, 
strong  silk  whipcord  and  quill  sutures  were  use.  These, 
however,  are  as  good  as  to  use  wire,  but  not  near  so  fashion- 
able. The  quills  were  made  of  rubber  tubes,  with  small 
sticks  inserted  to  make  them  sufficiently  rigid. 

When  the  patient  was  thoroughly  anaesthetized,  which 
was  done  by  means  of  cholroform,  the  hips  were  brought 
close  to  the  edge  of  the  table.  An  assistant  held  firmly  each 
leg  with  one  hand,  while  with  the  other  the  labia  and  adja- 
cent tissues  were  stretched  firmly  and  evenly  outward,  so  as 
to  bring  thoroughly  into  view  the  parts  to  be  denuded.  This 
was  done  with  a small  bistoury  and  artery  forceps — the  lat- 
ter being  preferred  to  the  tenaculum,  for  the  reason  that  the 
mucous  membrane  could  be  caught  up  and  held  with  greater 
facility. 

The  parts  were  denuded  by  commencing  at  the  edge  of 
the  labium  on  the  left,  and  dissecting  a strip  across  to  the 
right,  continuing  this  up  to  a previously  marked  point  in  the 
median  line  of  the  posterior  wall  of  the  vagina. 

When  this  was  completed,  the  next  step  was  to  insert  the 
index  finger  of  the  left  hand  into  the  rectum,  and,  by  mak- 
ing firm  pressure  upward  and  outward  against  counter  press- 
ure with  a sponge,  the  haemorrhage  was  soon  checked  and 
the  sutures  were  put  in  position.  Commencing  next  to  the 
anus,  and  introducing  a needle  about  an  inch  from  the 
freshened  surface,  four  deep  sutures  were  introduced,  the 
needle  being  guided  by  the  index  finger  of  the  left  hand,  and 
its  point  of  exit  facilitated  by  pressure  of  the  thumb  of  the 
left  hand  on  the  parts  adjacent.  When  the  deep  sutures 
were  all  in  place,  they  were  drawn  up  and  tied  securely  over 
the  quills.  Next  came  the  superficial  sutures,  which  were 
placed  at  intervals  sufficient  to  coapt  the  edges  of  the  de- 
nuded surface  nicely. 

Th^'after  treatment  consisted  in  the  use  of  opium,  sufficient 
to  lock  up  the  bowels  for  eight  days,  and  evacuating  the 
bladder  with  scrupulous  care,  preventing  the  urine  from 
coming  in  contact  with  the  wound.  When  placed  in  bed 
the  patient’s  knees  were  tied  firmly  together,  and  kept  so 
for  two  weeks. 

The  usual  T bandage  was  omitted,  and  the  only  dressing 
used  was  carbolic  acid  and  Listerine  solution.  In  this,  a cloth 
was  saturated  and  kept  constantly  applied. 

On  the  seventh  day  I removed  all  the  sutures,  and  found 
that  a small  slough  had  occurred  by  having  the  first  suture 
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drawn  too  tight,  but  the  upper  two-thirds  had  healed  bj  first 
intention. 

The  lower  bowel  was  evacuated  -per  enemata  of  warm 
water,  and  the  parts  washed  perfectly  three  times  a day, 
after  which  a pledget  of  cotton,  smeared  with  vaseline,  was 
placed  between  the  buttocks  to  prevent  chafing. 

The  sloughed  healed  kindly,  and  granulations  from  the 
bottom  filled  np  the  cavity  without  leaving  the  parts  in  a 
distorted  condition. 

Si-ptember  8th. — Mrs.  D.  is  doing  well ; the  parts  are  per- 
fectly healed.  I propose  soon  to  apply  some  form  of  pessary 
to  keep  her  womb  in  proper  position,  when,  it  is  hoped, 
she  will  be  restored  to  perfect  health,  and  to  one  member  of 
the  family,  at  least,  a joy  forever. 


A Case  of  General  Lymphadenoma— Hodgkin's  Disease.  By 

A.  S.  PRIDDY,  M.  D.,  Keysville,  Va. 

The  first  notice  we  have  of  this  disease,  which  bears  his 
name,  was  brought  out  in  a paper  by  Dr.  Hodgkin,  of 
Guy’s  Hospital,  in  1832,  with  an  accurate  description  of  it, 
in  which  he  cited  four  cases  which  had  come  under  his  no- 
tice. This  paper,  however,  did  not  attract  the  general  atten- 
tion of  the  profession  until  1878,  when,  I believe,  to  Dr. 
Wilkes  is  due  the  credit  of  having  called  especial  considera- 
tion to  Dr.  Hodgkin’s  paper,  in  an  address  before  the  Lon- 
don Pathological  Society,  and  of  having  exhibited  the  origi- 
nal specimens  preserved  in  Guy’s  Hospital  Museum.  The 
name  of  Hodgkin’s  Disease  was  then  given  it. 

Dr.  Wilkes  says,  in  his  paper,  that  a large  number  of  cases 
is  recorded  and  reported  by  Greenfield  Hutchinson,  Gowers, 
and  others;  but  our  literature  is  somewhat  meagre,  even  in 
the  latest  editions  of  our  text-books — the  very  best  descrip- 
tion of  the  disease  being  in  Pepper’s  System  of  Medicine,  by 
Dr.  Osier. 

Dr.  Hinsdale,  of  Philadelphia,  reported  a very  interesting 
case  in  Medical  News,  of  July  17th,  1886. 

The  case  which  I have  to  report  is  as  follows : 

37 
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Miss  C.,  aged  64.  Family  history  good;  the  most  of  her 
family  being  long  livers;  with  no  scrofula,  or  other  heredi- 
tary tendencies.  Had  never  been  a sufferer  from  malaria 
long  at  a time  in  her  life.  Had  been  enjoying  good  health 
until  last  December  (1886),  when  she  first  noticed  a swelling 
in  her  right  inguinal  region,  about  the  size  of  a hen’s  egg, 
which  she  attributed  to  a fall  from  a horse,  which  she  sus- 
tained some  six  months  previous,  and  from  which  she  had 
never  suffered  any  inconvenience.  Soon  after  noticing  this 
tumor,  others  made  their  appearance,  until  in  a short  time 
her  whole  abdomen  was  filled  wdth  swellings,  varying  in 
size  from  the  fist  to  that  of  a hazelnut.  Next  in  order  were 
invaded  the  cervical  region  and  back  of  the  neck,  and  lastly 
bends  of  arms  and  legs,  until  about  15th  of  April  last,  when 
Dr.  Gregory,  of  this  place,  and  myself  were  called  in  to 
“cut  the  tumors  out,”  and  give  her  something  “to  build 
her  up,”  in  her  own  vernacular.  We  found  her  literally 
covered  with  glandular  enlargements,  varying  in  size  from 
that  of  a cocoanut  to  that  of  a hazelnut,  consisting  of  a tense, 
slick-appearing  tumor,  with  a semi-elastic  feel  wherever  there 
were  lymphatics;  the  largest  tumor  being  on  back  of  neck, 
causing  chin  to  be  immovably  fixed  upon  the  sternum.  In 
the  bend  of  right  arm  there  was  another  as  large  as  a man’s 
doubled  fist,  which  caused  her  biceps  to  be  as  hard  as  that 
of  a blacksmith,  and  a stiffness  of  the  elbow  joint,  with  the 
arm  fiexed  so  as  to  be  entirely  useless  to  her.  She  also 
complained,  for  sometime  previous,  of  an  intolerable  irrita- 
bility of  her  bladder,  and  incontinence  of  urine,  which,  upon 
vaginal  examination,  was  found  to  be  due  to  growth  of  a 
tumor,  about  the  size  of  a small  marble,  from  roof  of  vagina, 
and  an  encroachment  of  it  upon  neck  of  bladder.  She  said 
from  about  the  time  she  first  noticed  the  enlargement,  she 
suffered  from  a cold,  chilly  sensation  running  down  her 
whole  body.  Her  tongue  was  coated,  pulse  quick  and  fee- 
ble, temperature  a little  sub-normal,  countenance  pinched 
and  care-worn,  with  a deadly  pallor,  skin  cold  and  clammy, 
appetite  very  poor,  very  restless  at  night,  respiration  labored 
and  much  prolonged,  heart’s  beat  quick,  and  very  feeble  first 
sound;  bowels  were  inclined  to  a diarrhoea.  No  complaint 
of  any  alteration  in  vision.  On  abdominal  palpation,  the 
liver  and  spleen  were  found  to  be  much  enlarged  and  hard- 
ened. In  a few  words,  she  was  a true  picture  of  a profound 
anaemia. 

For  treatment,  she  was  first  put  upon  cod-liver  oil,  iron, 
quinine,  and  arsenic,  with  a liberal  nutritious  diet,  and  en- 
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lar^ements  painted  with  iodine  ointment.  We  saw  her 
again  in  about  three  weeks,  and  found  feet  and  legs  had 
swollen  a great  deal;  had  a very  troublesome  diarrhoea,  and 
bed-sores  had  commenced  forming;  all  of  which  continued 
getting  worse  for  a little  over  a month,  at  which  time  she 
died  from  asthenia  and  general  dropsy,  as  we  prognosed.  I 
failed  to  make  a microscopic  examination  of  the  blood;  yet 
I am  certain  that  this  case  was  aesociated  with  leucocythemia, 
and  that  there  was  a large  preponderance  of  leucocytes,  and 
consequently  a very  much  diminished  number  of  red  blood 
corpuscles.  Much  to  my  regret,  no  post-mortem  examination 
was  allowed  to  be  made,  as  I am  certain  that  all  the  patho- 
logical lesions  usually  found  with  this  somewhat  rare  disease 
were  associated  with  this  case. 

Taken  altogether,  this  case  presents  some  points  worthy 
of  note,  both  in  suddenness  of  its  onset  and  its  quick  termi- 
nation, the  patient  living  only  about  six  months  after  its  ap- 
pearance, which  is  about  as  short,  or  shorter  in  duration 
than  any  other  case  I have  read  of.  I think  the  dyspnoea 
which  I mentioned  above  was  due  to  the  presence  of  one  of 
the  enlargements  upon  some  part  of  the  respiratory  tract,  as 
she  suffered  from  attacks  of  a kind  of  asthma.  At  present, 
when  the  etiology  of  the  disease  is  involved  in  so  much  ob- 
scurity, the  prognosis  is  bad,  and  treatment  futile;  but  by 
the  investigations  made  by  our  pathologists,  I hope  some  of 
this  obscurity  may  be  removed,  and  that  we  may  combat 
this  now  hopeless  disease,  which  is  happily  very  rare,  more 
successfully  and  intelligently. 


^orrqB^onthtice. 

Legibility  in  Prescription  Writing. 

Mr.  Editor, — The  want  of  the  recognition  of  the  old  say- 
ing, that  “The  care  of  being  careful  is  a careful  care,”  is  a 
want  which  the  medical  profession  have  long  felt  in  the  mat- 
ter of  prescription  writing.  Less  than  a century  ago  stu- 
dents were  taught  that  prescriptions  must  be  written  in  Latin 
and  with  strict  regard  to  the  principles  of  illegibility.  At 
the  same  time  a druggist  was  not  held  to  be  educated  to  his 
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profession  unless  he  could  read  all  manner  of  hieroglyphics. 
Lacking  this  accomplishment,  he  obtained  credit  for  illiter- 
acy, but  was  not  held  to  be  of  quite  as  low  a degree  as  the 
medical  man  who  wrote  a fine,  clear  hand.  But  times  have 
changed.  After  a hard  fight,  there  has  come  the  triumph  of 
legibility,  and  the  professor  of  materia  medica  and  thera- 
peutics who  does  not  teach  the  rule  of  the  new  principle  is 
regarded  as  remiss  in  his  duty.  Jfo  physician  graduates  to- 
day but  who  is  expected  to  conform  to  this  requirement; 
but  the  old  way  of  looking  at  things  is  still  strong,  and  the 
period  is  still  one  of  renaissance.  There  is  room  for  the 
preaching  of  legibility,  and  there  is  a place  for  the  preacher. 
The  rule  has  become,  “No  Latin;  plain  English,  and  a plain 
chirography.” 

“No  Latin!”  Why  not?  Condemned  in  clergymen  and 
lawyers,  is  there  any  sense  in  its  use  by  physicians  in  this  one 
particular  way  ? In  the  first  place,  two-fifths  of  the  drug 
clerks  cannot  read  it,  and  the  margin  for  blunders  is  fear- 
fully large.  In  the  second  place,  there  are  not  wanting  phy- 
sicians who  know  little  if  any  Latin,  but  who  air  their  smat- 
tering on  their  prescription  blanks,  and  provoke  to  ready 
errors.  In  the  third  place,  there  are  no  reasons  for  using 
Latin  which  are  at  all  tenable. 

“Plain  English.”  This  refers  more  especially  to  the  signs 
and  abbreviations.  The  patient  who  read  ter  die  at  the  foot 
of  a prescription  and  was  frightened  into  actual  death,  was 
not  unrelated  to  the  convalescent  who  was  rendered  insane 
by  a sight  of  the  signs  for  scruples  and  drachms.  Is  it  not 
just  as  easy  to  write  “ oz.,”  “dr.,”  and  other  English  abbrevia- 
tions? And  it  is  being  done,  the  druggists  say.  Good! 
Plain  English  in  prescriptions  is  the  demand.  No  Latin,  no 
Sanscrit,  no  German — English  for  the  English-speaking. 

“A  plain  chirography.”  The  popular  demand  is  that  the 
physicians  write  plainly,  so  that  even  the  pharmacal  students 
may  read.  Crow’s  tracks  are  out  of  fashion,  and  there  is  no 
excuse  for  poor  writing.  Do  not  ask  the  matriculant  if  he 
has  attended  the  Latin  school,  but  rather  has  he  been  at  a 
writing  school?  But  you  will  say  that  there  are  some  who 
cannot  write  plainly.  Then  get  a type-writer,  and  use  that. 
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Leading  druggists  are  enthusiastic  over  the  idea,  recently 
adopted  by  medical  men.  The  type-writer  writes  plain,  saves 
time  and  strength,  and  produces  the  perfection  of  prescrip- 
tions. But  it  costs  too  much,  you  say — an  average  practi- 
tioner cannot  afford  to  pay  $80  to  $100  for  such  a machine- 
ITo  need  of  paying  any  such  price. 

Buy  a Sun  type-writer,  which  any  physician  can  afford,  as 
it  costs  only  twelve  dollars,  and  though  small,  is  a perfect 
working  machine.  Simple,  good,  durable,  easy  and  rapid, 
it  is  the  latest  design  in  the  way  of  a type-writer,  and  is  des- 
tined to  outsell  the  old  high-priced  machines.  Of  course  it 
does  not  use  the  characters  of  weights  and  measures,  but 
plain  English  demands  plain  “oz.,”  “gr.,”  “ pt.,”  etc.  By 
using  carbonized  prescription  blanks,  or  by  the  hektograph 
process,  the  prescription  is  readily  duplicated  without  the 
trouble  of  copying.  The  machine,  moreover,  weighs  only 
four-and-one-half  pounds,  and  can  be  used  not  only  in  the 
office,  but  can  be  carried  at  will  if  necessary.  It  will  also  do 
all  of  your  general  correspondence. 

Write  prescriptions  in  English  with  a Sun  type-writer,  and 
no  damaging  errors  will  creep  in  through  misreading  of  a 
badly  written  prescription. 

Willard  H.  Morse,  M.  D. 

Westfield,  K J.,  Sept.  11th,  1886. 


§§roceettitigS  of  Societies,  boards,  eiii. 

MEDICAL  SOCIETY  OP  VIRGINIA. 

The  Seventeenth  Annual  Session  convened  at  8 P.M., Oc- 
tober 26th,  in  the  historic  city  of  Fredericksburg,  Va.  The 
attendance  during  the  session  was  large,  and  representative 
of  the  profession  of  the  State.  In  addition,  Drs.  Theophilus 
Parvin  and  William  S.  Forbes,  of  Philadelphia,  Archibald 
Atkinson  and  Frank  Donaldson,  Jr.,  of  Baltimore,  Md., 
Williacn  T.  Cheatham,  of  Henderson,  H.  C.,  J.  Taber  John- 
son and  Patrick  J.  Murphy,  of  Washington,  D.  C.,  and 
Thomas  R.  Evans,  of  Mt.  Carbon,  West  Va.,  were  in  attend- 
ance as  guests. 

According  to  custom,  the  meeting  of  the  first  night  was 
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open  to  the  public  as  well  as  to  the  profession.  The  spacious 
Opera  House  was  consequently  well  filled  with  ladies  and 
citizens  at  the  hour  of  meeting,  notwithstanding  the  very 
rainy  weather. 

After  the  President  (Dr.  Pawley  W.  Martin,  of  Chatham, 
Va.)  called  the  session  to  order,  and  after  prayer  by  Rev.  Dr. 
Smith,  of  the  Presbyterian  Church,  and  addresses  of  wel- 
come by  Mr.  Mason  (on  the  part  of  the  citizens)  and  Dr.  H.  M. 
D.  Martin  (on  the  part  of  the  local  profession).  Dr.  Hugh  T. 
Nelson,  of  Charlottesville,  Va.,  was  introduced,  and  delivered 
the  “Annual  Address  to  the  Public  and  Profession,”  his  sub- 
ject being  The  Fallacies  of  Modern  Medicine.  This  address 
was  so  favorably  received  that  it  was  voted  to  he  published 
in  the  forthcoming  volume  of  Transactions.  He  began  by 
showing  that  whatever  was  of  interest  to  any  profession  must  of 
necessity  have  the  good  of  the  public  at  large  as  its  ultimate 
object,  illustrating  the  point  % incidents  drawn  from  the 
several  callings  followed  by  the  people  in  the  aggregate,  and 
showing  that  the  devotees  in  religion,  science,  politics,  phil- 
osophy and  art  had  all  conferred  benefit  upon  their  genera- 
tions. He  also  maintained  that  honest  effort  in  any  legiti- 
mate direction  was  always  productive  of  good  to  the  com- 
munity when  attended  by  failure  as  well  as  when  successful. 

Then,  stating  ‘•'•The  Fallacies  of  Modern  Medicine”  to  be 
his  subject,  he  showed  that  in  no  other  profession  was  there 
more  field  for  the  operation  of  the  reasoning  faculties  than- 
in  that  of  medicine;  and  that  mental  culture  was  an  essential 
for  success  in  this  branch  of  science.  That  the  lack  of  educa- 
tional attainment  on  the  part  of  candidates  for  the  practice 
of  medicine  was  one  cause  of  the  disrepute  into  which  the 
profession  is  falling,  and  that  this  lack  was  entirely  due  to 
the  fact  that  the  medical  colleges  of  the  country,  for  the 
most  part,  gave  their  diplomas  simply  as  a return  for  a defi- 
nite limited  period  of  lecture-hearing  within  their  halls.  The 
public  had  no  means  of  determining  who  were  and  who  were 
not  suitable  custodians  of  the  life  and  health  of  a community, 
and  that  the  determination  of  the  question  was  a matter  too 
vital  to  be  postponed  till  ignorance  and  empericism  had  erected 
‘•‘•monuments  which  the  eating  rains  could  not  efface.”  That  a 
diploma  from  a medical  college  should  be  ample  guarantee- 
of  a man’s  ability  to  cope  with  the  various  questions  arising, 
both  directly  and  collaterally,  from  the  study  of  diseases  as 
observed  in  practice;  and  that  in  order  that  this  ability  vest 
in  any  individual,  he  must  possess  a higher  degree  of  mind- 
culture  than  that  required  by  any  of  our  American  colleges. 
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as  prerequisite  to  entrance  to  their  lecture-rooms.  His  re- 
port of  the  work  of  the  Examining  Board  of  Virginia  was 
entirely  confirmatory  of  the  charges  brought  against  the 
medical  schools  of  the  country,  and  evidenced  lack  of 
thoroughness  in  their  methods  of  teaching,  as  well  as  care- 
lessness in  their  manner  of  granting  their  certificates  of  grad- 
uation. 

The  members  of  the  profession,  too,  were  too  grasping  of 
gain,  and  their  own  wranglings  were  productive  of  disrespect 
for  the  doctorate  on  the  part  of  the  public.  Petty  jealousies, 
and  their  consequent  estrangement,  should  be  laid  aside, 
and  the  people  shown  that  the  profession  were  united  on  the 
broad  philanthropic  basis,  having  as  its  object  the  cure  of 
disease  and  prolongation  of  life. 

Then  he  discussed  the  question  of  the  disregard  of  the 
medical  profession  of  to-day  for  the  teachers  and  teachings 
of  a half  century  ago,  claiming  that  this  was  one  of  the  prime 
causes  of  the  low  rate  of  advance  in  the  actual  treatment 
and  cure  of  disease,  when  compared  with  the  advance  in  all  / 
other  departments  of  the  science  of  medicine.  Physiology, 
chemistry,  microscopy,  bacteriology,  surgery,  and  hygiene, 
all  had  made  wonderful  strides,  to  which  the  increase  in  the 
length  of  a generation  of  men  was  entirely  due;  but  that  in 
the  actual  presence  of  disease,  the  physician  of  to-day  had 
no  more  power,  with  all  his  advanced  knowledge  and  in- 
creased facilities,  than  the  so-called  “old  fogy”  of  fifty  years 
back.  The  modern  physician,  busy  with  his  own  theories, 
totally  ignorant  of  the  methods  and  practices  of  that  grand 
old  generation  of  medical  men,  now  no  more,  had  hardly  a 
chance  of  reaping  any  benefit  from  their  experience,  and 
consequently  treated  disease  certainly  no  better,  if  as  well, 
as  they. 

Lastly,  he  dwelt  briefly  upon  the  admission  of  women  to 
the  ranks  of  the  medical  profession.  Admitting  woman 
man’s  equal  and  sometimes  his  superior  in  mental  power; 
granting  that  there  was  no  reason  why  she  should  not  be- 
come an  eminently  successful  practitioner,  he  strongly  depre- 
cated that  women  should  ever  enter  the  profession.  That 
she  was  endowed  by  God  with  those  qualities  which  adorned 
the  home  and  fireside,  and  which  rendered  her  so  much  the 
object  of  man’s  respect  and  esteem;  and  that  in  order  to 
enter  any  of  the  professions,  she  must  perforce  divest  herself 
of  these  very  attributes  which  essentially  constituted  her 
woman  as  beloved  and  reverenced  by  the  sterner  sex.  Lay- 
ing aside  her  feminine  nature,  and  appearing  alongside  of 
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men  in  dissecting-rooms,  hospitals,  and  amphitheatres  of 
medical  colleges,  she  proclaimed  herself  a fallacy,  no  matter 
what  degree  of  success  and  eminence  she  attained  in  the 
profession. 

The  Committee  to  Nominate  Applicants  for  Fellowship 
during  this  session  presented  sixty-three  applications,  each  of 
which  was  approved.  The  report  was  received  and  adopted, 
and  the  parties  thereby  became  Fellows  of  the  Society. 

The  Report  of  the  Necrological  Committee,  prepared  by  the 
Chairman,  Honorary  Fellow,  Dr.  S.  0.  Cleaves,  of  Wytheville, 
Va.,  contained  memoirs  of  the  following  named  deceased 
Fellows : Honorary  Fellow  and  Ex-President,  Dr.  A.  M. 
Fauntleroy,  of  Staunton,  Drs.  Meade  C.  Kemper,  of  Nor- 
folk, Thomas  D.  Stokes,  of  Danville,  David  Steel,  of  Peters- 
burg, J.  T.  Spencer,  of  Farmville,  Eichard  H.  Cox,  of  West 
Point,  and  Jenifer  Garnett,  of  Richmond. 


Second  Day — Morning— October  21th. 

The  Society  was  called  to  order  at  9.30  A.  M.  by  the  First 
Vice-President,  Dr.  John  S.  Apperson,  of  Town  House,  Va. 

After  some  routine  business,  Honorary  Fellow,  Dr.  John 
Herbert  Claiborne,  of  Petersburg,  Va.,  was  requested  to  pre- 
sent his  paper  on 

SCHOOL  HYGIENE. 

He  said  he  had  seen  an  article  in  a recent  popular  monthly 
on  the  ^'•Bodies  of  our  Children."  It  had  set  him  to  thinking 
and  inquiring  how  much  had  been  done  for  the  “ souls  ” and 
the  “ minds  ” of  our  children,  and  how  little  for  their 
“ bodies.”  The  parent  and  the  preacher,  from  pew  and  from 
pulpit,  had  given  line  upon  line,  precept  upon  precept — 
the  Sunday  School,  with  pictures,  charts  and  maps,  and 
pretty  books,  had  made  the  way  so  pleasant  that  it  could  no 
longer  be  called  strait  nor  its  gates  narrow.  Indeed,  so 
many  asperities  had  been  rasped  down,  so  many  rough  places 
had  been  made  plain;  so  many  mountains  brought  down,  so 
many  valleys  up  raised,  that  the  old  Pilgrim  of  Bunyan  would 
no  longer  recognize  the  road  he  had  trodden  in  so  much  pain 
and  peril;  and  the  public  and  the  parents  had  given  so  much 
time  and  money  to  the  “mind”  that  schools  and  colleges 
and  universities  covered  every  bill — and  saying  nothing  of 
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private  schools,  about  one-third  of  the  taxes  assessed  in  this 
Commonwealth  were  assessed  for  purposes  of  public  educa- 
tion. The  minds  were  thoroughly  looked  after — were 
strained — even  forced — as  potatoes  in  a hot-bed,  and  boys 
and  girls  were  expected  to  be  “ wise  beyond  what  is  writ- 
ten.” 

But  the  bodies — effeminate,  emasculate,  enervate — were 
left  to  struggle  in  pain  and  ignorance  with  the  great  labors 
and  struggles  of  life — finally  called  on  to  do  a man’s  work 
or  a woman’s'work — without  power,  without  force,  and  with- 
out help.  What  was  the  result  ? Failure  of  the  men — fee- 
ble and  impoverished  strength  to  meet  the  great  require- 
ments of  an  age  of  energy  and  exaction  ; and  for  the  wo- 
men the  shawl,  the  sofa,  neuralgia,  headache,  backache,  hys- 
teria— the  last,  that  great  demon  of  domestic  life — scarcely 
less  fruitful  of  unhappiness  in  the  family  than  the  husband’s 
dram.  For  this  he  held  the  parent  no  less  than  the  teacher 
responsible — the  desire  of  the  one  and  the  requirements  of 
the  other  that  the  minds  of  the  young  of  both  sexes  should 
be  filled  in  a few  years  of  school  life  with  all  knowledge  and 
all  accomplishments. 

The  remedy  lay  in  a little  common  sense  consideration  of 
the  subject — that  same  common  sense  which  sensible  people 
apply  to  all  enterprises  and  objects  of  life.  The  parent  must 
exactless,  and  the  teacher  be  content  with  less.  Again,  men- 
tal and  physical  training  must  be  conducted  at  the  same  time 
and  in  the  same  school,  A regular  time  should  be  appro- 
priated to  play  and  to  study,  and  children  should  be  taught  to 
play  as  they  are  taught  to  study.  The  play-room  or  gymna- 
sium should  be  built  when  the  school-house  is  built,  and  the 
children  should  no  more  be  turned  loose  to  play  and  train 
themselves  in  the  one,  than  they  should  be  turned  loose  to 
study  and  educate  themselves  in  the  other.  I7ot  only  failure 
but  confusion — pandemonium — would  prevail  in  both.  And 
a teacher  that  can  be  made  capable  of  teaching  the  mind  of 
the  young,  can  be  made  capable  of  teaching  the  body  of  the 
young. 

One  teacher  may  only  be  a teacher  of  the  rudiments  of  the 
one,  and  one  teacher  may  only  be  a teacher  of  the  rudiments 
of  the  other;  but  skilled  labor,  skilled  service,  may  be  ac- 
quired for  both  by  proper  compensation  and  by  proper  train- 
ing of  teachers. 

This  address  was  deemed  of  such  great  practical  import- 
ance that  a resolution  was  unanimously  adopted,  urging 
upon  the  Superintendent  of  Public  Instruction  of  Virginia 
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the  suggestion  that  he  should  have  thousands  of  copies  of 
this  paper  struck  off  in  pamphlet  form,  to  be  distributed 
among  teachers  and  patrons  of  schools  throughout  the  State. 

The  Report  on  Advances  in  Anatomy  and  Physiology^  by  Dr. 
J.  A.  Anderson,  of  Elba,  Ya.,  was  next  presented.  Taking 
up  first  the  department  of  Physiology,  he  spoke  of  some  re- 
cent observations  relating  to  the  process  of  digestion,  noting 
Reichmann’s  conclusion  regarding  the  digestion  of  milk.. 
Then  he  summarized  LowenthaV s theory  of  menstruation. 
Simanowsky’s  experiments  on  dogs,  clearing  up  in  a great 
measure  the  physiology  of  hepatic  colic  were  then  dwelt 
upon.  The  views  of  A.  Wiess,  as  to  what  becomes  of  the 
bile  in  the  intestines  ? were  mentioned.  The  latest  observa- 
tions relating  to  the  connection  between  glycosuria  and  biliary 
obstructions  were  given.  Schrieber’s  discovery  as  to  how 
albuminuria  can  be  experimentally  produced  in  man  was  de- 
tailed. T\iq  functions  ascribed  to  the  corpus  striatum  by  Ba- 
ginsky  and  Lehman  were  recorded.  Freund’s  demonstration 
that  the  coagulation  of  blood  is  hindered  by  the  use  of  oil  was 
alluded  to.  And  after  speaking  of  the  recent  views  as  to 
the  origin  of  the  fibrin  ferment,  Dr.  Anderson  passed  on  to 
Advances  in  Anatomy,  mentioning,  first,  the  use  of  the  fossa 
at  the  lower  end  of  the  fibula.  Then  he  describes  Gruber’s 
extensor  tendons  of  the  fingers,  and  then  Walsham’s  crico- 
hyoid  muscle. 

The  Secretary  presented  by  title  a paper  by  Honorary 
Fellow,  Dr.  Joseph  M.  Toner,  of  Washington,  D.  C.,  giving 
“A  Sketch  of  the  Life  of  Dr.  Grustavus  Richard  Brown,  0/  Port 
Tobacco,  Maryland,  one  of  the  Consulting  Physicians  during  the 
Last  Illness  of  General  George  Washington,  at  Mount  Ver 
non.  Pa.,  together  with  a Copy  of  his  WilV^  This  is  the  last 
of  the  sketches  of  the  three  physicians  attending  General 
Washington,  which  Dr.  Toner  has  contributed  to  the  “ Trans- 
actions” of  the  Society  in  as  many  years,  and  are  of  great 
historic  value  to  Virginia,  and  especially  to  the  profession  of 
Virginia.  These  contributions  are  specially  prized,  as  no  one 
else  could  or  would  have  been  painstaking  and  liberal  enough 
to  collect  and  contribute  the  data  Dr.  Toner  herein  furnishes. 

The  President,  Dr.  Hawley  W.  Martin,  of  Chatham,  Va., 
next  proceeded  to  deliver  the  Address  of  the  President.  He 
announced  as  his  subject, 

PRACTICAL  HINTS  IN  HYGIENE. 

He  remarked,  that  until  a recent  period  the  profession  had 
been  too  much  engrossed  in  finding  cures  for  many  diseases 
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which  are  now  better  managed  by  taking  the  ounce-  of  pre- 
vention. The  profession  is  now  everywhere  aroused  to  the 
importance  of  preventive  medicine.  He  urged  the  physi- 
cians to  teach  the  people  hygiene.  Hygiene  should  be  a part 
of  the  school  curriculum. 

The  chief  cause  of  malarial  diseases  is  the  want  of  proper 
drainage  of  our  lands.  The  destruction  of  our  forests  is 
always  followed  by  increased  sickness.  Therefore  the  waste 
of  timber  should  be  prohibited  by  law.  He  urged  the  mem- 
bers to  get  their  legislators  to  vote  for  an  appropriation  to 
sustain  the  State  Board  of  Health. 

Artificial  feeding  of  infants  is  believed  to  be  largely  re- 
sponsible for  their  increased  mortality.  The  failure  of  Amer- 
ican mothers  to  nurse  their  ofispring  is  an  anomaly  to  be 
found  in  no  other  country  in  the  world. 

Insanity  is  largely  due  to  the  violation  of  nature’s  laws 
and  to  large  consumption  of  alcoholic  beverages.  Their  in- 
fluence in  shortening  life  may  be  gleaned  from  the  following: 
A temperate  man  at  the  age  of  20  may  expect  to  live  44 
years^ — if  intemperate,  15.5  years;  at  40  years  of  age,  28 
years — if  intemperate,  11.5  years,  etc. 

The  subject  for  general  discussion, 

Pburperal  Septicemia, 

was  announced  to  be  next  in  order.  Whereupon,  Hr.  L. 
Ashton,  of  Falmouth,  Va.,  was  introduced  as  the  Leader, 
and  proceeded  at  once  to  read  an  elaborate  and  exhaustive 
paper  on  the  subject.  He  defined  the  disease  as  an  infec- 
tious disease  due  to  innoculation  of  the  wounds,  which  results 
from  the  separation  of  the  decidua,  and  passage  of  the  child 
through  the  parturient  canal,  as  well  as  from  infectious  dis- 
eases, such  as  erysipelas,  and  all  ^ymotic  fevers.  He  de- 
scribed the  disease  as  being  a metritis,  a vaginitis,  a perito- 
nitis, a cellulitis,  and  a phlebitis;  and  discussed  fully  the 
characteristic  symptoms  of  each.  He  traced  the  history  of 
puerperal  septicaemia  from  the  days  of  Hippocrates,  giv- 
ing the  different  views  held  by  the  leaders  in  medicine, 
down  to  the  present  time,  as  to  the  nature  of  the  disease, 
and  showed  that  Semmelweis,  of  Vienna,  in  1847,  first 
taught  that  the  disease  was  produced  by  the  poison  engen- 
dered by  cadaveric  decay,  and  that  at  this  day  all  modern 
investigators  acknowledge  it  to  be  due  to  a septic  material, 
which  enters  the  circulation  through  solution  of  continuity 
in  the  generative  tract,  or  to  some  of  the  infectious  diseases. 
He  dwelt  earnestly  upon  the  importance  of  clearly  diagnos- 
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ing  between  puerperal  septicsemia  and  pyaemia.  Prevention 
was  next  considered,  and  he  gave  the  views  of  Thomas,  Gar- 
rigues,  and  others,  and  discussed  fully  the  importance  of  ab- 
solute cleanliness  on  the  part  of  the  obstetrician  and  the  ob- 
stetric equipments;  but  entered  an  earnest  protest  against 
the  folly  and  uselessness,  in  ordinary  labors,  of  using  the 
germicides,  etc.,  as  advised  by  Fancourt,  Barnes,  Doleris, 
and  many  others,  and  contended  that  pure,  clean  water,  that 
has  been  boiled  down,  is  all  that  is  requisite  in  most  cases. 
In  the  treatment,  he  says  the  first  thing  to  do,  on  rise  of 
temperature  indicating  an  attack  of  puerperal  septicmmia, 
is  to  cleanse  the  vagina  with  a 2 to  3 per  cent,  solution  of 
carbolic  acid,  or  Listerine  1 to  4,  or  corrosive  sublimate 
(1.3000),  every  four  to  six  hours.  Much  stress  is  laid  upon 
the  importance  of  intra-uterine  injections  in  the  successful 
treatment  of  the  disease,  and  urges  great  caution  in  their 
use,  and  shows  the  necessity  of  an  intelligent  physician’s 
doing  it  himself,  using  always  a Chamberlain  glass  tube,  or 
the  tube  invented  by  Dr.  Lyman,  of  New  York,  fixed  to  a 
Davidson  syringe.  Opium  to  control  pain  and  nervous 
shock  is  highly  spoken  of,  given  in  sufficiently  large  doses. 
To  reduce  temperature,  salicylic  acid,  or  antipyrin  preced- 
ing quinine,  with  the  use  of  cold  applied  by  means  of  the 
Kibber’s  cot,  Townsend’s  rubber  tube  coil,  or  sponging. 

Alcohol  holds  a high  place  in  the  treatment,  as  does  digi- 
talis. The  diet,  he  urges  in  all  cases,  should  receive  partic- 
ular attention  as  a means  of  restoring  tissue-waste. 

The  subject  being  open  for  general  discussion,  the  Presi- 
dent requested  Dr.  Theophilus  Parvin,  of  Philadelphia,  Pa., 
attending  this  session  by  invitation,  to  present  his  views  on 
Puerperal  Septicsemia. 

Dr.  Parvin  began  by  stating  that  scarcely  had  he  arrived 
in  this  city  before  be  received  two  evidences  of  Virginia 
hospitality.  First,  as  he  stepped  off  the  train,  he  was  ac- 
costed by  a citizen  who  so  courteously  insisted  upon  his 
breakfasting  with  him  that  he  had  to  accept  the  invitation. 
Secondly,  he  had  arrived  in  this  hall  only  a few  minutes  be- 
fore he  was  told  that  the  Society  wanted  him  to  make  some 
remarks  on  this  subject. 

In  the  acceptance  of  this  latter  invitation,  he  was  reminded 
of  the  anecdote  told  upon  one  of  Virginia’s  brightest  orators, 
the  illustrious  John  Randolph,  of  Roanoke.  Randolph  used 
to  say  when  he  had  finished  a speech,  he  always  regretted 
what  he  had  not  said.  As  for  himself.  Dr.  Parvin  remarked 
that  he  feared  that  when  he  was  done,  he  would  have  to  re- 
gret what  he  had  said. 
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In  the  outset,  Dr.  Parvin  stated  that  if  he  were  called  up^n 
to  give  a definition  of  the  term  puerperal  septicsemia,  he 
would  define  it  somewhat  after  this  manner: — Puerperal  sep- 
ticaemia is  afebrile  affection  of  women  in  childbed,  which  is  con- 
tagious and  heterogenetic. 

He  believes  the  disease  is  dependent  on  germs,  for  the  fol- 
lowing reasons: 

1.  The  smallest  particle  of  infected  matter  conveyed  from 
one  puerperal  woman  to  the  vagino-uterine  tract  of  another 
woman  in  childbed  gives  the  disease. 

2.  We  may  assume  this  statement  to  be  correct  from  what 
we  know  to  be  the  effect  of  germicides  in  preventing  the 
disease. 

3.  Analogy  also  helps  us  to  this  conclusion,  as  we  know 
that  many  diseases  are  dependent  upon  the  introduction  of 
living  germs  into  the  system. 

Some  gentlemen  say  that  germs  are  antogenetic.  Who- 
ever believes  this  must  believe  in  spontaneous  generation. 
Dr.  Parvin  believes  in  no  such  doctrine.  We  don’t  say  that 
scarlet  fever  begins  itself.  The  poison  is  conveyed  from 
outside — from  another  case  of  scarlet  fever.  So  we  say  of 
puerperal  septicaemia.  The  disease  of  which  we  are  speak- 
ing, and  which  kills  the  woman,  is  not  born  in  her.  It  is 
brought  to  and  deposited  in  her  from  a preceding  case  of 
puerperal  septicaemia.  He  does  not  believe  that  scarlet  fever, 
diphtheria  or  erysipelas  can  produce  puerperal  septicaemia. 
In  a word,  the  specific  poisons  of  these  diseases  are  not  iden- 
tical with  that  of  puerperal  septicaemia,  but  they  may  be  as- 
sociated in  one  case,  and  thus  have  the  appearance  of  con- 
veying these  different  diseases.  But  a dog  cannot  breed  a 
cat,  although  they  may  associate  with  each  other.  He  re- 
ferred to  a fatal  case  of  puerperal  septicaemia  in  a mother  who 
had  nursed  her  child  through  an  attack  of  scarlet  fever.  But 
when  she  was  confined,  immediately  afterwards,  she  had  a 
nurse  who  had  been  with  a case  of  puerperal  septicaemia. 

The  question  has  often  been  asked,  can  a puerperal  woman 
have  puerperal  septicaemia  without  having  a wounded  womb? 
He  does  not  believe  it.  He  has  never  seen  a case  unless 
there  was  a wounded  uterine  surface. 

Likewise,  the  question  has  been  asked,  don’t  retained 
membranes,  clots,  etc.,  become  causes  of  puerperal  septicae- 
mia? He  would  answer,  Ho,  provided  they  are  kept  aseptic. 
These  decaying  secundines  simply  furnish  the  suitable  soil 
for  the  nourishment  of  the  microbe.  The  poison  itself  al- 
ways comes  from  without. 
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Dr.  Ashton,  in  his  elaborate  and  well  prepared  paper, 
spoke  of  diphtheria  of  the  vagina  as  a form  of  puerperal 
fever.  Dr.  Parvin  would  remark  that  only  a few  authors  of 
the  present  day  admit  that  there  is  any  such  form.  He 
■does  not  think  such  a form  really  exists. 

Some  authors  have  supposed  that  there  was  no  puerperal 
septicaemia  without  a very  high  temperature.  But  he  has 
seen  cases  where  the  temperature  never  rose  over  101°  or 
102°F.,  and  the  pulse  not  more  frequent  than  100  per 
minute. 

Dr.  Parvin  divides  puerperal  septicaemia  clinically  into 
two  forms: — (1)  Lymphangitis,  and  [2)  phlebitis. 

Lymphangitis  occurs  early  after  the  onset  of  septicaemia — 
by  the  second  day — and  the  inflammation  extends  to  other 
pelvic  and  abdominal  tissues — causing  even  puerperal  peri- 
tonitis. In  this  form  of  septicaemia  in  the  childbed  woman, 
we  may  find  that  the  patient  had  an  ushering-in  chill,  but 
such  an  event  is  not  necessary  to  its  clinical  history. 

In  the  phlebitic  form,  we  always  find  that  the  woman  has 
repeated  chills.  This  milk-leg  form  is  also  the  safest  to  the 
patient,  as  it  indicates  a localization  and  a limitation  of  the 
disease.  The  adhesive  form  of  puerperal  phlebitis  is  not  of 
spontaneous  origin. 

Dr.  Fordyce  Barker  and  others  have  written  much  about 
the  prevalence  of  malarial  puerperal  fever.  In  the  fifty  or 
more  cases  of  fever  in  the  puerperal  woman  seen  by  Dr. 
Parvin,  he  has  seen  only  two  cases  of  puerperal  malarial 
fever.  In  this  intermittent  form  of  puerperal  fever,  the 
temperature  rises  from  the  normal,  or  nearly  normal,  stand- 
ard suddenly  and  very  high,  and  as  suddenly  falls  to  the 
nearly  natural  elevation. 

How  as  to  treatment.  Dr.  Parvin  has  tried  many  plans, 
but  the  result  of  his  experiences  has  brought  him  to  depend 
chiefly  upon  opium  and  whiskey.  Nourishing  food  should 
be  given  throughout  the  disease.  Antipyrin,  quinine,  etc., 
undoubtedly  may  do  good  for  awhile  in  lowering  the  tem- 
perature, but  they  soon  break  down  the  tone  of  the  stomach, 
and  impair  the  digestive  function.  It  is  true,  he  uses  these 
agents  sometimes  to  meet  a specific  and  a purely  temporary 
indication;  but  he  certainly  would  not  depend  upon  either 
of  them  for  a continuous  or  prolonged  treatment. 

In  recommending  the  free  use  of  alcohol  in  suitable  eases, 
he  would  not  be  understood  as  saying  that  it  is  needed  in 
the  majority  of  instances.  But  when  the  temperature  rises 
to  103°  or  104°,  its  temporary  administration  acts  well.  It 
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induces  sleep,  allays  nervous  agitation,  and  lessens  the  fever 
heat  very  ostensibly. 

In  summarizing  his  remarks,  after  the  narration  of  some 
sad  experience  many  years  ago,  coming  out  of  the  views 
which  had  been  taught  him  by  the  great  Professors  of  the 
Philadelphia  schools  when  he  was  a medical  student  in  that 
city — that  puerperal  fever  was  autogenetic — he  said:  “Gen- 
tlemen, if  there  is  one  thing  impressed  upon  my  mind  more 
than  another,  it  is  the  conviction,  as  if  written  with  fingers 
of  fire  upon  my  memory,  that  puerperal  septicaemia  is  eonta- 
pious!” 

Dr.  John  Upshur,  of  Richmond,  Va.,  in  a paper  read 
by  Dr.  Edwards,  reported  a case  of  puerperal  septicsemia, 
with  remarks.  The  prominent  symptoms  of  interest  were 
threatened  eclampsia  immediately  subsequent  to  delivery. 
The  patient’s  skin  being  hot  and  dry,  she  was  promptly  de- 
livered by  the  administration  of  pilocarpin  and  bromide 
potassium.  The  patient  progressed  satisfactorily  until  the 
fourteenth  day,  when  well-marked  symptoms  of  septicaemia 
set  in.  The  lachial  flow  had  continued  too  red  for  too  long ; 
and  great  cafe  having  been  taken  to  guard  against  contagion 
from  without,  the  trouble  was  traced  to  a suppurating  and 
sloughing  endometrium,  shreds  of  which  were  removed, 
and  the  cavity  of  the  uterus  being  treated  with  Battey’s  so- 
lution, Uo.  2,  the  discharge  was  stopped,  and  a fall  in  tem- 
perature resulted.  These  facts  point  to  its  antogenetic  origin. 
Diarrhoea  came  on,  forming  a critical  discharge,  so  offensive 
that  it  was  difficult  to  purefy  the  atmosphere  of  the  room 
with  disinfectants.  A sister  of  this  patient,  three  months 
pregnant,  exposed  to  this  atmosphere,  contracted  septicaemia, 
and  died  on  the  twenty- first  day,  an  example  of  the  histoge- 
netic  origin  of  the  disease. 

The  reporter  believed  that  early  treatment  of  the  diseased 
cavity,  as  indicated  by  the  character  of  the  lachia,  would 
have  prevented  the  attack. 

When  the  first  case  was  in  a condition  of  profound  col- 
lapse, and  death  seemed  imminent,  nitrate  of  amyl  was  ex- 
hibited with  the  most  marked  beneficial  result,  reaction 
coming  on  promptly.  The  amyl  was  kept  up  for  forty-eight 
hours,  being  given  whenever  the  pulse  showed  evidence  of 
failure.  Twenty  drops  were  given  at  the  first  sitting. 

Dr.  Charles  R.  Cullen,  of  Richmond,  Va.,  followed  in  the 
discussion  by  remarking  that  as  soon  as  delivery  is  com- 
pleted, the  womb  is  left  in  a condition  which  makes  it  sub- 
ject to  infection  by  several  diseases — as  erysipelas,  scarlet 
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fever,  sloughing  sores,  carbuncles,  cancer,  etc.  The  prin- 
cipal writers  admit  the  clinical  fact,  but  disagree  as  to  the 
agents  producing  the  infection — whether  ptomaines,  or  de- 
composing matter,  or  bacilli,  or  bacterise,  or  microbes.  Dr. 
Barnes,  of  Edinburgh,  admitted  that  puerperal  septicsemia 
might  be  propagated  even  by  the  breath  of  the  physician  or 
nurse,  and  says  that  the  disease  is  more  liable  to  occur  iu 
primiparal  cases.  Dr.  Guerin,  of  Paris,  confirms  these  state- 
ments. Dr.  Cullen  then  referred  to  the  histories  of  several 
reported  epidemics,  showing  both  the  great  contagiousness 
— both  from  other  cases  of  puerperal  fever  and  from  other 
diseases — and  fatality  of  the  disease,  and  quoted  from  foreign 
and  domestic  records  to  prove  his  point.  The  great  English 
surgeon.  Dr.  Hunter,  said  that  his  first  case  of  puerperal 
fever  commenced  from  his  handling  an  ordinary  sloughing 
felon  on  a patient’s  finger,  and  soon  afterwards  attending  a 
puerperal  woman.  From  this  case,  a large  number  of  fatal 
cases  developed.  He  discontinued  obstetrical  practice,  and 
got  his  partner,  who  had  not  been  in  any  of  the  infected 
cases,  to  attend  six  other  cases  of  labor,  and  no  puerperal 
disease  resulted.  He  then  resumed  his  obstetrical  practice, 
when  the  disease  reappeared  in  his  cases,  and  he  was 
compelled  to  discontinue  obstetric  attendance.  Dr.  Cullen 
gave  other  instances,  leading  to  the  deduction  that  surgeons 
should  not  attend  labor  cases — not  that  all  surgeons  would 
be  conveyers  of  puerperal  septicaemia,  but  the  dangers  are 
too  great  in  that  direction.  As  to  treatment,  he  advocated 
isolation  of  patients,  and  disinfection  of  all  persons  and 
things  to  come  in  contact  with  her  genitalia.  Vaginal 
washes  of  weak  solution  of  corrosive  sublimate,  etc.,  sboudl 
be  used. 

Dr.  B.  B.  Temple,  of  Danville,  Va,,  said  that  no  one  in 
his  city  who  comes  in  contact  with  a case  of  scarlet  fever, 
diphtheria,  erysipelas,  and  the  like,  was  allowed,  by  profes- 
sional opinion  there,  to  attend  a ease  of  labor.  He  thinks, 
as  a result  of  this  prohibition,  that  puerperal  septicaemia  is 
very  rare,  if  it  occurs  at  all,  in  his  city. 

Dr.  Wm.  S.  Forbes,  of  Philadelphia,  present  by  invitation, 
in  response  to  a request  for  a statement  of  his  views,  apolo- 
gized for  not  speaking  on  the  subject,  because  of  feeling  un- 
well. He  would  remark,  however,  that  one  thing  had  im- 
pressed him — and  that  was  the  special  adaptability  of  woman 
to  the  disease.  Septicaemia  follows  in  those  surgical  cases 
especially  where  depletion  has  occurred.  For  instance,  he 
has  been  struck  with  the  frequency  of  its  occurrence  amongst 
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“strikers”  who  have  received  wounds  or  injuries.  With- 
out work,  they  soon  become  unable  to  provide  means  for 
their  healthful  sustenance  and  nourishment,  and  their  physi- 
cal organisms  become  depraved — thus  laying  themselves 
the  more  liable  to  such  a disease. 

Dr.  Patrick  J.  JMurphy,  of  Washington,  D.  C.,  in  response 
to  invitation  to  express  his  opinions  regarding  the  subject, 
said  he  would  limit  his  remarks  to  a few  clinical  facts 
which  had  been  impressed  upon  him  by  fifteen  year’s  expe- 
rience in  the  Columbia  Lying-in  Hospital,  where  he  had  met 
with  all  forms  of  the  disease.  He  was  rather  inclined  to  ac- 
cept the  views  of  Dr.  Parvin  in  regard  to  the  matters  of 
anto-genesis  and  hetero-genesis.  Before  antiseptics  were 
introduced  puerperal  fever  was  much  more  frequent  in  prac- 
tice than  it  is  now.  He  objects  to  the  term  “ puerperal  fe- 
ver” as  applicable  to  the  disease  under  consideration — pre- 
ferring that  of  puerperal  septiccemia. 

In  regard  to  the  treatment  the  two  important  things  were 
(1)  prophylaxis  and  (2)  curative  agencies. 

By  the  prophylactic  measures  adopted,  he  has  seen  the 
death-rate  reduced  from  9 per  cent,  to  2 per  cent.  During 
the  second  stage  of  labor,  when  the  os  uteri  is  sufficiently 
dilated,  he  uses  a hot  6 per  cent,  carbolized  douche  into  the 
vagina.  This  measure  takes  the  place  of  ergot  in  produc- 
ing uterine  contractions.  When  the  child  is  born,  if  the 
placenta  is  not  immediately  expelled,  he  uses  Crede’s  method, 
by  using  gentle  friction  backwards  on  the  abdomen,  and 
this  soon  brings  on  labor  pains  which  expel  the  after-birth. 
He  next  cleanses  the  parts  with  simple  sponge-baths,  and 
then  applies  borated  cotton  to  the  vulva. 

As  to  the  curative  treameut,  be  agrees  with  Dr.  Parvin  as 
to  the  value  of  opium  and  whiskey,  and  as  to  the  impropriety 
of  depending  on  such  agents  as  antipyrin,  quinia,  etc.  In 
fact,  he  objects  to  the  use  of  antipyrin  in  cases  of  puerperal 
septicsemia,  while  he  thinks  the  administration  of  quinia  in 
anything  like  heroic  doses  is  to  be  condemned.  He  has 
found  spirits  of  turpentine  better  than  whiskey,  both  for  in- 
ternal use  and  externally  for  stupes.  If  there  be  much  pain, 
he  resorts  to  suppositories  of  extract  of  Indian  hemp.  He 
has  seen  Warburg’s  tincture  of  bark,  Norwood’s  tincture  of 
veratrum  viride,  etc.,  tried  as  antipyretics  and  fail  of  result. 
If  the  typhoid  form  of  the  disease  sets  in,  he  treats  the  case 
as  he  would  one  of  typhoid  fever.  Instead  of  the  cold-water 
coil,  he  uses  a flannel  bandage  over  the  abdomen,  over  which 
38 
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he  pours  alcohol,  which  rapidly  evaporates.  The  cold-water 
coil  is  too  apt  to  produce  shock. 

The  subject  was  continued  during  the  Afternoon’s  Session, 
which  was  called  to  order  at  3 P.  M. 

Dr.  John  S.  Apperson,  of  Town  House,  Va.,  read  a paper 
on  Puerperal  Septicsemia.  The  question  which  he  thinks  of 
paramount  importance  to  decide  is  whether  we  shall  accept 
the  dicta  that  puerperal  fever  is  identical  with  surgical  septi- 
caemia, and  produced  by  the  absorption  of  septic  matter, 
“ either  originating  within  the  generative  organs  of  the  pa- 
tient herself,  or  coming  from  without,”  and  regard  every 
puerperal  woman,  by  virtue  of  her  physiological  state  as  sup- 
plying suitable  culture  beds  for  the  propagation  and  grow'th 
of  pathogenous  fungi.  If  so,  then  we  might  formulate  the 
practical  inquiry: — To  what  extent  are  we  justified  in  the 
local  use  of  disinfectants,  antiseptics,  and  potent  germicides 
prior  to,  at  the  time  of,  and  subsequent  to  labor? 

Examination  of  the  record  of  the  656  cases  of  labor  in  Dr. 
Apperson’s  practice,  where  no  systematic  use  of  any  antisep- 
tic has  been  applied,  only  ten  cases  of  any  metriain  any  form 
have  occurred,  and  only  one  death.  He  could  hardly  expect 
a better  result.  *He  has  seen  many  other  labor  cases,  but  is 
rarely  called  to  a case  of  puerperal  fever.  Hence  the  con- 
clusion that  pathogenous  fungi  are  not  so  prevalent  as  might 
be  inferred  from  the  writings  of  authors  on  the  subject. 
Cleanliness  he  specially  insists  on  in  the  lying-room. 

Dr.  Bedford  Brown,  of  Alexandria,  Ya.,  read  a “ report  of 
six  cases  of  puerperal  septicaemia,  illustrating  the  results  of 
treatment  under  the  old  and  the  new  methoda.  He  believes 
veratrurn  viride  peculiarly  adapted  to  the  treatment  of  the 
morbid  changes  in  the  circulatory  system  and  the  pyrexia. 
It  acts  as  a nervous  sedative  and  prevents  heart  labor  and 
exhaustion.  For  the  tympanites,  two  pints  of  infusion  of  flax- 
seed containing  a drachm  of  oil  of  turpentine,  five  to  ten 
drops  of  carbolic  acid  and  one  ounce  of  Listerine,  are  thrown 
up  the  rectum  into  the  colon  twice  daily.  As  to  prevention, 
in  no  case  where  antiseptics  have  been  properly  used  in  labor 
has  he  met  with  puerperal  septicaemia.  His  invariable  cus- 
tom is  to  cleanse  out  the  genital  canal  by  carbolic  soap, 
warm  water,  and  borax.  He  believes  ergot  also  is  an  impor- 
tant prophylactic,  especially  when  the  uterus  is  large,  flabby, 
and  relaxed.  Keep  the  uterus  under  its  influence  until  all 
probability  of  infection  has  ceased. 

Dr.  Thomas  J.  Moore,  of  Richmond,  Ya.,  first  discussed 
the  origin  of  puerperal  fever.  He  regards  the  cause  as  iden- 
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tical  with  that  of  puerperal  septicsemia,  and  they  were,  there- 
fore, one  and  the  same  disease. 

The  germ  theory  was  fascinating  to  the  investigating  mind 
beyond  conception.  The  French,  German,  English,  and 
American  schools  had  all  met  upon  common  ground. 

He  then  replied  to  the  argument  offered  by  Professor  Par- 
vin,  in  which  the  latter  had  stated  that  it  was  impossible  for 
scarlet  fever,  diphtheria,  erysipelas,  etc.,  to  produce  puer- 
peral fever,  as  the  peculiar  microbe  (or  bacillus)  would  not 
give  rise  to  a disease  different  from  the  special  disease  it  was 
peculiar  to.  Dr.  Moore  stated  that  he  could  not  agree  with  the 
eminent  Professor.  In  the  first  place,  it  was  yet  undeter- 
mined as  to  whether  the  three  diseases  above  mentioned  had 
a special  microbe;  secondly,  all  diseases  producing  puerperal 
fever  from  without  had  associated  with  their  causative  mate- 
rial the  micrococcus  of  putrefactive  decomposition  ; in  other 
words,  it  was  their  secretions  undergoing  decomposition  that 
gave  rise  to  this  common  resultant  puerperal  fever. 

Such  was  the  case  likewise  with  pyaemia  and  septicaemia. 
If  the  micrococci  theory  was  not  the  proper  one,  then  all  of 
the  diseases  through  the  process  of  retrogade  metamorphosis 
gave  rise  to  some  special  animal  poison  that  caused  this 
disease,  this  process  being  fermentative  in  its  nature. 

The  Doctor  entered  at  length  into  the  discussion  of  anto- 
and  heterogenesis,  accepting  both  as  causes.  The  poison,  he 
believed,  entered,  as  a rule,  through  some  abraided  or  torn 
surface  through  the  lymphatics  and  the  veins.  Sometimes 
it  penetrated  healthy  mucous  membranes,  as  demonstrated 
when  females  suffered  an  attack  of  this  fever  prior  to  partu- 
rition. 

In  respect  to  treatment,  he  believed  much  that  was  done 
during  the  act  of  parturition  meddlesome  and  harmful. 
He  did  not  believe  the  female  treatment  of  the  present  day 
was  so  susceptible  to  pernicious  impressions  as  many  of  the 
more  enthusiastic  would  have  us  believe;  he  did  not  believe 
that  any  woman’s  life  was  imperilled  where  all  the  minutiae 
of  details  as  laid  down  were  not  complied  with.  He  gave 
his  own  experience  in  one  of  the  largest  lying-in  hospitals  in 
the  United  States,  seventeen  years  ago,  prior  to  the  origin  of 
this  new  school.  Mere  cleanliness  of  wards,  beds,  and 
water-closets  was  observed,  and  for  months  they  were  with- 
out fever;  in  fact,  could  have  remained  indefinitely  so. 

He  had  not  the  same  dread  of  these  microbes  as  many  of 
the  gentlemen  of  the  present  day.  He  believed  in  precau- 
tions, but  not  to  the  same  extent  as  those  who  were  on  the  qui 
vive  of  apprehension. 
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Dr.  Parvin  entered  the  hall  as  Dr.  Moore  ceased  speakings 
and  Dr.  Hunter  McGuire  arose  and  stated  that  several  Fel- 
lows speaking  during  Dr.  P’s  absence  were  unable  to  recon- 
cile the  statement  made  by  the  learned  professor,  that  while 
he  believed  that  scarlet  fever,  diphtheria  and  erysipelas  were 
the  results  of  separate  and  distinct  poisons,  each  one  of  which 
was  capable,  by  contagion,  of  reproducing  its  own  disease 
and  no  other,  any  one  of  them  might,  under  certain  circum- 
stances, generate  puerperal  septicsemia.  How  could  scarlet 
fever,  for  instance,  which  was  capable  of  producing  scarlet 
fever  only,  under  certain  favorable  circumstances,  produce 
septicaemia  in  the  parturient  woman  ? 

Dr.  Parvin  replied,  that  he  could  understand  the  seeming 
inconsistency  as  it  occurs  to  Dr.  Moore.  In  formulating  his 
opinions,  as  to  contagiousness  being  the  sole  cause  of  the 
disease,  from  another  case  of  puerperal  septicaemia,  he  would 
not  have  it  understood  that  he  states  a fact,  but  a belief. 
The  specific  poison  of  the  septicaemia  is  often  associated  with 
that  of  scarlet  fever,  diphtheria,  erysipelas,  etc.,  and  hence, 
in  the  production  of  puerperal  septicaemia  by  contagion  from 
such  diseases,  there  is  the  appearance  that  the  poison  of  the 
one  disease  is  the  same  as  that  of  the  other.  It  is  a fact  of 
interest  in  this  connection  that  apparently  the  same  micro- 
coccus occurs  in  erysipelas  as  in  puerperal  septicaemia.  It 
cannot  be  differentiated  by  the  microscope,  or  other  known 
means,  but  it  can  be  by  the  efiect  produced. 

He  wished  to  add  a few  remarks  to  those  he  made  this 
morning  in  regard  to  treatment.  Local  treatment\^  the  most 
important  thing.  In  the  way  of  prophylaxis,  first,  the  utmost 
care  should  be  exercised  from  the  very  threatening  of  labor 
to  its  full  completion,  that  no  infected  person  or  thing  be 
brought  in  the  presence  of  the  patient — much  less  come  in 
contact  with  her  genitalia.  Do  not  make  unnecessarily  fre- 
quent or  prolonged  vaginal  examinations.  He  would  much 
prefer  that  the  accoucheur  should  keep  his  hands  in  his 
pockets  than  that  he  should  keep  his  finger  anything  like 
continuously  on  the  os  tincse  or  anywhere  else  in  the  vulvo- 
vaginal uterine  tract.  Let  everything  and  anything  that  is 
to  come  in  contact  with  the  woman  be  perfectly  clean  and 
free  from  any  infectious  germ.  In  the  second  place,  under 
the  head  of  prophylaxis,  he  thinks  well  of  vaginal  douches 
as  soon  as  labor  is  over;  and  according  to  the  apparent  need, 
he  uses  vaginal  injections  of  solutions  of  corrosive  sublimate 
of  the  strength  of  1 to  1000,  or  2000  or  8000  as  required. 
If  fever  then  develops,  he  substitutes  3 per  cent  solutions  of 
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carbolic  acid.  This  solution  he  applies  to  the  whole  vaginal 
tract  through  Bozeman’s  tube,  which  tube  he  prefers  to  any 
other  he  is  acquainted  with.  If  offensive  matter  oozes  or  is 
discharged  from  the  womb,  dilate  the  os  uteri,  and,  with  the 
curette,  remove  all  remnants  of  after-birth,  clots  or  other  of- 
fending matter.  Sometimes  he  has  been  astonished  at  the 
large  amount  of  discharge  thus  removed. 

i)r.  B.  B.  Temple,  of  Danville,  Va.,  asked.  Is  it  safe  for 
B physician  attending  a case  of  scarlet  fever  or  erysipelas, 
etc.,  to  go  directly  from  such  a patient  to  a woman  in  labor? 

Dr.  Parvin  replied  that  a physician  can  communicate  sep- 
ticeemia  to  a puerperal  woman  unless  thorough  aseptic  pre- 
cautions be  taken ; for  the  germs  of  the  one  disease  may  be 
associated  with  the  germs  of  the  other.  Hence,  let  all  at- 
tendants upon  a puerperal  woman  be  required  to  be  thor- 
oughly aseptic. 

Many  years  ago  in  his  practice  a man  was  wounded  in 
abdomen,  and  died.  The  physician  who  made  the  post-mor- 
tem, and  who  was  a warm  personal  friend  of  Dr.  Parvin, 
wounded  his  finger  and  died  of  “ dissecting  w’ound  poison,” 
and  the  man  likewise  died.  Dr.  Parvin  attended  him  in  his 
fatal  illness.  At  the  same  time.  Dr.  Parvin  had  'several 
cases  of  labor,  and  all  the  women  in  labor  that  he  then  at- 
tended died  of  puerperal  septicaemia. 

Dr.  J.  S.  Welford,  of  Bichmond,  Va.,  asked  Dr.  Parvin 
if  it  would  not  be  scientifically  more  correct  for  him  to  say 
that  the  puerperal  condition  is  necessary  in  order  to  produce 
the  disease  ? 

Dr.  Parvin  replied  that  perhaps  that  would  be  the  best 
form  of  statement,  although  he  was  stating  only  his  belief. 

Dr.  Hunter  McGuire  protested  against  the  cross-fire  of 
questions  to  which  Prof.  Parvin  was  being  subjected.  The 
subject  under  discussion  was  a debatable  one;  was  so  far 
unsettled,  and  it  was  scarcely  fair  to  expect  answers  to  the 
direct  and  categorical  questions  to  which  his  friend  was  be- 
ing subjected.  For  himself,  he  thought  there  were  many 
points  which  could  only  be  determined  by  future  observa- 
tion ; that  it  would  require  the  combined  experience  of 
many  observers  to  determine  these  mooted  questions,  and 
the  personal  observation  of  no  one  man  would  be  sufficient. 

He  believed  that  a woman  after  child-birth  was  a good 
deal  like  a woman  after  a surgical  operation,  they  w ere  both 
liable  to  similar  dangers.  A very  common  danger  in  both 
is  septic  poison.  This  septic  poison  is  the  result  of  fermen- 
tative changes  going  on  in  dead  matter  only.  This  dead 
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matter  may  be  a piece  of  placenta,  or  extravasated  blood. 
It  is  generally  the  latter.  Fermentation  taking  place,  we 
will  suppose  in  a mass  of  extravasated  blood,  produces 
inflammation  and  suppuration,  and  when  a portion  of  this 
is  absorbed  it  produces  constitutional  symptoms,  which  we 
call  septic  poison — septicaemia.  Dr.  McGuire  does  not  be- 
lieve that  it  is  necessary  that  this  clot  should  have  access 
to  the  air,  in  order  to  undergo  these  putrefactive  changes 
and  produce  blood  poisoning.  He  had  opened,  as  every 
other  surgeon  had,  abscesses  which  had  followed  contusions, 
when  extravasated  blood  had  undergone  fermentative  change, 
and  when  air  had  had  no  possible  access,  and  had  let  out,  by 
incision,  fetid  pus,  blood,  and  broken-down  tissue.  Many  a 
woman  has  puerperal  septicaemia  which  may  be  explained  in 
this  way.  The  contusion  during  child-birth  is  often  severe, 
we  find  blood  extravasated  in  large  quantities  in  the  parts 
about  the  uterus  and  vagina,  sometimes  a great  thrombus 
in  the  vulva.  It  may  be  without  vessels  of  mucous  or  cu- 
taneous membranes,  and  under  these  circumstances,  if  her 
general  system  is  depraved,  fermentative  changes  may  take 
place  and  end  in  septicsemia.  He  can  readily  see,  too,  how 
the  introduction  of  the  poison  of  scarlet  fever,  erysipelas, 
etc.,  would  render  the  unhealthy  inflammation  and  suppura- 
tion all  the  more  likely  to  occur,  not  that  these  diseases  set 
up  a distinct  and  separative  poison,  but  provoked  into  greater 
intensity  an  inflammation  already  impending. 

He  thought  it  was  important  to  distinguish  between  this 
septic  poison,  which  he  described,  and  the  process  of  infec- 
tion. He  did  not  think,  from  what  he  had  heard  to-day, 
that  this  distinction  was  always  made.  The  latter  process 
involves  the  living  tissues,  not  dead  matter,  and  micro- 
organisms, parasitic  in  character,  are  developed.  The  names 
of  Pasteur  and  Lister  would  go  down  into  history  to  the 
latest  generation.  The  first  for  his  discovery  of  micro-or- 
ganisms, which  the  air,  as  a vehicle,  conveys  to  wounds  ; and 
the  latter  for  the  changes  he  has  wrought  in  practical  sur- 
gery. 

In  midwifery  he  thought,  as  in  surgery,  cleanliness  was 
the  most  important  thing  to  observe.  Get  rid  of  the  blood, 
which,  when  dead  and  decomposing,  was  so  dangerous.. 
Dr.  Parvin  says  that  he  will  remove  an  ovarian  tumor  to- 
morrow, and  his  greatest  care  will  be  to  remove  from  the 
abdomen  of  the  patient,  as  carefully  as  he  can,  every  drop 
of  blood  w'hich  has  escaped  into  it,  and  if  this  is  impossible, 
to  render  aseptic  any  which  is  left,  to  prevent,  if  possible,  its- 
fermentation  and  putrefaction. 
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Other  remarks  on  the  subject  were  made  by  Drs.  J.  Her- 
bert Claiborne,  of  Petersburg,  Wm.  C.  Dabney,  of  Univer- 
sity of  Virginia,  R.  A.  Lewis,  of  Richmond  (who  spoke  of 
the  production  and  effect  of  ptomaines),  and  others,  going 
to  show  that  other  diseases  than  puerperal  septicsemia,  and 
other  poisons  than  those  developed  outside  of  the  patient’s 
body,  might  give  rise  to  puerperal  septicsemia — such  as  diph- 
theria, erysipelas,  decomposition  of  retained  membranes,  etc. 

Dr.  J.  F.  Winn,  of  Richmond,  Va.,  reporting  on  Advances 
in  Diseases  of  Children,  limited  his  paper  to 

Intubation  op  the  Larynx  in  Diphtheria  and  Membra- 
nous Croup  as  a Substitute  por  Tracheotomy. 

After  considering  the  difficulties  attending  tracheotomy 
and  its  high  rate  of  mortality,  he  stated  generally  that  the 
favorable  results,  so  far,  indicated  that  intubation  would  su- 
percede tracheotomy  in  the  conditions  named.  Mention- 
ing the  recent  modifications  in  the  tubes,  he  described  the 
manner  of  their  introduction,  and  followed  with  the  statis- 
tics as  far  co'uld  be  obtained  up  to  the  time  of  reading  his 
paper.  These  embraced  the  published  reports  of  Dr. 
O’Dwyer’s  cases  in  New  York,  Dr.  Waxham’s  in  Chicago, 
and  those  of  others.  A recent  letter  from  Dr.  O’Dwyer  re- 
ports fifty  cases,  with  recoveries — one  in  four.  Dr.  Waxham, 
in  a private  letter  of  October  23,  1886,  reported  thirteen 
Dew  cases  with  six  recoveries,  which,  added  to  his  published 
cases,  make  a total  of  ninety-six  cases  with  twenty-nine  re- 
coveries— 30.20  per  cent.  One  of  these  recently-cured  cases 
was  an  infant,  aged  nine  months.  Dr.  Waxham  says,  in  his 
letter  to  Dr.  Winn,  “I  hope  you  will  correct  the  impression 
that  intubation  is  performed  early.  I have  never  known 
tracheotomy  to  be  performed  under  more  discouraging  cir- 
cumstances than  has  intubation,  from  the  first  to  my  last  pa- 
tient.” 

Dr.  Winn  concluded  his  report  by  citing  eleven  proposi- 
tions in  favor  of  intubation  over  tracheotomy,  and  expresses 
the  belief  that  we  have  every  reason  to  regard  O'Dwyer’s 
method  as  a great  advance  in  the  treatment  of  diphtheritic 
and  croupous  stenosis,  and  that  w^e,  as  a profession,  must  not 
forget  our  indebtedness  to  Drs.  O’Dwyer  and  Waxham  for 
their  labors  in  perfecting  this  operation. 

Dr.  H.  M.  Clarkson,  of  Hay  Market,  Va.,  read  a paper  on 
Chloroform  and  Chloral  in  Childbirth,  recording  many  useful 
clinical  experiences,  and  concluding  with  conviction  that  the 
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physician  who  now  would  withhold  these  agents  to  annul  or 
lighten  the  throes  of  labor,  is  either  culpable  of  neglect  of 
duty,  or  else  shows  himself  to  be  ignorant  of  facts  with 
which  he  should  be  familiar. 

Adjourned  to  P.  M. 


Second  Day — Night. 

Election  oe  Officers. 

The  following  were  elected  for  the  ensuing  annual  term: 

President,  Dr.  Bedford  Brown,  of  Alexandria,  Va. 

Vice-Presidents  in  the  order  named : — Dr.  Alexander  Harris, 
of  Jeffersonton,  Culpeper  county;  Dr.  Herbert  M.  Hash, 
of  Horfolk;  and  Dr.  L.  Ashton,  of  Falmouth. 

Recording  Secretary,  Dr.  Landon  B.  Edwards,  of  Eichmond, 
Va. 

Corresponding  Secretary,  Dr.  John  F.  Winn,  of  Richmond, 
Va. 

Treasurer,  Dr.  Richard  T.  Styll,  of  Richmond,  Va. 

Chairman  of  Executive  Committee,  Dr.  Wm.  W.  Parker,  of 
Richmond,  Va. 

Chairman  Committee  on  Nominations  of  Applicants  for  Fellow- 
ship, Dr.  Wm.  D.  Turner,  of  Ferguson’s  Wharf,  Isle  of 
Wight  county,  Va. 

Chairman  Committee  on  Publications,  Dr.  Chas.  W.  P.  Brock, 
of  Richmond,  Va. 

Chairman  of  Necrological  Committee,  Honorary  Fellow,  Dr. 
Samuel  C.  Cleaves,  of  Wytheville,  Va. 

To  Deliver  the  Annual  Address  to  the  Public  and  Profession, 
Set'Sion  of  1887,  Dr.  Wm.  S.  Christian,  of  Urbanna,  Mid- 
dlesex county,  Va. 

Subject  for  Creneral  Discussion,  Session  of  1887 : School  Hy- 
giene. 

Leader  in  Discussion,  Dr.  Hunter  McGuire,  of  Richmond,  Va. 

Place  of  Meeting  of  Session  1887:  Richmond,  Va. 

Time  of  Meeting : To  be  decided  by  Executive  Committee, 
so  as  not  to  come  in  conflict  with  the  Virginia  State  Agri- 
cultural Fair — some  time  about  the  last  of  October  or  the 
first  of  November,  1887. 

Delegates  to  American  Medical  Association  and  other  Societies: 
To  be  appointed  by  the  President-elect. 

Nominated  to  the  Governor  as  Examiner  from  the  State-at-large 
on  the  Virginia  State  Board  of  Medical  Examiners  (to  till 
unexpired  term  of  two  years  of  Dr.  Wm.  C.  Dabney,  who 
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recently  resigned  his  position  on  the  Board  because  of  be- 
ing elected  Professor  in  the  University  of  Virginia),  Dr. 

I.  S.  Stone,  of  Lincoln,  Loudoun  county,  Va. 

Dr.  Rawley  W.  Martin,  of  Chatham,  Va.,  the  retiring  Pres- 
ident, was  elected  an  Honorary  Fellow  of  the  Society. 

Dr.  C.  W.  P.  Brock,  of  Richmond,  Va.,  introduced  the 
following  preambles  and  resolutions,  which  were  unani- 
mously adopted : 

“ Whereas,  There  is  evident  need  for  a State  General  Hos- 
pital in  the  State  of  Virginia; 

'•’•And  whereas,  The  General  Assembly  of  1885-6  showed 
a willingness  to  appropriate  funds  for  the  establishment  of 
such  a Hospital; 

’’And  whereas.  The  Medical  Society  of  Virginia  is  the 
proper  body  to  make  recommendations  relating  thereto; 
therefore, 

’’Resolved  (1),  That  the  President  of  this  Society  shall  ap- 
point a Committee  of  five  Fellows  to  consider  the  subject, 
and  report  during  the  present  session  the  result  of  their  de- 
liberations. 

’’Resolved  (2),  That  any  Fellow  of  this  Society  shall  have 
the  privilege  of  appearing  before  the  said  Committee  while 
in  session,  and  present  his  views  on  the  subject. 

’’Resolved  (3),  That  the  said  Committee,  if  they  think  fa- 
vorably of  the  suggestion,  shall  designate  a location  for  the 
said  hospital,  and  have  prepared  a suitable  bill  for  presenta- 
tion to  the  General  Assembly  of  Virginia,  providing  for  the 
organization,  maintenance  and  government  of  said  hospital.” 

The  President  appointed,  as  the  Committee  called  for  by 
the  resolutions,  Drs.  C.  W.  P.  Brock,  H.  M.  Clarkson,  John 
S.  Apperson,  Alex.  Harris,  and  John  Grammer — the  said 
Committee  to  report  to-morrow. 

Dr.  Richard  T.  Styll,  of  Richmond,  Va.,  presented  his  re- 
port, as  Treasurer,  for  the  fiscal  year  just  ended,  showing 
the  Society  out  of  debt,  and  with  a balance  of  $213.11  on 
hand. 

On  his  motion,  also,  the  clause  on  the  bills  of  the  Treas- 
urer, stating  that  parties  who  do  not  pay  within  ninety  days 
after  the  end  of  a session  shall  be  dropped  from  the  Register 
of  Fellows,  was  rescinded. 

Dr.  John  S.  Apperson,  of  Town  House,  Va.,  read  his  re- 
port on  Advances  in  the  Practice  of  Medicine.  Beginning 
with  a consideration  of  some  of  the  “reflex  neuroses.”  he 
instanced  some  of  the  recent  views  regarding  the  pathology 
and  treatment  of  hay-fever  as  a decided  advance.  Ord’s  theory 
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as  to  the  cause  of  fyrexia — that  it  is  chiefly  due  to  the  fact 
that  new  tissues  are  not  built  up  to  replace  disintegrated 
tissues,  and  that  the  heat  which  should  have  been  used  up, 
accumulates  in  the  body,  and  raises  the  temperature,  was 
dwelt  upon.  The  necessity  for  the  exercise  of  caution  in 
the  use  of  antipyrin  was  pointed  out.  The  subject  of  bacte- 
riology engaged  a full  share  of  attention;  the  work  of  Pas- 
teur^ with  regard  to  hydrophobia  and  its  prevention  or  cure,  was 
well  reviewed,  and  is  believed  to  be  an  advance. 


Third  Day — Morning. 

Dr.  E.  M.  Slaughter,  of  Theological  Seminary,  Fairfax 
county,  Va.,  presented  the  Report  on  Advance  in  Chemistry, 
Pharmacy,  Materia  Medica,  and  Therapeutics.  He  gave  much 
of  the  recent  literature  on  the  newly-discovered  physiological 
alkaloids — leucomaines;  and  spoke  of  their  relation  to  auto- 
genesis of  certain  diseases.  Under  the  heading  of  Chemis- 
try, he  pointed  out  that  lanolin  was  described  in  the  “Phar- 
macopoeia of  Florence,”  issued  in  1590.  The  Eeport  is  too 
full  of  details  to  follow  it  through.  Such  items  are  noted 
as,  how  to  mask  the  taste  of  oils;  how  to  deodorize  iodoform; 
how  to  preserve  chloroform,  etc.  Under  materia  medica 
and  therapeutics,  the  many  uses  of  cocaine,  the  value  of 
nitro-glycerin  in  angina  pectoris,  and  of  a five-per-cent,  so- 
lution of  antipyrin  as  a haemostatic,  etc  , are  detailed.  Hyp- 
none  and  urethran  are  spoken  of  favorably  as  hypnotics. 
Sparteine  sulphate,  as  a cardiac  tonic,  is  mentioned  among 
the  new  things.  The  experiments  now  being  conducted 
with  salol  or  salicylate  of  phenol  as  an  antipyretic,  antiseptic 
and  anti-rheumatic,  and  with  kola  as  a stimulant,  and  a pro- 
phylactic against  dysentery,  are  recorded. 

Dr.  Jacob  Michaux,  of  Richmond,  Ya , read  his  report  on 
Advances  on  Obstetrics.  He  first  noted  the  rhythmical  con- 
tractions of  the  gravid  uterus — a sign  first  pointed  out  by 
Mr.  J.  Braxton  Hicks,  of  London.  Mr.  Lawson  Tait  declares 
it  to  be  a more  certain  one  than  any  other;  and  can  be  ap- 
preciated by  laying  the  extended  palm  gently  upon  the  ab- 
domen of  the  woman,  when  there  will  be  observed  perfectly 
apparent,  alternate,  rhythmical  contractions  and  relaxations 
of  the  organ,  by  which,  at  one  time,  it  will  be  “hard  as  a 
cricket-ball,  and  at  another,  soft  as  a cushion.”  He  next  de- 
scribed Hegar’s  sign  of  pregnancy,  and  quotes  Dr.  E.  H.  Grun- 
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din  as  saying  that  this  condition  is  the  most  reliable  of  the 
earlier  signs,  and  consists  of  the  increased  transverse  diameter 
of  the  uterus,  as  revealed  by  bi-manual  examination  and  the 
rectal  touch.  Electricity  as  an  oxytocic  was  next  noticed, 
and  its  methods  of  application  fully  described.  The  treat- 
ment of  puerperal  fever  is  claimed  to  have  been  improved 
by  the  use  of  antipyrin  to  reduce  temperature.  Dr.  Munde 
believes  that  this  drug  owes  its  value  to  its  action  as  a su- 
dorific. He  also  advises  the  use  of  the  ice-water  coil  over 
the  abdomen  to  reduce  local  inflammatory  action.  The  use 
of  the  curette  to  remove  decomposing  secundines  from  the 
cavity  of  the  uterus,  to  be  followed  by  antiseptic  douches, 
carefully  administered,  and  discontinued  as  soon  as  the 
cavity  is  found  to  be  clean,  is  believed  to  be  proper  and  safe. 

Dr.  Bedford  Brown,  of  Alexandria,  Ya.,  presented  “A 
History  of  My  Personal  Experience  in  the  Observations  and 
Treatment  of  Puerperal  Eclampsia  during  a Practice  of  Twenty- 
five  Years,’'  covering  a record  of  twenty-five  cases.  Among 
other  things,  atttention  is  called  to  the  value  of  veratrum  vi- 
ride  in  checking  the  convulsions. 

Synopsis  of  the  Article  on  Malarial  Haemorrhage  by  0.  F- 
Manson,  M.  D. 

The  author  first  gives  a resumd  of  the  history  of  haemor- 
rhage occurring  as  a phenomenon  in  connection  with  mala- 
rial fever  from  the  time  of  Hippocrates  to  the  present  day. 
He  gives  in  extenso,  the  facts  in  relation  to  its  seat,  frequency, 
mortality,  type,  diagnosis,  prognosis,  anatomy  and  treatment. 
The  symptoms  varying,  according  to  the  organ  from  which 
the  haemorrhage  proceeds,  from  the  simple  benign  epistaxis 
down  to  the  gravest  forms  occurring  in  paludal  fever,  in 
which  the  flow  of  blood  proceeds  from  the  lungs,  stomach, 
intestines,  uterus  and  kidneys,  are  minutely  detailed,  to 
which  are  added  illustrative  cases  terminating  in  health  and 
death.  From  this  collection  of  facts  he  endeavors  to  prove 
that  haemorrhage  has  never  been  until  recently  regarded  as  a 
prominent  or  diagnostic  symptom  in  malarial  disease ; that 
with  the  single  exception  of  epistaxis,  a common  result  of 
arterial  tension  in  many  diseases  and  even  in  conditions  such 
as  plethora,  scarcely  worthy  the  name  of  disease,  that  haemor- 
rhage from  vital  organs  in  malarial  disease  has  been  a rare 
occurrence,  and  that  although  a certain  number  of  cases  of 
its  various  forms  may  be  gleaned  from  the  vast  field  of  med- 
ical literature,  still  it  has  been  considered  by  all  rather  as 
an  anomalous  and  unexpected  event,  in  short  that  malarial 
intoxication  has  never  been  classed  among  haemorrhagic  dis- 
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eases  until  within  the  latter  half  of  the  present  century. 
During  this  period,  however,  the  scene  has  altogether  changed. 
Organs  which  previously  had  been  those  most  rarely  repre- 
sented as  the  sources  of  haemorrhage— the  kidneys — now 
play  the  most  important  r61e  in  malarial  fever,  and  the  so- 
called  malarial  haematuria  has  assumed  a fearful  interest 
from  its  frequency  and  fatality.  The  writer  confidently  as- 
serts that  before  the  year  1850  that  the  cases  of  haematuria 
having  the  remotest  connection  with  malarial  disease  may 
be  counted  upon  one’s  fingers,  whereas  since  that  date  it  has 
appeared  almost  simultaneously  from  the  western  bounda- 
ries of  our  country  to  the  distant  islands  of  oriental  Africa, 
as  a sporadic  endemic  and  epidemic  disease.  The  writers 
view  of  the  comparative  infrequency  of  this  disease  from 
the  time  of  Hippocrates  down  to  the  present  century  is  based 
upon  the  fact  that  although  he  has  perused  the  works  of 
nearly  every  distinguished  authority  on  malarial  disease  to  be 
procured  in  America  or  in  Europe,  embracing  the  contribu- 
tions of  23  centuries,  not  more  than  six  writers  make  the 
slightest  allusion  to  it,  whilst  since  that  period  he  has  col- 
lected contributions  of  more  than  70  writers  who  have  de- 
voted many  pages  to  the  subject  and  which  united  would 
form  several  large  volumes. 

From  this  array  of  facts  the  natural  and  inevitable  inquiry 
arises  as  to  the  causes  of  the  recent  frequency  and  fatality  of 
this  last  form  of  malarial  bseraorrhage  which  the  writer  dis- 
cusses at  length.  Finally  the  various  methods  of  treatment 
which  have  been  found  to  be  most  successful  by  those  pos- 
sessing the  greatest  experience  in  this  and  other  forms  of 
malarial  haemorrhage  are  related. 

The  writer  in  closing  expresses  the  hope  that  his  contri- 
bution may  stimulate  others  possessing  greater  opportuni- 
ties of  observing  malarial  haemorrhage  to  investigate  the  sub- 
ject more  fully  in  order  that  its  pathology  may  be  perfected 
and  its  therapeutics  improved. 

Dr.  M.  A.  Rust,  of  Richmond,  Va.,  continued  his  Remarks 
on  the  Etiology  of  Zymotic  Diseases  from  the  second  part  of  a 
paper  on  the  same  subject,  read  before  the  society  last  year. 
Striking  traits  of  bacterial  life  are  illustrated  ; their  way  of 
entrance  into  the  human  organism,  their  physiological  and 
chemical  action,  their  production  of  ptomaines,  are  dwelt 
upon.  The  question  of  the  constancy  or  inconstancy  of  bac- 
terial forms  is  discussed.  Mutability  or  the  theory  accord- 
ing to  which  the  pathogenic  microbes  are  regarded  only  as 
transmutations  of  the  common  bacteria  is  shown  not  to  be 
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sufficiently  supported  by  facts.  Once  upon  a time  the  mi- 
crobes of  human  diseases,  like  all  other  organisms,  must 
have  been  evolved — and  the  supposition  is  reasonable,  that 
they  were  evolved  in  the  dim  past  when  the  rising  human 
civilization,  by  its  concomitant  accumulations  of  filth  has 
prepared  the  fostering  ground  for  the  development  of  those 
specific  microbes.  It  is  admitted  that  bacteria  do  change 
forms — but  these  transformations  move  within  a well  defined 
circle — the  constancy  of  the  type  being  always  preserved. 
Like  all  other  organisms,  man  and  the  human  mind  in- 
cluded, bacteria  are  acted  upon  by  the  medium  in  which 
they  are  placed — and  their  physiological  and  chemical 
action  is  accordingly  modified.  Dr.  Rust  finds  the  most  fit 
medium,  the  most  fertile  fostering  ground  for  bacterial  life 
in  the  crowded,  pent-up  and  walled  in  city  houses,  into  which 
no  sunshine  penetrates,  and  where  no  draught  passes  to  expel 
the  vitiated,  ever  stagnant  air.  He  enters  into  a considera- 
tion of  the  action  of  bacteria  on  the  various  articles  of  food 
— but  having  already  exceeded  the  limits  of  his  time,  closes 
his  paper,  promising  its  continuation. 

Dr.  Joseph  A.  White,  of  Richmond,  Va.,  read  a paper  on 
the  Results  of  Clinical  Work  at  the  Richmond  Eye,  Ear,  Throat 
and  Nose  Infirmary,  with  Practical  Remarks.  He  referred 
only  to  eye-work,  and  reported  3729  cases,  of  which  2857 
were  diseases  of  the  anterior  portion  of  the  eye,  and  which 
ought  to  be  diagnosed  and  treated  by  any  practising  physi- 
cian, without  reference  to  the  specialist.  Corneal  diseases 
predominated  over  any  other  class,  and  were  especially  fre- 
quent among  negroes.  One  thing  of  special  interest  in  re- 
gard to  this  race,  was  the  fact  that  Dr.  White  had  never 
seen,  in  all  his  experience,  a case  of  trachoma  or  granular 
lids  among  them.  He  gave  the  results  of  his  experience  as 
to  the  best  treatment  for  the  commonest  aflfections  of  the 
eye,  such  as  blepharitis,  purulent  ophthalmia,  phlyc- 
tenular ophthalmia,  etc.  tinder  the  head  of  “errors 
of  refraction,”  he  referred  to  the  increase  of  near-sight- 
edness among  children  from  imperfect  school  hygiene, 
and  to  the  importance  of  correcting  it  early.  The  oper- 
ations performed  on  the  eye  in  the  Institution  were  1227 
in  number.  There  were  102  extractions  of  cataract. 
All  were  successful  in  restoring  useful  vision  except  one 
case,  which  had  partial  atrophy  of  the  optic  nerve,  resulting 
in  complete  atrophy.  Four  of  the  102  cases  were  over  80, 
and  32  between  70  and  80  years  of  age,  and  yet  all  made 
good  recoveries.  Dr.  White  was  of  the  opinion  that  extrac- 
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tion  without  iridectomy  was  not  applicable  to  all  cases,  as 
some  recent  writers  seem  to  think.  He  also  laid  great  stress 
on  the  method  of  opening  the  capsule,  and  entered  into  other 
details  of  this  mode  of  operating.  He  has  tried  Mitchell’s 
method  of  dressing,  in  nine  cases,  and  concludes  that  it  is 
not  suitable  to  childish  or  intractable  patients,  although  he 
was  much  pleased  with  it  in  docile  and  tractable  cases.  Co- 
caine has  been  used  in  about  50  cases  of  cataract  extraction, 
and  in  other  operations,  aggregating  several  hundreds;  and 
although  two  per  cent.,  four  per  cent,  and  even  ten  per  cent, 
solutions  have  been  used  with  great  freedom,  he  has  never 
yet  had  any  ill  effects  from  it  beyond  a dizziness,  and  abra- 
sions of  the  epithelium  of  the  cornea.  He  always  dissolves 
cocaine  in  a solution  of  bichloride  of  mercury  (1  to  5000), 
and  has  never  seen  ulceration  of  the  cornea  from  it. 

Hr.  John  Grammer,  of  Halifax  C.  H.,  Va.,  having  dele- 
gated the  Report  on  Therapeutics,  Materia  Mediea,  Chemistry 
and  Pharmacy  to  Hr.  R.  M.  Slaughter,  of  Theological  Semir 
nary,  Va.,  offered  a paper  on  “iSome  of  the  Obstacles  to  the  Pro- 
gress of  Therapeutical  Truth.”  After  citing  the  want  of 
agreement  as  to  the  true  nature  and  action  of  calomel  and 
quinia,  as  instances  of  the  difficulties  in  the  way  of  thera- 
peutical progress  towards  definite  and  fixed  principles,  he 
defined  those  obstacles  as  natural  and  artificial.  The  natural 
due  to  the  inherent  difficulties  of  the  subject;  the  artificial, 
to  carelessness  and  inaccuracy  of  observation,  fallacious  rea- 
soning, and  thoughtless  inconsistencies  in  practice.  As  the 
most  important  instances  of  the  latter,  he  dwelt  upon  the  too 
little  reliance  upon  the  powers  of  nature,  and  too  great  de- 
pendence upon  the  resources  of  the  Materia  Mediea.  He  then 
took  up,  successively,  subservience  to  authority,  indiscrimi- 
nate acceptance  of  authorities,  adherence  to  routine,  disregard 
and  ignorance  of  the  antagonistic,  modifying,  and  adjuvant 
action  of  medicines  upon  each  other,  upon  the  subtle  vari- 
ances of  the  system  in  health  and  in  disease,  and  upon  the  va- 
rious articles  of  diet,  then  the  subject  of  diet  itself,  and,  lastly, 
he  made  a brief  allusion  to  the  sexual  instinct  and  relations 
as  too  much  ignored,  both  in  diagnosis  and  treatment. 

Hr.  A.  Z.  Koiner,  of  Roanoke,  Va.,  read  the  Report  on 
Advances  in  Hygiene  and  Public  Health. 

In  the  Report  on  Advances  in  Gyncecology,  Hr.  Hugh  M. 
Taylor,  of  Richmond,  Va.,  the  chairman,  limited  his  report 
to  the  subject  of  '•^Nervous  Mimicry.”  The  first  part  of  the 
report  discussed  mimicry  of  diseased  joints.  Cases  repre- 
senting the  differential  diagnosis  and  different  phases  of  such 
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mimicries,  and  their  intimate  and  important  bearing  upon 
the  study  and  practice  of  gynsecology  were  reported. 

The  second  and  most  important  division  of  the  subject 
dwelt  upon,  was  the  part  the  mind  and  imagination  plays  in 
the  production  and  augmentation  of  gynaecological  troubles 
and  the  influence  of  mind  over  mind  in  their  cure.  Encour- 
agement was  thought  to  be  one  most  valuable  remedial  agent 
at  the  command  of  the  gynaecologist.  The  reporter  took  the 
position  that  if  patients  of  a neurotic  temperament  could 
honestly  imagine  that  they  had  a diseased  joint,  and  sufier 
as  much;  if  they  could  present  mimicry  of  pregnancy  tu- 
mors, aphonia,  deafness,  blindness,  paralysis,  etc.,  that  it  was 
just  as  possible  for  them  to  concentrate  their  morbid  im- 
pressions upon  some  of  the  pelvic  organs  and  successfully 
mimic  their  common  disorders.  He  thought  it  was  no  easy 
matter  always  to  say  positively  that  the  reflex  phenomena 
associated  with  and  in  most  cases  attributed  to  ovaritis,  etc., 
are  due  to  changes  in  the  pelvic  and  not  in  the  digestive  or 
nervous  system.  This  position,  he  thought,  was  sustained  by 
the  frequent  occurrence  of  recoveries  after  Battey’s  operation 
had  been  advised,  and  he  was  satisfied  that  not  a few  such 
cases  had  been  made  the  subject  of  Battey’s  operation  when 
there  was  no  necessity  for  it.  He  had  seen  patients  wearing 
pessaries  who  had  no  appreciable  pelvic  trouble ; had  seen 
others  consigned  to  a life  of  invalidism  because  they  imag- 
ined that  they  had  womb  disease.  He  was  satisfied  that  he  had 
cured  some  such  cases  by  assuring  them  that  their  cases  were 
curable,  and  by  the  administration  of  continuous  aud  large 
doses  of  encouragement.  A number  of  cases  were  reported  in 
which  recovery  followed  an  impression  made  upon  the  pa- 
tients, to  the  effect  that  they  would  get  M'ell,  were  getting 
well,  and  finally  were  well.  He  thought  that  in  not  a few 
gynaecological  operations  some  of  the  good  resulted  from  the 
stimulus  of  hope  infused  by  representations  of  the  benefits 
to  follow  the  operation. 

Dr.  1.  S.  Stone,  of  Lincoln,  Loudoun  county,  Va.,  read  a 
report  on  ‘•'■Advances  in  Ps’ychology  and  Neurology.^'  The  sub- 
ject of  psychology  was  briefly  alluded  to,  showing  our  de- 
pendence upon  mental  effect  for  success  in  the  practice  of 
medicine.  It  was  claimed  that  the  ancient  physicians  de- 
pended largely  upon  such  influence.  The  various  popular 
humbugs  of  the  present  day  were  alluded  to  as  illustrating 
the  readiness  with  which  the  human  mind  is  influenced. 
The  close  relation  of  psychology  with  neurology  was  shown 
as  bearing  upon  the  latter  part  of  the  subject — cerebral  locali- 
zation. 
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A short  hisfory  was  given  of  the  experiments  leading 
to  correct  location  of  brain  lesions.  Thus  the  experiments  of 
riourous  in  1822.  The  electrical  stimulation  of  the  cortex  of 
the  brain  by  Fritsch,  Hitzig,  and  Ferrier  and  others.  Also 
the  discovery  of  Broca  and  others  of  definite  motor  centres, 
and  their  perfection  in  the  hands  of  Charcot  and  Lucas 
Championere.  Charts  were  used  in  illustrating  the  most  im- 
portant fissures  and  convolutions,  and  their  relations  to  ex- 
ternal landmarks  upon  the  living  head.  The  reporter  claimed 
that  the  most  capable  authorities  maintain  the  claims  of  the 
doctrine  of  cerebral  localization  as  established. 

Dr.  Joseph  Taber  Johnson,  of  Washington,  D.  C.,  by  in- 
vitation, presented  a.  History  of  Fourteen  Cases  of  Abdominal 
Section,  with  Remarks  on  Ovariotomy,  and  the  Methods  of 
British  Operators,  as  observed  by  himself  during  a protracted 
vacation  during  the  past  summer.  Of  the  fourteen  cases  in 
his  own  experience,  there  have  been  twelve  recoveries — ^one 
case  being  under  observation  at  this  writing.  He  thinks  ex- 
perience in  operating  a great  help  to  success  in  ovariotomies, 
etc.  Most  of  the  failures  of  eminent  authors  have  occurred 
in  their  earlier  experiences.  Much  is  attributed,  also,  to  the 
character  of  the  operation  performed;  but  much  more  to  the 
little  things'm  individual  cases,  which  are  suggested  by  experi- 
ence to  be  alone  suited  to  the  case  in  hand.  This  paper  was 
an  exceedingly  entertaining  one,  as  it  was  full  of  descriptions 
of  the  methods  and  modes  adopted  by  many  of  the  great 
British  gynaecological  surgeons.  We  hope  to  be  able  to  pre- 
sent the  paper  in  full  in  our  December  issue. 

Dr.  Frank  Donaldson,  Jr.,  of  Baltimore,  Md.,  by  invita- 
tion, read  a paper  which  we  publish  in  full  under  the  head  of 
“ Original  Contributions”  in  this  issue.  (See  page  538.) 

Dr.  Archer  Atkinson,  of  Baltimore,  Md.,  by  invitation, 
read  a paper  on  Blind  External  Fistula,  which  was  well  illus- 
trated with  the  records  of  the  cases.  After  remarking  upon 
the  frequency  of  piles,  fistulae,  etc.,  and  the  most  frequent 
seat  of  fistulse,  he  said  that  abscesses  about  the  rectum 
were  the  most  frequent  causes  of  fistulse  in  ano.  He  then 
referred  to  some  of  the  general  causes,  gave  a definition,  and 
described  some  of  the  varieties  of  such  fistulse,  etc.,  and  con- 
cluded with  some  remarks  on  the  importance  of  the  subject 
in  applicants  for  life  insurance  polices. 

Dr.  Charles  R.  Cullen,  of  Hanover  county,  Va.,  and  Dr. 
William  C.  Dabney,  of  University  of  Virginia,  presented 
papers  by  titles,  which  were  referred  to  the  Publishing  Com- 
mittee. 
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I)r.  Chas.  M.  Shields,  of  Richmond,  read  a paper  titled 
Experience  with  Some  of  the  Recent  Suggestions  in  the  Treat- 
ment of  Eye  Diseases.  He  first  described  the  method  of 
treating  granular  lids  by  squeezing  out  the  contents  of  the 
follicles,  as  suggested  by  Dr.  Hotz;  but  preferred  to  evacuate 
the  trachoma  follicles  with  May’s  forceps,  designed  for  this 
purpose.  He  employs  some  astringent — as  sulphate  copper 
or  nitrate  of  silver  in  conjunction,  but  thinks  that  the  squeez- 
ing-out process  very  materially  shortens  the  treatment. 
Massage,  as  applicable  to  the  eye,  was  the  next  subject  con- 
sidered. In  hastening  absorption  of  opacities  of  the  cornea, 
especially  in  those  cases  of  in  terstitical  keratitis,  where,  after  the 
subsidence  of  inflammation  opacity  remains,  he  had  obtained 
better  results  from  its  systematic  employment  than  from  any 
other  measure.  Dr.  Shields  reported  favorable  results  from 
the  adoption  of  Michel’s  modified  after-treatment  of  cataract 
extractions  in  substituting  a strip  of  isinglass  or  gold-beater’s 
skin-plaster  instead  of  the  usual  bandage  to  close  the  lids. 
His  experience  had  induced  him,  in  suitable  cases,  to  go  a 
step  further  in  modifying  the  customary  after-treatment — 
i.  e.,  in  patients  whose  digestion  would  be  impaired  and 
vitality  lowered  by  the  usual  five  or  six  days  confinement  to 
bed.  He  allows  them  to  sit  up  the  day  following  the  opera- 
tion, only  cautioning  them  against  sudden  jars  or  move- 
ments. 

A paper  on  Evisceration  of  the  Eye,  Especially  in  Connection 
with  Sympathetic  Ophthalmia,  was  read  by  Dr.  Philip  Taylor, 
of  Richmond,  explaining  the  permanent  insertion  of  a hollow 
glass  sphere  within  the  eviscerated  sclerotic  (eye-ball);  also  re- 
lating three  of  his  own  cases  which  gave  successful  results. 
Especial  emphasis  was  laid  on  the  thoroughness  of  the  ope- 
ration in  removing  all  the  contents  of  the  eye-ball,  and  then 
the  washing  out  of  the  same  by  a pint  or  more  of  a disinfec- 
tant solution.  The  light  glass  sphere  is  then  securely  stitched 
within  the  sclerotic  coat,  the  rotundity  of  the  eye-ball  is  pre- 
served, and  a glass  eye  when  inserted  has  the  appearance  of 
the  normal  eye,  and  not  repulsive,  as  is  usual.  Also,  in  case 
of  mischief  following,  enucleation  can  be  as  readily  per- 
formed as  before  evisceration  was  done,  for  the  rotundity  of 
the  eye-ball  is  the  same  (or  very  nearly  so)  in  either  case. 
The  artificial  eye  is  given  better  motion  in  this  method  of 
evisceration. 

Dr.  Robert  J.  Preston,  of  Abingdon,  Va.,  presented  a pa- 
per on  Electricity  in  Post-Partum  Haemorrhage.  The  sole  ob- 
jection that  could  heretofore  be  used  against  this  agent  was 
38 
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that  we  did  not  have  time  to  wait  to  get  a battery  when  post- 
partum hpemorrhage  began.  That  objection  is  now  gone,  as 
there  are  many  portable  batteries.  Every  accoucheur  should 
carry  an  electrical  battery  with  him  to  cases  of  labor,  as  it  may 
be  useful  in  other  conditions  than  post-partum  hjemorrhage. 
While  other  remedies  may  fail  to  act  in  contracting  the 
womb  promptly,  electricity  cannot  fail  to  do  so,  and  it  acts 
instantly — as  soon  as  the  current  is  established.  Its  action, 
too,  can  be  kept  up  for  hours,  if  necessary,  thereby  securing 
permanent  contractions  of  the  uterus,  without  the  risk  of  the 
nauseating  effect  of  ergot,  etc.  Place  one  electrode  over  the 
lower  portion  of  the  sacrum,  and  the  other  over  symphisis 
pubis,  and  open  the  current,  which  will  then  pass  directly 
through  the  uterus,  and,  contracting  it,  expel  all  non-adhe- 
rent clots  and  other  extraneous  matter. 

Dr.  B.  M.  Walker,  of  Danville,  Va.,  reported  a Case  of 
Salivary  Calculus,  which  was  somewhat  unique  as  to  some 
of  the  signs  and  effects.  His  remarks  impressed  the  impor- 
tance of  surgeons  and  physicians  paying  more  attention  than 
they  usually  do  to  “these  little  things.” 

Dr.  R.  A.  Lewis,  of  Richmond,  Va.,  read  a paper  on 
Medical  Experts,  showing  that,  while  in  some  States,  physi- 
cians called  on  to  testify  as  experts,  can  demand  fees  for 
such  service,  doctors  of  Virginia  cannot  decline  to  testify 
except  at  the  risk  of  being  charged  with  contempt  of  court 
and  fined.  His  paper  concluded  by  urging  legislative  action 
to  give  the  medical  expert  in  the  State  of  Virginia  the  same 
protection  of  the  law. 

Dr.  C.  T.  Lewis,  of  Culpeper,  Va.,  read  notes  of  a case  of 
a young  man  from  whom  fourteen  inches  of  the  small  intes- 
tine sloughed  away,  and  passed  per  rectum,  with  a measura- 
ble degree  of  recovery,  strength,  etc. 

Adjourned  to  a magnificent  banquet,  where  several  hours 
were  spent  in  feasting  and  toasting,  after  which  the  Session 
was  adjourned  sine  die. 


STATE  BOARD  OP  PHARMACY. 

The  Virginia  Board  of  Pharmacy,  which  was  appointed 
by  the  Gouernor  last  March,  in  accordance  with  the  “Act 
to  Regulate  the  Practice  of  Pharmacy,”  passed  by  the  Leg- 
islature last  winter,  met  in  the  Hall  of  the  House  of  Dele- 
gates at  the  Capitol,  in  Richmond,  Va.,  on  the  6th  of  Octo- 
ber, for  the  purpose  of  examining  candidates  to  be  licensed 
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to  practice  pharmacy.  The  Board  was  in  session  three 
days.  They  examined  twenty-one  candidates,  and  passed 
seventeen.  The  candidates  were  examined  on  Pharmacy, 
Chemistry,  Materia  Medica,  and  Posology  and  Toxicology. 

The  names  of  the  successful  candidatee  are  as  follows: 


Joseph  P.  Hall,  Suffolk,  Va. 

Geo.  S.  Aldhizer,  Broadway,  Va. 

D.  W.  Penick,  Culpeper,  Va. 

W.  N.  Berkeley.  Staunton,  Va. 

W.  F.  Eanes,  Richmond,  Va. 

George  M.  Allen,  Clover  Depot,  Va. 
H.  Lee  Conter,  Warrenton,  Va. 


W.  E.  Horner,  Hicksford,  Va. 

Orland  Edmonds,  Warrenton,  Va. 
Winston  L.  Parkinson,  Warrenton,  Va.  • 
J.  B.  Bradfield,  Alexandria,  Va. 

R.  S.  East,  Richmond,  Va. 

Wm.  C.  Partin,  Onancock,  Va. 

Geo.  L.  Bell,  Staunton,  Va, 


W.  F.  Simpson,  Raleigh,  N.  C. 


These  were  all  presented  with  handsome  lithographed 
certificates,  signed  by  every  member  of  the  Board. 

The  following  named  gentlemen  compose  the  Board: 

T.  Roberts  Baker,  Richmond,  President. 

J.  W.  Thomas,  Jr.,  I^orfolk. 

Edgar  Warfield,  Alexandria, 

Robert  Brydon,  Danville. 

E.  R.  Beckwith,  Petersburg,  Secretary. 

The  Board  adjourned,  to  meet  in  Richmond  on  the  25th 
of  March,  1887,  when  those  who  had  filed  applications  for 
examination,  but  did  not  present  themselves  at  the  last  meet- 
ing of  the  Board,  together  with  any  others  who  may  desire 
to  be  examined,  should  be  on  hand. 

In  accordance  with  one  of  the  provisions  of  the  law,  all 
those  who  failed  to  pass  at  the  last  examination,  can  have 
another  examination  without  the  payment  of  an  additional 
fee,  but  the  second  examination  will  be  final  so  far  as  the  fee 
is  concerned. 

The  Board  decided  to  take  stringent  measures  to  have 
the  law  enforced  throughout  the  State. 


Bromidia. — J.  Bindsay  Porteous,  M.  D.,  F.  R.  C.  S,  M,  R. 
C.  P,  Edin.,  In  the  April  No.  of  Edinburgh  Med.  Journal, 
says  that  bromidia  has  been  used  for  some  time  by  my  col- 
league (Dr.  Proudfoot)  and  myself,  and  he  gives  the  results : — 
“ About  eighteen  months  ago  a friend  from  America  told 
me  of  the  wonderful  efllects  of  a medicine,  much  used  in  the 
States,  called  bromidia.  I obtained  some,  and  have  ordered 
it  regularly  for  over  a year;  and  have  found  it  excellent  in 
the  pain  of  rheumatism,  pneumonia  and  cancer;  also  in  the 
sleeplessness  of  scarlatina  and  alcoholism.  It  has  ^ never 
failed  me  in  procuring  sleep  without  the  disagreeable  dreams 
and  after-effects  of  opium.  tThe  dose  is  5ss.  to  5j‘  every  hour 
till  sleep  is  procured. 


584 


BOOK  NOTICES. 


hak  Notices, 


Treatise  on  the  Principles  and  Practice  of  Medicine.  By 
AUSTIN  FLINT,  M.  D.,  LL.  D.,late  Professor  of  Principles  and  Practice 
of  Medicine,  and  of  Clinical  Medicine,  Bellevue  Hospital  Medical  College, 
etc.  Sixth  Edition,  Revised  and  Largely  Re-Written  by  the  Author.  As- 
• sisted  by  WILLIAM  H.  WELCH,  M D,,  Profe.-sor  of  Pathalogy,  Johns 
Hopkins  University,  and  AUSTIN  FLINT  [Jr.].  M.  D.,  LL.  D.,  Professor 
of  Physiology,  Bellevue  Hospital  Medical  College,  etc.  Philadelphia : Lea 
Brothers  & Co.  1886,  8vo.  Pp.  1,160.  Leather.  (From  Publishers). 

When  the  great  physician  who  wrote  this  book,  as  the  re- 
sult of  nearly  fifty-five  years  of  observation  and  study,  died, 
he  had,  fortunately  for  the  profession,  about  finished  the  re- 
vision, and  was  ready  for  the  publishers.  No  physician  that 
ever  lived  in  America  has  so  left  the  imprint  of  his  trusty 
teachings  upon  the  memory  of  his  pupils,  as  Dr.  Flint.  Al- 
ways himself  an  active,  earnest  student  of  medicine,  he  was 
ever  found  leading  the  advance  line  of  medical  authors;  and 
his  opinions  went  forth  to  guide  the  world  of  medical  stu- 
dents following  close  behind  him. 

In  comparing  this  sixth  with  the  fifth  edition,  we  find  a 
number  of  entirely  new  articles,  the  omission  of  all  that  had 
become  obsolete,  the  thorough  revision  of  many  chapters, 
and  a most  decided  improvement  in  every  particular.  So 
that  any  medical  student  or  practitioner  wanting  a text-book 
on  practice  of  medicine  deprives  himself  of  a great  and  valu- 
able opportunity  who  does  not  at  once  possess  himself  of  this 
work.  One  may  almost  blindly  follow  its  teachings  without 
the  fear  of  erring  from  the  best  path  as  at  present  under- 
stood. We  most  unqualifiedly  recommend  this  “treatise” 
to  any  one  in  need  of  a standard  text-book  on  “practice.” 

Electrolysis,  Its  Theoretical  Consideration  and  its  Thera- 
peutical and  Surgical  Applications.  By  ROBERT  AMORY, 
A.  M.,  M.  D.,  M.  D.,  Member  Massachusetts  Medical  Society  ; Fellow?  Amer- 
ican Academy  Medicine,  etc.,  etc.  8uo.  Pp.  313.  Illustrated  by  nearly  one 
hundred  fine  Wood  Engravings.  Supplied  only  to  subscribers  for  ‘‘  Wood’s 
Library  of  Standard  Medical  Authors,”  for  1886  (12  vols.,  price,  $15  00),  of 
w'hich  this  is  Vol.  VIII.  New  York  : William  Wood  & Company. 

Electrolysis  is  “on  the  boom”  for  almost  every  conceiv- 
able purpose,  and  its  possible  uses  have  not  yet  been  half 
numbered.  This  book  comes  in,  therefore;  most  apropos,  to 
furnish  information  that  can  be  got  now  only  by  raking  out 
a little  here  and  a little  there  from  the  piles  of  journal  ex- 
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changes,  etc.,  that  come  into  an  editor’s  office.  There  are 
many  doctors  who  are  unable  to  purchase  all  of  the  annual 
volumes  of  “Wood’s  Library,”  and  yet  who  would  be  glad 
to  get  this  book.  It  is  the  book  needed  on  the  subject;  and 
we  trust  that  the  Author  and  present  Publishers  may  agree 
upon  some  plan  for  an  independent  publication  of  tbe  work. 
It  would  do  great  good,  and  help  very  materially  to  advance 
scientific  study  and  observation  in  the  line  of  electrolytic 
therapeutics. 

Laboratory  Guide  for  Urinalysis  and  Toxicology.  By  R.  A. 
WITTHAUS,  A.  M.,  M.  D.,  Professor  of  Chemistry  and  Physics,  Medical 
Department,  University  of  City  of  New  York,  etc.  New  York;  Wm.  Wood 
& Co.  1886.  Pp.  75.  Cloth.  (From  Publishers). 

Every  other  page  of  this  flap-paged  book  is  left  blank,  we 
suppose,  for  notes  by  the  student.  The  first  forty-two  pages 
are  taken  up  with  urinalysis — precise  directions  for  exami- 
nations, etc.,  tersely  stated.  The  rest  of  the  book  is  taken 
up  with  descriptions  of  methods  as  to  how  to  detect  poisons 
— mineral,  vegetable  and  volatile.  Of  course  a thorough  in- 
dex as  to  the  names  of  the  poisons,  etc.,  has  to  be  added  to 
make  the  great  amount  of  information  which  this  book  con- 
tains available,  and  such  an  index  is  appended. 

Analysis  of  the  Urine,  with  Special  Reference  to  the  Dis- 
eases of  the  Genito- Urinary  Organs.  By.  B.  HOFFMANN, 
Professor  in  the  University  of  Gratz,  and  R.  ULTZMANN,  Docent  in  Diver- 
sity of  Vienna.  Translated  by  Drs.  T.  BARTON  BRUNE,  of  Baltimore, 
Md.,  and  H.  HOLBROOK  CURTIS,  of  New  York.  Second  Edition,  Re- 
vised and  Enlarged.  New  York : D.  Appleton  & Co.  1886.  8vo.  Pp. 
310.  Cloth,  $2.  (For  sale  by  Messrs.  West,  Johnston  & Co.,  Richmond). 

This  work  has  long  been  standard  authority.  But  the  late 
advances  in  urinology  have  made  it  necessary  for  the  Ameri- 
can Translators  practically  to  become  editors  of  a new  or 
second  edition.  They  have  done  their  work  well,  and,  in 
this  volume,  present  the  profession  with  a reliable,  practical 
book,  giving  the  most  advanced  ideas  as  to  urinalysis  and 
diagnoses  of  urinary  troubles  in  simple  language,  which 
does  not  require  a mastery  of  clinical  technology  to  under- 
stand. The  text  is  made  the  more  simple  as  to  the  micro- 
scopical appearances  of  the  urine  in  diseases  by  the  appen- 
dix of  eight  well  drawn  and  colored  or  shaded  full  page 
plate  illustrations.  Nothing  of  therapeutic  suggestion  is 
made  in  the  book. 
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Treatise  on  Bright’s  Disease  of  the  Kidneys,  with  Chapters 
on  the  Anatomy  of  the  Kidneys,  Albuminuria  and  the  Uri- 
nary Secretions.  By  HENRY  B.  MILLARD,  M.  D.,  A.  M.,  etc.  Sec- 
ond  Edition,  Revised  and  Enlarged.  New  York  : Wm.  Wood  & Co.  1886. 
8vo.  Pp.  264.  (From  Publisher.'), 

We  are  very  much  pleased  with  the  plain,  practical  char- 
acter of  this  book,  while  our  knowledge  of  the  author’s 
ability  and  opportunities  for  study  gives  us  confidence  in  his 
teachings.  Not  only  is  this  work  useful  to  the  scientist  and 
theorist,  but  is  an  exceedingly  helpful  book  to  “the  busy 
practitioner”  who  seeks  to  know  in  a sentence  or  two  the 
points  of  diagnosis  and  the  best  suggestions  as  to  therapeu- 
tics. We  commend  this  book  to  the  special  consideration 
of  any  physician  in  search  of  a work  on  Bright’s  and  other 
albuminuric  diseases.  In  short,  it  is  a treatise  on  nephritis — 
acute  and  chronic,  catarrhal,  interstitial  and  suppurative. 

Practical  Guide  in  Antiseptic  Midwifery,  in  Hospitals  and 
and  Private  Practice.  By  HENRY  J.  GARRIGUES,  A.  M.,  M.  D., 
Professor  of  Obstetrics,  N.  Y.  Post-Graduate  Medical  School  and  Hospital, 
etc.  1886.  George  S.  Davis,  Detroit,  Mich.  i2mo.  Paper.  Pp.  128. 
Price,  25  cents. 

This  is  one  of  the  “Physician’s  Leisure  Library”  of  which 
we  have  several  times  spoken  favorably.  But  we  cannot  so 
highly  commend  the  style  of  Dr.  Garrigues  as  of  some  of 
the  authors  who  have  preceded  him.  We  do  not  think  a 
book-maker  ought  to  call  upon  the  purchasers  to  pay  for  the 
distribution  of  his  circular  of  self-defense  against  attacks 
which  the  purchaser  never  made.  The  several  pages,  be- 
ginning page  13,  have  no  business  in  a book  on  a special 
subject,  intended  to  be  sold.  Dr.  Garrigues  is  a strong 
“localist”  in  theory  as  to  the  origin  of  puerperal  septicaemia, 
and  in  teaching,  he  is  full  of  minute  detail  as  to  what  should 
or  should  not  be  done  in  the  w'ay  of  treatment.  There  are 
many  points  of  useful  direction  in  this  monograph. 

Mechanism  of  Indirect  Fracture  of  the  Skull.  By  CHARLES 
W.  DULLES,  M.  D.,  Surgeon  to  Out-Patient  Department,  Hospital  of  Uni- 
versity of  Pennsylvania,  etc.  Philadelphia:  1886.  Paper.  8vo.  Pp.  55. 
(For  sale  by  Messrs.  P.  Blakiston,  Son  & Co.,  Philadelphia,  Pa). 

This  “reprint”  from  the  TransacUons  of  the  Coll-ge  of 
Physicians  of  Philadelphia  is  illustrated  by  twenty-seven 
plates,  showing  the  efl’ects  of  fractures.  Dr.  Dulles  analyzed 
119  cases  of  fracture,  all  except  eight  of  which  are,  in  their 
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effects,  explained  by  the  German  “ bursting  theory” — that 
is,  “the  conversion  of  direct  depressing  force  into  an  indirect 
disruptive  force,  brought  about  by  a shortening  of  the  axis 
parallel  to  the  direction  of  the  force,  and  a complementary 
lengthening  of  the  axes  at  right  angles  to  the  former.” 

Outlines  of  the  Pathology  and  Treatment  of  Syphilis,  and 
Allied  Venereal  Diseases.  By  HERMANN  VON  ZEISSL,  M.  D., 
Late  Professor  at  the  Imperial-Royal  University  of  Vienna.  Second  Edition, 
Revised.  By  MAXIMILIAN  VON  ZIESSL,  M.  D.,  Privat-Docent  for  Dis- 
eases  of  the  Skin  and  Syphilis,  at  Imperial  Royal  University  of  Vienna.  Au- 
thorized Edition.  Translated,  with  Notes,  by  H.  RAPHAEL,  M.  D , At- 
tending Physician  for  Diseases  of  Genito-Urinary  Organs  and  Syphilis,  Belle- 
vue Hospital  Out-Patient  Department,  etc.  New  York  : D.  Appleton  & Co. 
1886.  8vo.  Pp.  402.  Cloth,  ^4..  (For  sale  by  West,  Johnston  & Co.,  Rich- 
mond). 

The  title  of  this  book  is  misleading,  and  will  detract  some- 
what from  its  popular  introduction  among  general  practi- 
tioners. It  is  really  a “Practical  Treatise  on  Venereal  Dis- 
eases”— just  what  they  want.  After  a chapter  of  nine  pages 
historical  and  descriptive  of  “ the  venereal  contagions,”  ninety- 
six  pages  are  devoted  to  “gonorrhoea”  and  its  complications; 
then  follows  a section  of  thirty-six  pages  on  “ chancroid,” 
while  some  250  pages  are  allotted  to  syphilis.  The  chief 
aim,  it  appears,  of  the  authors  is  to  impress  the  importance 
of  a full  knowledge  of  the  pathology  of  the  several  venereal 
diseases,  and  then  to  instruct  as  to  clinical  characteristics  and 
the  appropriate  treatment  of  each  of  these  forms.  We  re- 
gard the  book  as  an  excellent  text-book  for  student  or  phy- 
sician, and  hope  to  hear  of  its  adoption  as  such — now  that 
American  books  of  anything  like  as  much  value  are  nearly 
out  of  print.  In  therapeutic  detail,  the  recommendations 
are  all  good. 

House-Plants  as  Sanitary  Agents,  Comprising  also  a Con- 
sideration of  the  Subject  of  Practical  Floriculture,  and  of 
the  Sanitary  Influences  of  Forests  and  Plantations.  By 
J.  M.  ANDERS,  M.  D.,  Ph.  D.,  lately  Lecturer  on  Botany  in  the  Wagner 
Free  Institute  of  Science;  Assistant  Physician  to  Episcopal  Hospital,  etc. 
Philadelphia  : J.  B.  Lippincott  Co.  1887.  i2mo.  Pp.  334.  Cloth,  1.50. 
(For  sale  by  West,  Johnston  & Co.,  R.chmond). 

A half  century  ago,  there  was  a popular  belief  that  house- 
plants  were  breeders  of  disease;  now  it  is  being  proven  that 
living  plants  in  the  house  are  absorbents  of  disease  germs 
floating  in  the  air.  Our  author  demonstrates  the  fact  that 
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in-door  living  plants  are  even  preventive  of  that  deadly 
malady — consumption.  We  do  not  know  when  we  have 
read  a hand-book  with  more  intense  interest  and  profit. 
Every  doctor  ought  to  read  it,  and  persuade  his  patients  to 
read  it.  It  gives  information  to  all,  and  the  reading  of  this 
book  will  encourage  the  cultivation  of  suitable  house-plants 
in  homes.  We  look  apon  the  suggestions  in  this  volume  as 
a decided  advance  in  science,  and  as  such  the  teachings  ought 
to  be  popularized.  We  hope  this  notice  of  this  book  will 
bear  the  fruit  we  desire  to  see  ripen. 

Manual  of  Obstetrics.  By  A.  F.  A.  KING,  M.  D.,  Professor  of  Obstet- 
rics and  Diseases  of  Women  and  Children,  Medical  Department  of  Colum- 
bian University,  Washington,  D.  C.,  etc.  With  102  Illustrations.  Third 
Edition.  Philadelphia:  Lea  Brathers  & Co.  1886.  i2mo.  Pp.  379. 
Cloth.  (From  Publishers). 

This  is  about  the  best  of  the  hand-books  of  recent  com- 
pilation. It  is  “up  to  the  times.”  Such  a book  gives  full 
guide  directions  to  the  students,  while  it  is  a memory-re- 
fresher to  the  practitioner  suddenly  called  on  to  do  some- 
thing a little  out  of  the  ordinary  way.  When  a doctor  is 
called  to  a case  of  labor,  it  is  well  for  him  to  take  a book 
like  this  along  with  him,  and  spend  the  half  hour  or  more 
he  may  wish  to  “wait  in  the  other  room”  in  looking  over 
the  possible  “odds  and  ends”  he  may  have  to  contend  with 
in  a given  ease.  Such  a review  often  serves  all  the  purposes 
of  a consultation  at  an  hour  of  the  night  when  he  wants  a 
bit  of  information,  and  yet  does  not  care  to  arouse  his 
brother  practitioner  from  his  repose.  It  is  a good  book. 

Hand-Book  of  Practical  Medicine.  By  HERMANN  EICHHORST, 
Professor  of  Special  Pathology  and  Therapeutics,  and  Director  of  University 
Medical  Clinic  at  Zurich.  Vol.  I.  Diseases  of  the  Circulatory  and  Respira- 
tory Apparatus.  One  Hundred  and  Three  Wood  Engravings.  New  York : 
Wm.  Wood  & Co.  1886.  8vo.  Pp.  407. 

This  is  Vol.  Ill  of  “Wood’s  Library  for  1886.  The  style 
of  the  author  makes  him  begin,  on  opening  to  the  first  page, 
immediately  with  his  subject.  When  the  author  has  done 
his  part  so  well,  we  regret  that  the  Publishers  do  not  issue 
successively  succeeding  volumes  of  the  same  work.  The 
book  before  us  is  the  first  volume  of  a “Hand-Book,”  so- 
called,  which  is  quite  popular  in  Europe,  and  will  be  appre- 
ciated in  this  country  as  soon  as  its  merits  are  examined  into. 
The  author  deals  with  his  subject  from  a practical  standpoint, 
and  his  therapeutic  advice  is  almost  always  good. 
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Bright’s  Disease  and  Allied  AfiEections  of  the  Kidneys.  By 
CHARLES  W.  PURDY,  M.  D.,  Queen’s  University,  Professor  of  Genito- 
urinary and  Renal  Diseases  in  the  Chicago  Polyclinic,  etc.  8vo.  288  pages. 
With  18  Illustrations.  Cloth,  $2.  Philadelphia:  Lea  Brothers  & Co.  1886, 

This  book  possesses  the  rare  advantage  to  the  general 
practitioner  of  being  very  practical.  For  some  reason  or 
other,  most  authors  of  works  on  such  diseases  as  those  classed 
under  the  general  heading  of  renal  seem  to  think  it  essen- 
tial to  make  their  writings  peculiarly  technical,  so  that  the 
reader,  instead  of  sponging  up  his  information,  has  to  derive 
it  drop  by  drop  through  a strictured  technical  channel.  We 
congratulate  the  author  that  lie  has  given  a work  thorough 
enough  for  the  laboratory,  chemical  and  microscopical  stu- 
dent, and  yet  plain  enough  for  the  ordinary  run  of  physicians 
to  understand  on  reading.  This  book  treats  almost  exclu- 
sively of  organic  diseases  of  the  kidneys,  which  has  albumi- 
nuria as  one  of  its  usual  signs  Every  practitioner  will  find 
this  a valuable  addition  to  his  study  and  ready  reference 
library. 

Manual  of  Therapeutics,  Considered  with  Reference  to  Arti- 
cles of  the  Materia  Medica.  By  EDWARD  JOHN  WARING, 
F.  R.  C.  P.,  Surgeon  Major  (Retired)  in  Her  Majesty’s  Indian  Service. 
Edited  by  DUDLEY  W.  BUXTON,  M.  D.,  B.  S.,  Lond.,  M.  R.  C.  P.,  As- 
sistant to  Professor  of  Medicine  at  University  College,  London,  etc.  Fourth 
Edition.  Philadelphia.  P.  Blakiston,  Son  & Co.  1886.  Small  8vo.  Pp. 
666.  Price,  Cloth,  83;  Leather,  $3.50.  (For  sale  by  West,  Johnston  & Co., 
Richmond.) 

This  work  has  been  before  the  profession  for  over  thirty 
years,  and  no  one  who  knows  the  nature  of  its  contents 
would  do  without  it.  “ Waring’s  Therapeutics”  is  made  up 
mostly  of  excellent  compilations  from  works  of  English 
authors — selecting  their  therapeutic  suggestions.  We  note 
a table  of  errata  which  the  publishers  have  been  thoughtful 
enough  to  introduce — especially  in  regard  to  doses,  etc. 
We  would  advise  each  purchaser  to  transfer  the  proper  cor- 
rection marks  from  this  “errata”  to  the  appropriate  page, 
so  that  the  reader  may  not  be  misled  by  the  misprint.  As 
to  the  value  of  this  book,  if  our  opinion  were  sought  as  to 
the  most  practicable,  useful  manual  on  Therapeutics  lately 
published,  we  would  unhesitatingly  say.  Waring' s Therapeu- 
tics. Every  practitioner — young  and  old — should  have  it  and 
use  it. 
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Medical  Society  of  Virginia. 

The  recent  session  of  the  Medical  Society  of  Virginia,, 
the  proceedings  of  which  we  report  at  much  length  in  this 
issue,  was  a great  success.  It  was  a loss  long  to  be  felt  by 
those  not  present.  We  guarantee  that  those  who  listened 
to  the  discussions — for  example,  the  one  on  puerperal  septi- 
caemia— felt  themselves  profited,  and  have  gone  back  to 
their  homes  in  a trim  to  think  more  satisfactorily  for  them- 
selves, and  to  deduce  more  clear-qut  opinions  regarding  the 
subject  than  they  ever  had  before.  When  the  proposition 
for  the  establishment  of  a State  General  Hospital  was  under 
consideration,  and  being  so  unanimously  favored,  one  could 
not  fail  to  be  impressed  by  the  thought  that  after  all  doctors 
are  public  benefactors,  and  are  striving  to  be  helping  citi- 
zens to  the  very  large  class  who  cannot  very  well  help  them- 
selves. The  inimitable  essay  on  School  Hygiene — on  “the 
bodies  of  our  children” — has  left  its  impress  upon  every 
hearer  which  will  bear  better  and  better  fruit  as  time  passes 
by,  presenting  ever  and  anon  opportunities  for  practical  im- 
provement of  the  lessons  taught.  The  admirable  address, 
giving  some  hints  in  hygiene,  gives  serviceable  information 
alike  to  the  farmer,  merchant,  capitalist,  professional  man, 
etc. — to  the  citizen,  in  short — and  thus  will  prove  of  long- 
lasting  value  to  the  State.  And  thus  we  might  go  on,  if 
space  permitted,  making  nothing  but  commendable  reference 
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to  each  of  the  many  papers  presented  during  the  session. 
The  hospitalities  of  the  citizens  of  Fredericksburg  was  some- 
thing exceeding  every  idea  of  what  might  possibly  be  done 
for  tbe  pleasure  of  the  150  or  so  guests  who  were  upon  their 
hands  to  be  entertained.  Our  want  of  space  forbids  the  fur- 
ther dotting  down  of  even  reference  to  other  things  which 
go  to  make  up  the  record,  that  the  late  session  of  the  Vir- 
ginia Society  was  more  than  ordinarily  profitable,  entertain- 
ing, hospitable  and  successful  in  a professional  sense,  and 
very  valuable  in  its  results  as  they  will  afiect  the  citizen. 

To  the  Rio  Chemical  Company, 

of  St.  Louis,  we  wish  to  return  our  special  acknowledge- 
ments for  an  expressed  box  of  a full  line  of  the  articles  reg- 
ularly advertised  in  this  journal.  Their  “Celerina”  as  a 
nerve  tonic,  “ Aletris  Cordial”  as  a uterine,  “Acid  Mannate” 
as  a pleasant  aperient,  and  “Extract  of  Pinus  Canadensis” 
as  a non-irritating  mucous  astringent  have  each,  not  only  the 
endorsation  of  men  eminent  in  the  profession,  but  also  the 
satisfactory  test  of  long  experience  with  the  ordinary  run 
of  doctors. 

Dr.  Rawley  W.  Martin,  of  Chatham,  Va., 

the  retiring  President  of  the  Medical  Society  of  Virginia, 
deserves  the  thanks  of  the  profession  of  the  State  for  inde- 
fatigable work  and  commendable  success  as  the  result  of  his 
year  in  office.  Were  every  representative  of  the  “Country 
doctor”  as  worthy  of  eminence  as  he,  most  of  the  aspiring 
“city  doctors”  would  have  to  take  position  as  privates  in 
the  ranks. 

The  Virginia  State  General  Hospital  Plan, 

which  this  journal  has  so  long  been  trying  to  have  estab- 
lished as  a State  institution — just  as  its  insane  asylums,  etc. 
— seems  to  be  a thing  soon  to  be  carried  out.  Let  every 
doctor  in  the  State  urge  the  measure  upon  his  legislator.  A 
good  committee  of  the  Medical  Society  of  Virginia  has  been 
appointed  to  press  the  proposition,  and  all  good  citizens 
should  help  them  in  their  labors. 

Liebig’s  Beef  Tonic  Preparation. 

“The  opinion  of  the  distinguished  gynaecologist.  Prof. 
Paul  F.  Munde,  of  the  Liebig  Co.’s  Coca  Beef  Tonic  Prepa- 
rations heads  the  advertisement  of  this  firm  with  this  issue.” 
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A New  Journal  in  Virginia. 

We  announce  with  pleasure  that  our  friend  Dr.  J.  F. 
Winn,  of  this  city,  will,  in  a few  days,  offer  the  profession 
a “pointed,  practical  and  progressive”  medical  journal,  the 
title  of  which  will  be  ‘•‘•Practice.”  Every  article  will  be 
brief;  his  purpose  being  to  give  the  practitioner  the  kernel 
of  current  experience  and  medical  progress.  Such  a journal 
must  be  popular,  and  with  the  journalistic  experience  already 
possessed  by  him,  we  predict  for  his  coming  journal  the  suc- 
cess such  an  enterprise  so  richly  merits.  Those  wishing  to 
begin  their  subscriptions  with  the  first  number  should  for- 
ward their  orders  at  once  to  Dr.  Winn,  accompanied  with 
the  price  of  subscription — in  the  reach  of  all — 11.00. 

The  Medical  Department  of  the  University  of  Virginia 

■ Starts  off  its  present  session  with  its  two  newly  elected 
Professors  with  %ing  colors.  “Progress”  seems  to  be  their 
watchword. 

The  “Biloxi  Fever,” 

Of  Louisiana,  according  to  the  Neiv  Orleans  Medical  and 
Surgical  Journal  for  J^ovember,  1886,  is  hard  to  classify — 
whether  it  was  yellow  fever  or  simple  malarial  fever.  What- 
ever it  is,  it  cannot  be  very  fatal,  for  one  of  the  local  doctors, 
who  had  some  thirty  cases,  looked  upon  them  and  treated 
them  as  he  did  malarial  fever  in  Iowa,  and  has  not  lost  a 
case.  At  any  rate,  at  this  season  of  the  year  no  one  can 
reasonably  apprehend  an  epidemic  of  yellow  fever  in  this 
country. 

The  Late  Issue  of  this  November  Number 

Is  due  to  our  desire  to  make  as  full  notes  as  our  space 
would  allow  of  the  proceedings  of  the  recent  session  of  the 
Medical  Society  of  Virginia.  The  December  number  will 
be  nearly  on  time. 

Dr.  Bedford  Brown,  of  Alexandria,  Va., 

The  President  of  the  Medical  Society  of  Virginia  for  the 
current  year,  should  receive  this  highest  honor  in  the  gift  of 
his  professional  brethren  of  the  State  as  an  earnest  expres- 
sion of  their  appreciation  of  his  merits,  and  of  his  untiring 
devotion  to  the  promotion  of  the  high  aims  of  this  State  or- 
ganization. 
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Art.  I.— Nervous  Mimicry.*  By  HUGH  M.  TAYLOR,  M.  D.,  Member 
of  Virginia  State  Board  of  Medical  Examiners ; one  of  the  Surgeons  at  St. 
Luke’s  Hospital,  etc.,  Richmond,  Va. 

The  subject  of  nervous  mimicry  is  one  of  very  general  in- 
terest. Mimicked  diseases  may  be  met  with  by  the  general 
practitioner  and  specialist,  but  such  cases  are  more  com- 
monly encountered  in  the  field  of  gynaecology.  The  subject 
is  by  no  means  narrow  in  its  scope,  nor  is  it  new.  Some  of 
the  greatest  minds  that  have  ever  graced  our  calling — nota- 
bly, Brodie,  Paget,  Anstie,  Tuke,  Mitchell,  Barlow,  Skey, 
etc. — have  found  in  it  ample  food  for  thought.  Some  of  the 
smartest,  as  well  as  most  ignorant  charlatans,  that  have  ever 
imposed  upon  credulous  human  nature,  have  found  in  this 
field  a rich  harvest;  and  but  for  the  existence  of  cases  of 
nervous  mimicry,  faith  cures,  mind  cures,  mad-stone  cures, 
amber-bead  cures,  and  such  like,  would  never  have  occupied 
public  and  professional  attention. 

The  limits  of  this  report  will  not  permit  us  to  consider 

* Read  before  the  Medical  Society  of  Virginia  during  its  Seventeenth  Annual 
Session,  at  Fredericksburg,  Va.,  October  28th,  1886. 
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this  subject  in  all  of  its  phases.  We  can  only  allude  to  the 
mimicry  of  some  diseases  of  joints;  but  we  will  dwell  par- 
ticularly upon  the  important  part  that  the  imagination  plays 
in  the  production  and  relief  of  many  symptoms,  and  effects 
of  gynaecological  troubles. 

The  following  cases  of  hysterical  joints,  pseudo-arthritis, 
nervous  mimicry  of  diseased  joints,  will  serve  to  illustrate 
and  introduce  the  first  part  of  our  subject: 

Case  I. — Miss  A.,  set.  about  16  years,  is  a young  lady  by 
birth,  education,  and  association;  and  in  addition  to  these 
blessings,  has  inherited  their  too  frequent  companion — a 
highly  nervous  organization.  When  four  or  five  years  old, 
she  sustained  a compound  fracture  of  the  lower  third  of  the 
femur.  The  recovery  from  the  accident  was  perfect;  no  de- 
formity whatever  resulted,  and  for  ten  years  the  occurrence 
of  the  injury  had  only  been  known  to  her  through  tradition. 
At  the  end  of  that  time,  however,  the  battery  situated  in  her 
pelvis  began  to  dominate  over  her  system,  and  the  first  cord 
to  give  way  under  the  strain  was  that  supplying  the  locality 
of  the  old  fracture.  Suddenly  one  day  she  found,  or  rather 
conceived  the  idea,  that  she  could  not  walk,  and  for  four  or 
five  weeks  she  was  under  the  care  of  physicians,  who  tried, 
without  success,  various  treatments  to  relieve  the  pain,  and 
restore  loss  of  function  of  the  joint.  After  remaining  in  bed 
for  four  or  five  weeks,  she  concluded  that  she  could  walk,  and 
for  several  months  she  remained  perfectly  well,  and  went 
about  everywhere.  Again,  without  any  assignable  cause, 
she  went  to  bed  a cripple,  and  for  a year  or  more,  from 
that  time,  she  was  either  confined  to  her  bed,  or  only  went 
about  on  cratches. 

When  she  was  admitted  into  St.  Luke’s,  she  was  well 
grown,  had  the  plump,  rosy  cheeks,  and  a well-rounded 
figure  more  often  seen  at  sixteen  than  in  the  society 
belle  of  twenty.  She  had  given  up  all  hope  of  ever  getting 
well,  and  seemed  to  combat  all  efibrts  for  her  relief.  There 
was  no  perceptible  deformity  about  the  knee — neither 
wasting  nor  swelling  of  the  parts.  Every  muscle  and  every 
tendon  seemed  possessed  of  its  normal  function,  and  nothing 
but  the  presence  of  a linear  scar,  scarce  half  an  inch  long, 
remained  to  show  that  she  had  ever  been  injured.  The  scar 
was  soft  and  pliable,  and  was  surrounded  by  but  little,  if 
any  inflammatory  deposit,  or  cicatricial  contraction.  Pres- 
sure over  or  around  the  scar  produced  pain,  but  it  was  no- 
ticed, as  is  usual  in  such  cases,  that  pressure  very  slight  was 
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as  painful  as  when  it  was  hard;  and  besides,  she  admitted 
pain  could  be  induced  by  pressure  on  almost  any  part  of  the 
leg. 

Another  usual  symptom  in  such  cases,  marked  in  this, 
was  that  the  pain  was  never  moderate;  it  was  always  excru- 
ciating, and  was  never  lost  sight  of,  unless  her  attention  was 
distracted.  The  impaired  function  was  never  better  nor 
worse,  even  after  the  most  violent  manipulation  and  exercise. 
After  many  examinations,  the  conclusion  was  reached  that 
the  trouble  was  in  her  nervous  system,  and  not  arthritis  nor 
neuritis.  Her  crutches  were  taken  from  her,  and  persistent 
efforts  made  to  induce  her  to  walk.  When  she  planted  the 
foot  of  the  afflicted  leg,  and  threw  her  weight  upon  it,  the 
knee  would  bend  forward  until  it  almost  touched  the  floor. 
Upon  every  step  her  mind  was  concentrated,  and  it  was  evi- 
dent that  the  awkwardness  was  due  to  nervousness,  and  not 
pain.  Failing  by  encouragement  and  daily  practice  to  in- 
duce her  to  walk,  we  fllled  a bottle  with  distilled  water, 
marked  it  sulphate  of  strychnia,  dwelt  upon  the  danger  and 
severity  of  the  treatment,  and  every  day  injected,  hypoder- 
mically, a few  drops  of  the  distilled  water,  in  the  neighbor- 
hood of  the  knee.  This  treatment,  though  tried  for  some 
time,  was  also  without  benefit;  and  we  are  inclined  to  think 
it  was  due  to  the  fact  that  she  heard  something  of  the  possi- 
ble necessity  of  an  operation,  and  after  that  nothing  short  of 
an  operation  would  suffice.  At  last  we  gave  her  chloroform, 
put  her  on  the  operating  table,  and  with  a pair  of  scissors 
dissected  off  a piece  of  integument,  including  the  scar.  For 
two  or  three  weeks  we  intentionally  kept  the  little  wound 
from  healing,  frequently  dwelt  upon  the  severity  of  the  ope- 
ration, its  uniform  success,  and  fully  impressed  her  with  the 
idea  that  she  would  be  cured  by  it.  By  the  time  we  were 
ready  to  let  her  get  up,  she  was  fully  convinced  of  the  suc- 
cess of  the  treatment,  and  sustained  our  prognosis  by  walk- 
ing with  comfort,  and  without  deformity;  and  her  relief,  up 
to  this  date,  has  been  permanent. 

Case  II. — Miss  B.  came  under  our  care  iu  1884.  She  had 
been  an  invalid  for  a year  or  more,  and  the  last  few  months 
of  that  time  she  had  spent  in  bed  under  treatment  by  rest  and 
extension  for  supposed  saero-iliac  disease.  We  remembered 
her  as  a society  favorite,  and  had  often  been  struck  by  her 
unusual  powers  of  physical  endurance.  For  hours  we  had 
seen  the  intoxicating  effects  of  the  waltz  stimulate  her  to  con- 
tinued indulgence.  She  now  complained  of  a constant,  un- 
relenting pain  over  the  left  sacro-iliac  joint,  down  the  thigh, 
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in  the  calf  of  the  leg  and  heel.  With  a face  full  of  smiles 
she  would  tell  of  the  agony  she  was  then  undergoing.  Noth- 
ing could  charm  the  pain  away,  and  yet  her  severest  pangs 
never  produced  a ripple  indicative  of  suffering  upon  her 
placid  countenance.  She  did  not  look  like  one  suftering 
with  organic  disease,  either  inherited  or  acquired.  She 
could  walk  about  her  room  without  limping,  and  could  sit 
down  as  hard  as  any  one.  There  was  no  rigidity  of  mus- 
cles or  joint,  no  swelling,  no  rise  of  temperature,  no  pain 
from  manipulating  the  joint  of  the  afflicted  side,  and  yet  the 
slightest  pressure  on  her  hypersesthetic  skin  was  unbearable. 
One  limb — one  side  of  the  pelvis  was  as  much  like  the  other 
as  possible.  Her  pelvis  was  explored  in  every  conceivable 
way.  First  her  ovaries,  then  her  uterus  were  treated — ^we 
know  not  for  what— until  finally  it  was  forced  upon  us  that 
there  was  no  joint  trouble,  no  pelvic  disorder,  but  a per- 
verted nervous  condition.  She  was  then  told  that  her  dis- 
ease was  cured — that  she  was  suffering  from  the  effects  of 
long  confinement,  and  that  she  must  walk  to  restore  the 
normal  function  and  sensation  to  her  joint.  In  about  six 
months  we  succeeded  in  making  her  walk  each  day  the  dis- 
tance of  as  many  blocks,  but  only  on  crutches.  She  would 
walk  about  her  room  all  day  without  pain  or  limp,  and 
without  assistance  of  any  kind,  but  she  insisted  that  she 
could  not  walk  on  the  pavement  without  crutches. 

About  that  time  some  friends  offered  to  send  her  to  New 
York  to  consult  a deservedly  eminent  orthopedic  specialist. 
That  gentleman  swung  her  up,  demonstrated  sacro  iliac  dis- 
ease to  several  others  present,  told  her  she  had  sacro  iliac 
disease,  wrote  to  us  to  the  same  effect,  and  advised  treat- 
ment by  rest,  extension,  etc.  While  in  New  York,  she  also 
consulted  a gynaecologist,  who  wrote  us  he  thought  she  was 
suffering  with  professional  invalidism. 

Accepting  the  views  of  the  latter,  which  were  in  ac- 
cordance with  our  own,  when  she  returned  home,  we  pre- 
scribed another  course  of  walking,  with  frequent  doses  of 
encouragement.  Several  months  after  her  return  from  New 
York,  she  visited  Louisville,  and  there  was  placed  under  the 
care  of  a distinguished  practitioner‘  who  applied  a jacket  to 
her  spine,  and  a course  of  massage.  She  wore  the  jacket 
for  only  a few  days,  but  submitted  to  the  masseur  for  several 
weeks.  After  her  return  from  Louisville,  our  treatment 
was  in  no  way  changed — exercise  and  encouragement. 
What  brought  matters  to  a crisis  we  are  unable  to  say;  but 
in  three  or  four  months  after  her  return,  when  she  was  ap- 
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parently  no  better  than  she  had  been  for  a year,  she  sud- 
denly threw  her  crutches  away,  and  literally  took  to  her 
heels. 

We  will  not  be  surprised  if  some  one  suggests  that  a real 
disease  of  the  joint,  or  some  inflammatory  deposit  pressing 
on  nerves  did  exist,  and  that  the  rest  cured  it,  and  that  the 
walking  did  actually  remedy  the  effects  of  long  conflnement 
and  rest.  We  would  admit  the  possibility  of  this,  if  her 
improvement  had  been  slow  and  continuous;  but  such  was 
not  the  case.  Her  recovery  was  suddeu.  Two  weeks  before 
she  discarded  her  crutches  she  was  as  bad  off’  as  when  she 
first  began  to  use  them.  It  may  also  be  claimed  that  her 
trips — if  they  did  no  harm — built  up  her  general  health,  and 
to  that  extent  contributed  to  her  recovery;  but  she  was,  for 
a long  time  before  this,  a picture  of  robust  womanhood,  and 
her  general  health  was  at  no  time  much  impaired.  To  per- 
sistent encouragement  we  must  credit  the  cure. 

Case  III. — A young  lady,  set.  about  20  years,  suffered  an 
injury  to  her  knee  joint,  in  sliding  off  a hay-stack.  When 
admitted  into  St.  Luke’s,  she  had  been  on  crutches  for  a 
year  or  more.  There  was  now  no  appreciable  redness  about 
the  joint,  no  heat,  no  swelling,  but  great  hypersesthesia,  pain 
and  rigidity.  The  patient  was  endowed  with  a peculiarly 
sensitive  nervous  temperament,  but  was  very  anxious  to  get 
well,  and  willing  to  make  any  co-operative  efforts.  Time 
and  again  her  knee  was  examined  without  the  discovery  of 
any  morbid  change  to  account  for  her  lameness.  Finally, 
to  make  the  examination  more  thorough,  she  was  given 
chloroform,  and  by  its  aid  the  suspicion  was  confirmed  that 
there  was  no  inflammatory  change  going  on  in  or  about  the 
joint.  When  she  recovered  from  the  effects  of  the  anaes- 
thetic, she  was  informed  that  the  knee  had  been  flxed,  and 
in  a short  time  she  would  be  able  to  walk  as  well  as  ever. 
She  was  cautioned  that  it  would  take  her  some  days  to  re- 
store strength  to  the  unused  muscles  and  suppleness  to  the 
stiffened  joint,  but  that  this  must  be  brought  about  by  exer- 
cise, even  if  it  increased  the  pain.  She  entered  into  the  suc- 
cess of  the  treatment  enthusiastically,  and  true  to  our  pre- 
dictions was  walking  all  about  the  city  in  a week. 

If  any  factor  other  than  encouragement,  and  the  influence 
of  mind  over  mind  contributed  to  her  recovery,  we  failed 
to  appreciate  it.  If  there  were  old  adhesions  broken  by  the 
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examinations,  we  were  not  aware  of  it.  Our  conclusion  was 
that  there  had  been  injury  in  the  first  instance,  but  after 
treatment  and  time  had  cured  it,  the  patient  failed  to  con- 
cede the  fact  that  she  was  well,  and  successfully  mimiced 
the  real  injury. 

We  will  not  be  surprised  if  some  are  inclined  to  question 
if  all  the  phenomena  mentioned,  as  observed  in  these  cases, 
were  nervous  in  character  and  mimicries.  We  disclaim  any 
intention  to  dogmatise  on  the  subject,  or  to  read  in  the  cases 
more  proof  of  our  conclusions  than  they  actually  contain. 
Certainly  i|t  is  not  our  purpose  to  imitate  Lucilaus’  painting 
of  the  one-eyed  prince,  which,  by  portraying  him  in  profile 
concealed  it,  and  gave  beauty  and  symmetry  to  the  whole. 
We  admit  the  possibility  of  a mistake;  for  few  subjects  are 
more  difficult,  as  well  as  important,  than  the  differential  di- 
agnosis of  joints  from  those  of  inflammatory  character. 
Nothing  should  embarrass  us  more  than  to  find  that  we  had 
been  treating  a hysterically  diseased  joint  by  fixation,  exten- 
sion, etc.  And  equally  mortifying,  and  far  more  hurtful, 
would  it  be  to  insist  upon  exercise  in  a case  of  acute  ar- 
thritis; and  yet  we  fear  such  mistakes  are  by  no  means  un- 
common. 

In  each  of  the  cases  we  have  reported,  either  by  ourselves 
or  some  one  else,  treatment  for  structural  disease  was  ad- 
vised or  practised.  Such  mistakes  will  not  be  thought  alto- 
gether inexcusable;  for  we  recall  the  fact  that  all  but  one  of 
the  symptoms  of  inflammation  may  be  mimicked,  as  well  as 
the  disease  itself.  Swelling  often  occurs  in  the  hysterical 
joint,  but  it  is  claimed  by  some  that  it  is  confined  to  the  in- 
tegument, and  is  in  the  form  of  oedema  in  the  cellular  tissue, 
and  can  be  moved  as  a whole  over  the  joint.  The  move- 
ment of  the  swelling  does  not  increase  the  pain,  and  is  due 
to  want  of  use  and  imperfect  nutrition. 

Rigidity  of  the  joint  is  frequently  seen  in  cases  of  nervous 
mimicry,  and  it  is  by  no  means  easy  to  decide  whether  the 
rigidity  results  from  adhesions,  is  muscular  from  the  initia- 
tion of  an  inflamed  joint,  or  is  purely  nervous  in  character. 
There  is  this  difference  often  noticeable:  In  the  early  stages 
of  joint  disease,  the  motion  is  restricted  and  painful  in  cer- 
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tain  directions,  by  which  the  specially  inflamed  ligaments 
are  put  on  the  stretch,  while  in  the  mimicked  disease  the  rig- 
idity is  general,  and,  like  the  pain,  is  out  of  all  proportion 
to  the  amount  of  movement,  and  other  evidences  of  inflam- 
mation. Fixation  of  the  joint  in  unnatural  positions  is  not 
uncommon  in  the  mimicked  disease,  and  this  fixation  is  apt 
to  assume  one  or  another  of  the  usual  deformities  of  the 
joint  resulting  from  inflammatory  changes.  Even  wasting 
of  the  joint,  and  the  tissues  near  it,  may  be  observed  in 
mimicked  cases;  but  while  it  may  occur,  it  is  not  the  rule — 
wasting  being  usually  strongly  indicative  of  inflammatory 
action.  Wasting  occurring  in  the  mimicked  eases  is  the  re- 
sult of  non-use,  and  consequently  impaired  nutrition — that 
in  the  real  disease  being  due,  to  a great  extent,  to  inflamma- 
tion. The  pain  in  the  mimicked  disease  is  out  of  all  propor- 
tion to  the  noticeable  changes  in  the  joint,  is  never  mode- 
rate; is  always  excruciating,  and  never  intermits. 

By  far  the  rpost  noticeable  symptom  of  mimicked  disease 
of  a joint  is  the  absence  of  increased  heat,  Paget  affirms 
that  it  may  accepted  as  a positive  rule,  that  an  inflamed  joint 
is  a hot  joint — certainly  so,  by  comparison  with  its  fellow  of 
the  opposite  side,  while  in  a mimicked  arthritis  the  tempera- 
ture is  normal,  and  often  subnormal. 

In  no  department  of  medicine  do  we  more  frequently 
meet  with  mimicry  of  symptoms  and  diseases  than  in  the 
field  of  gynjecology,  and  upon  no  class  of  patients  is  the  in- 
fluence of  mind  over  mind  more  marked.  The  ability  to  distin- 
guish between  real  and  mimicked  uterine,  ovarian,  tubal,  or 
other  pelvic  troubles,  enables  the  skilled  diagnostician  to  ef- 
fect cures  that  astonish,  and  makes  him  appear  a wonder  in 
the  eyes  of  the  suffering.  It  has  been  our  experience  to 
meet  with  not  a few  cases — and  we  think  they  are  more  com- 
mon than  is  usually  supposed — which  had  the  consequent 
impairment  of  mind  and  body.  Many  have  been  bed-ridden 
for  years;  many  vomited  incessantly,  complained  of  pain  in 
back,  belly,  spine  and  head,  even  pain  in  thighs,  pressure  on 
the  rectum  and  bladder,  inability  to  walk,  loss  of  appetite, 
sleeplessness,  and  in  fact  of  all  the  varied  and  usual  symp- 
toms of  some  pelvic  disease;  and  yet  the  closest  examination 
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failed  to  detect  local  morbid  changes  to  account  for  the  in- 
validism. To  conclude,  in  such  cases,  that  the  symptoms 
are  mimicries  in  character — that  the  seat  of  the  trouble  is  in 
the  nervous  or  digestive  system,  and  not  within  the  pelvis — 
is  often  a difficult  matter.  The  experiences  of  the  cleverest 
diagnosticians  confirm  this  assertion,  and  we  venture  to  ad- 
vance the  opinion  that  a larger  number  of  cases  should  be 
classed  under  the  head  of  nervous  mimicry  of  pelvic  diseases 
than  is  commonly  done.  In  many  cases  in  which  the  fact  is 
not  recognized,  the  origin  of  the  trouble  is  extra-  and  not 
intra-pelvic;  and  we  also  venture  to  uphold  the  idea,  that  in 
not  a few  cases,  in  which  there  is  recognizable  pelvic  disease, 
the  morbid  changes  are  secondary,  and  are  due  to  reduced 
health,  induced  by  errors  of  digestion,  assimilation,  neuras- 
thenia, etc.  The  following  cases,  to  our  minds,  are  illustra- 
tive of  the  correctness  of  our  conclusions: 

Case  A. — AEt.  about  21  years,  was  brought  to  St.  Luke’s 
on  a cot.  She  had  been  in  bed  for  a year  or  more;  was  sup- 
posed to  be  suffering  with  some  spinal  trouble,  and  had  even 
worn  a jacket  for  its  relief,  but  the  jacket  had  been  aban- 
doned, and  treatment  for  uterine  disease  adopted.  In  spite 
of  her  long  confinement,  she  was  well  developed,  well  nour- 
ished, and  looked  a picture  of  health;  was  a bright,  pretty 
girl,  and  had  the  means  and  opportunity  of  enjoying  life. 
Her  face  had  none  of  the  care-worn  expression  of  suflering 
days  and  sleepless  nights.  Per  contra,  she  was  all  smiles, 
all  attention,  and  very  much  interested  in  everything  around 
her,  but  was  especially  interested  in  her  aches  and  pains, 
and  never  wearied  of  talking  of  them.  She  sufl'ered  pain  in 
her  back,  thigh,  pelvis  and  belly;  had  a poor  appetite,  bad 
digestion,  and  was  constipated.  She  clung  to  the  conviction 
that  she  could  not  sit  up  out  of  hed,  and  yet  she  could  sit 
up  and  jump  about  in  bed,  and  seemed  to  have  an  abun- 
dance of  muscular  power  to  do  anything  she  wished  while 
flat  of  her  back.  She  would  never  admit  that  she  was  free 
from  pain,  and  that  always  of  the  severest  type.  Under  the  im- 
pression that  some  pelvic  trouble  was  present  to  account  for 
her  suffering,  time  and  again  her  bladder,  uterus,  ovaries, 
tubes  and  rectum  were  examined,  but  without  eliciting  the 
slightest  clue  upon  which  we  could  base  a diagnosis.  Care- 
ful examination  of  the  spine  was  also  faultless.  She  men- 
struated regularly  and  normally,  and  did  not  sufler  much 
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more  at  that  time.  Finally,  after  much  patient  study  of  the 
case,  we  reached  the  conclusion  that  the  nervous  system 
only  was  at  fault,  and  that  it  was  necessary  to  impress  the 
patient  with  the  belief  that  her  case  was  curable;  that  she 
would  get  well,  was  getting  well,  and  finally  was  well.  Merely 
to  seem  to  be  doing  something,  her  vaginal  vault  and  neck 
of  the  uterus  were  painted  with  iodine  several  times  a week, 
and  efforts  to  get  her  out  of  bed  at  once  were  begun.  Weeks 
were  consumed  in  educating  her  to  sit  up  in  a reclining  chair 
for  a specified  number  of  minutes.  She  would  watch  the 
clock,  and  the  moment  the  time  expired  she  would  ring  for 
the  nurse  to  put  her  back  in  bed.  Mouths  were  spent  in 
making  her  walk  across  the  room.  Two  of  the  house  phy- 
sicians— -one  on  each  side  of  her — walked,  or  rather  dragged, 
her  the  length  of  the  room  so  many  times  a day.  Our  lan- 
guage is  inadequate  to  describe  the  contortions  and  girations 
she  went  through  with  in  this  walking  treatment.  Hardly 
a muscle  of  locomotion  seemed  under  her  will.  She  would 
plead  to  stop,  but  not  with  a face  indicative  of  pain,  but 
laughing,  as  if  her  conception  of  the  whole  thing  was  that 
of  a frolic.  - 

We  do  not  impute  that  there  was  intentional  fraud  in  this 
case.  It  was  not  a case,  as  Mr.  Paget  expressed  it,  “ Of  I 
will  not,  but  a lack  of  will  to  will.”  Finally  our  persistent 
efibrts  were  crowned  with  success,  and  she  is  now  in  the  full 
enjoyment  of  robust  health. 

While  exaggerated  examples  like  this  are  by  no  means 
uncommon,  we  think  there  is  a large  class  of  cases,  not  per- 
haps so  well  marked,  but  none  the  less  of  a purely  nervous 
character,  and  in  which  the  manifest  symptoms  of  pelvic 
troubles  are  undoubtedly  mimicries  of  real  disease,  and  the 
following  case  is,  we  think,  an  example  of  this  type: 

Case  B. — ^t.  about  30  years,  had  supposed  herself  a vic- 
tim of  womb  disease  for  ten  years,  and  the  greater  part  of 
that  time  had  lived  the  life  of  an  invalid.  True  she  was  not 
always  confined  to  her  bed,  but  generally  to  the  house,  and 
she  was  thoroughly  impressed  with  the  idea  that  she  was  in- 
capacitated for  pleasure  or  work.  She  had  run  the  gauntlet 
of  the  physicians  within  her  reach,  had  tried  numberless 
plans  of  treatment,  but  their  successive  failures  to  give  her 
more  than  temporary  relief  had  only  deepened  her  impres- 
sion that  she  was  a hopeless  invalid. 

When  seen  by  us  she  was  badly  nourished,  dyspeptic  and 
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morbid,  and  one  of  the  most  painfully  nervous  people  we 
have  ever  met.  She  suffered  constant  and  countless  pains 
about  the  pelvis.  Examination  failed  to  reveal  local  trou- 
ble which  could  account  for  the  pain,  and  symptoms  of  pel- 
vic disorder,  and  the  low  standard  of  health.  The  only  ab- 
normal condition  discovered  was  a little  fibroid  on  the  an- 
tero-lateral  surface  of  the  uterus,  and  we  failed  to  see  how, 
in  any  way,  the  above  mentioned  symptoms  could  be  due  to  its 
presence.  The  uterus  was  of  normal  weight  and  size,  in 
proper  position,  and  as  far  as  we  could  tell,  in  good  condi- 
tion. The  ovaries  were  not  unduly  sensitive,  and  the  tubes 
not  enlarged.  Failing  to  discover  an  intra-pelvic  cause  for 
her  ill-health,  we  were  forced  to  look  elsewhere,  and  finally 
were  narrowed  down  to  a morbid  state  of  the  nervous  sys- 
tem. She  was  told  that  her  case  was  perfectly  understood; 
that  she  was  mistaken  in  supposing  herself  incurable,  and 
that  there  was  not  the  least  possible  doubt  that  she  would 
get  entirely  well  under  the  treatment  we  proposed  to  adopt'. 
Tonics,  digestives  and  proper  diet  were  prescribed ; twice  a 
week  we  introduced  a speculum,  and  pretended  to  be  doing 
something,  but  really  did  nothing,  but  commented  each  time 
on  the  very  marked  improvement.  In  a week  we  suggested 
the  propriety  of  her  walking  to  our  oflSce  for  treatment. 
She  protested  her  inability,  and  cited  the  fact  that  she  had 
not  walked  that  far  for  many  years.  We  assured  her  that 
she  was  now  better,  and  fully  able  to  take  exercise,  and  took 
the  position  with  her,  that  we  expected  an  honest  effort  to 
comply  with  our  instructions.  For  several  days  she  failed 
to  keep  her  appointment,  but  finally  our  persistency  con- 
quered, and  she  was  fairly  started  on  the  road  to  recovery. 
No  other  treatment  was  adopted  save  tonics,  the  occasional 
introduction  of  the  speculum,  and  large  and  frequent  doses 
of  encouragement.  In  five  or  six  weeks  she  was  walking  all 
over  the  city,  and  was  sent  hack  home  in  the  conscious  pos- 
session of  restored  health. 

Other  cases  as  fully  illustrative  of  this  phase  of  our  sub- 
ject could  be  cited,  but,  to  our  mind,  it  is  conclusive  that 
there  is  hardly  a disease  or  symptom  within  the  field  of  gynae- 
cology which  may  not  be  the  subject  of  nervous  mimicry. 
Candor  compels  the  admission,  that  not  all  of  the  patients 
to  whom  the  assurance  of  a speedy  recovery  was  promised 
were  markedly  benefitted;  but  on  the  other  hand,  we  have 
seen  such  a policy  or  treatment  result  in  good,  not  only  in 
those  who  had  no  local  disease,  but  even  where  there  was 
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real  disease.  Good  resulted  from  the  relief  of  mind  inci- 
dent to  a favorable  prognosis,  and  we  are  inclined  to  think 
that,  in  not  a few  cases,  the  good  resulting  from  many  gynae- 
cological operations  is  to  some  extent  due  to  the  stimulus  of 
hope  infused  in  the  minds  of  patients  by  the  representations 
of  the  relief  to  follow  the  operation.  A case  illustrating 
this  point  occurred  in  our  practice  within  the  past  year. 

A young  married  lady  placed  herself  under  our  care  to  be 
operated  on  for  vesico-rectal  fistula.  At  the  same  time  that 
this  operation  was  done,  we  sewed  up  quite  an  extensive  lac- 
eration of  the  cervix.  When  the  stitches  were  taken  out, 
the  fistula  was  found  not  closed;  but  we  were  then  under 
the  impression  that  the  operation  on  the  cervix  was  a success 
and  the  patient  was  informed  that  she  would  now  at  least  be 
free  from  the  bad  effects  of  the  laceration.  A month  later, 
when  we  operated  again  for  the  cure  of  the  fistula,  we  found 
the  tear  in  the  cervix  as  bad  as  ever ; in  fact,  it  looked  worse. 
We  would  have  sewed  it  up  again,  but  for  the  fact  that  the 
patient  was  convinced  that  she  had  derived  great  benefit 
from  the  supposed  successful  operation,  and  we  were  conse- 
quently inclined  to  the  belief  that  the  worry  of  mind  was  a 
stronger  factor  in  rendering  her  an  invalid  than  the  rent  in 
the  cervix;  and  a year  later  we  were  no  little  embarrassed 
when  she  overwhelmed  us  with  thanks  for  the  great  benefit 
derived  from  the  operation.  The  recto-vaginal  fistula  was 
never  cured,  and  we  know  of  nothing  to  which  to  attribute 
the  real  improvement  in  her  general  health,  save  the  relief 
of  mind  brought  about  by  our  imposition. 

We  hope  our  remarks  have  not  sounded  dogmatic  and 
self-opinionated.  We  have  not  written  in  any  such  spirit, 
but  rather  with  a full  knowledge  of  the  fact  that  many  of 
our  conclusions  may  be  erroneous,  and  many  more  over- 
drawn; and  above  all,  we  would  not  be  understood  as  deny- 
ing the  frequent  occurrence  of  neurotic  troubles  incident  to 
ovaritis,  salpingitis,  metritis,  cellulitis,  displacements,  etc. 
— not  depreciating  in  any  way  their  importance.  We  would 
merely  add  our  testimony,  founded  on  clinical  observation, 
honestly  interpreted,  as  proving  that  many  neurotic  phenom- 
ena, fac  similes  of  those  associated  with  recognizable  struc- 
tural ovarian,  tubal,  uterine  and  other  pelvic  diseases  may 
and  do  often  exist  independent  of  any  appreciable  morbid 
change  in  those  organs. 
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The  nervous  or  hysterical  element  in  the  reflex  phenom- 
ena usually  attributed  to  ovaritis,  salpingitis,  etc.,  merits 
more  than  a passing  mention  in  connection  with  this  subject. 
We  think  it  will  be  admitted  that  it  is  no  easy  matter  always 
to  say  that  the  manifestations  are  directly  due  to  ovarian  or 
tubal  neuroses,  and  it  is  not  always  easy  to  decide  whether 
the  cause  of  such  manifestations  is  in  the  digestive,  spinal, 
cerebral  or  pelvic  system.  May  we  not  justly  suspect  that 
in  exceptional  cases  some  of  the  good  resulting  from  Bat- 
tey’s  and  Tait’s  operations  is  due  to  the  moral  efiect  of  an 
impression  upon  a system  so  susceptible  to  impressions  of 
all  sorts  ? If  patients  of  the  neurotic  temperament  can  hon- 
estly imagine  that  they  have  a diseased  joint  and  sufier  as 
much;  a phantom  tumor,  so  much  like  a real  tumor ; if  they 
can  simulate  pregnancy,  even  through  the  stages  of  labor; 
if  they  can  mimic  blindness,  deafness,  aphonia,  etc. — is  it 
far-fetched  to  suppose  that  they  may  also  locate  their  imagi- 
nary disease  in  the  ovary,  and  manifest  symptoms  so  closely 
simulating  true  ovarian  disease  as  to  justify  operative  inter- 
ference? If  instead  of  giving  a guarded  prognosis  and  ad- 
vising absolute  rest,  they  be  told  that  their  cases  are  curable, 
that  success  is  the  rule,  failure  the  exception,  may  we  not 
hope  by  such  management  to  meet  with  some  cases  in  which 
success  will  crown  our  efforts,  without  operative  interference?* 
And  may  we  not  justly  claim  that  some  of  the  good  result- 
ing from  the  use  of  iodine  is  due  to  the  moral  efiect  of  do- 
ing something,  and  that  the  pessary  in  some  cases  plays  a 
moral  as  well  as  mechanical  part  in  the  relief  of  some  sup- 
posed displacements  ? 

To  carry  out  such  a line  of  practice  successfully,  no  little 
depends  upon  the  mental  characteristics  of  the  attending 
physician  or  surgeon,  as  well  as  upon  that  of  the  patient. 
If  the  former  has  a high  regard  for  the  curative  powers  of 
some  special  drug-mode  of  treatment,  or  mechanical  device, 
be  will  infuse  some  of  his  enthusiasm  into  his  patient,  and 
effect  a cure  when  a more  knowingly  skeptical,  but  skillful 
man  will  utterly  fail.  Nothing  is  truer  than  that  much  de- 
pends upon  the  way  and  the  man  by  whom  the  treatment  is 


*Cases  proving  this  are  on  record. 
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adopted.  Under  the  pretext  of  trying  something  new,  let 
such  a patient’s  cervix  be  painted  with  iodine  by  the  special- 
ist of  great  reputation,  and  it  accomplishes  more  good  than 
if  done  by  her  regular  attendant.  Start  such  a patient  from 
her  home  to  visit  the  specialist,  and  she  goes  off  on  her  mis- 
sion of  health  with  her  mind  filled  with  hope.  She  is  ad- 
mitted into  a private  hospital,  where  she  meets  with  a pa- 
tient who  has  been  a sufferer  for  years,  now  restored  by  an 
operation  for  ruptured  perineum;  another  who  had  been  an 
outcast  from  society  made  happy  by  the  cure  of  a vcsico-va- 
ginal  fistula,  and  the  newly  admitted  patient  is  stimulated  to 
hope  she  was  mistaken  in  thinking  herself  incurable.  She 
has  left  behind  her  the  anxious  condoling  friends  and  rela- 
tions, who  never  let  her  forget  the  fact  that  she  was  the  great- 
est of  sufferers,  and  whose  constant  wonder  was  that  she 
could  live  and  endure  so  much.  Change  of  scenery,  asso- 
ciates and  physicians  gives  them  something  other  than  them- 
selves to  think  of.  The  minds  of  such  patients,  disabused 
of  the  idea  that  they  are  hopelessly  diseased,  and  the  first 
step  toward  recovery  is  taken.  Impress  them  with  the  be- 
lief that  they  are  going  to  get  well ; educate  them  to  think 
that  they  are  getting  well,  and  finally  that  they  are  well,  and 
many  will  accept  the  conclusion  and  act  accordingly.  It  will 
do  no  good  to  tell  these  poor  sufferers  that  their  disease  is 
imaginary,  and  that  they  have  no  real  disease;  it  is  real  to 
them,  and  they  suffer  as  much  and  are  entitled  to  as  much 
sympathy,  as  if  they  had  cancer  or  some  other  painful  dis- 
ease. If  the  patient  has  been  confined  to  her  bed,  induce 
her  to  think  she  can  sit  up,  then  to  take  a few  steps,  the 
number  to  be  increased  each  day,  and  finally  to  walk  and 
drive  out. 

Sometimes  it  may  be  expedient  to  make  them  think  they 
have  some  other  disease,  and  by  so  doing  shift  their  atten- 
tion. The  efl&cacy  of  cure  by  a substitution  of  the  supposed 
malady  is  not  new ; its  correct  conception  flashed  from  the 
brain  of  the  immortal  poet  when  he  wrote, — 

“Tut,  man,  our  fire  burns  out  another’s  burning; 

Turn  giddy  and  be  helped  by  backward  turning ; 

Take  some  new  infection  to  thine  eye; 

And  the  rank  poison  of  the  old  will  die.” 

623  east  Franklin  street. 
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Art.  II.— History  of  Fourteen  Cases  of  Abdominal  Section, 

with  Remarks  upon  Ovariotomy  and  the  Methods  of  Sritish 

Operators.*  By  JOS.TABER  JOHNSON,  M.  D.,  of  Washington,  D.  C. 

Mr.  President  and  Gentlemen  : 

So  much  has  been  written  lately  upon  the  subject  of  ova- 
riotomy, that  it  is  prophesied  by  very  high  authority  that  an 
apology  will  soon  be  expected  from  any  one  introducing  this 
subject  to  an  intelligent  audience  of  medical  men.  Thus 
Mr.  Lawson  Tait  saysf  in  his  recent  report  of  139  consecu. 
tive  ovariotomies,  without  a death,  performed  between  Jan- 
uary 1st,  1884,  and  December  31st,  1885,  that,  “from  our  re- 
cent experience  in  ovariotomy,  it  would  almost  appear  as  if 
the  time  had  arrived  when  we  had  the  last  word  to  say  about 
it,  and  had  now  merely  to  refer  to  it  occasionally  in  valedic- 
tory or  inaugural  addresses  as  one  of  the  marvels  of  the 
nineteenth  century.” 

But  this  subject  is  not  a “closed  chapter”  to  the  majority 
of  operators.  While  a few  of  the  great  experts  of  the  world 
have  reduced  their  mortality  to  8 per  cent.,  and  5 per  cent., 
and  3 per  cent.,  and  Mr.  Tait’s  last  report  of  139  consecutive 
cases  shows  no  mortality  whatever,  many  of  us  have  some 
very  important  lessons  yet  to  learn  before  we  can  make 
equally  favorable  reports.  The  great  apostle  of  ovariotomy 
nine  years  ago  was  doing  this  operation  in  London  with  a 
mortality  of  23  per  cent.,  but  he  recently  reports  in  his  book,| 
that  he  had  reduced  that  mortality  to  less  than  10  per  cent. 

The  gradual  reduction  of  the  death  rate  of  this  operation 
has  resulted  from  a combination  of  causes  familiar  to  every 
student  of  abdominal  surgery.  That  an  impulse  was  given 
to  laparotomy  by  the  adoption  of  some  of  the  modified  forms 
of  Listerism  is  an  accepted  fact.  That  the  proportion  of 
recoveries  has  been  greater  since  the  clamp  has  been  aban- 
doned, and  the  ligature  and  the  intra-abdominal  treatment  of 
the  pedicle  substituted  in  its  place,  all  will  admit.  Those 
who  do  not  practice  antiseptic  surgery  apply  the  principle 

*Read  by  invitation  before  the  Medical  Society  of  Virginia,  October  28th, 
1886,  at  Fredericksburg,  Va.,  during  its  Seventeenth  Annual  Session. 

\ British  Medical  Journal,  May  15  th,  1886. 

^Diagnosis  and  Surgical  Treatment  of  Abdominal  Tumors. 
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of  “perfect  cleanliness,”  and  “disease  germs”  are  thus  shut 
out  of  the  abdominal  cavity  just  as  certainly  as  if  their  ope- 
rations were  conducted  under  clouds  of  spray.  Or,  to  state 
it  another  way,  Mr.  Tait  and  Dr.  Keith,  who  discard  Lister- 
ism,  get  the  best  of  results;  but  any  one  watching  their  ope- 
rations must  be  impressed  by  the  fact  that  they  are  very  clean 
surgeons,  and  that  none  but  the  cleanest  of  knives,  forceps, 
sponges  and  fingers  are  allowed  in  the  abdominal  cavity, 
and  as  few  of  them  as  possible. 

A student  of  abdominal  surgery  is  impressed  with  the 
variable  results  of  operations  within  the  abdominal  cavity, 
reported  by  different  operators,  who,  one  would  anticipate, 
would  have  about  the  same  results.  Every  detail  in  the  tech- 
nique of  these  operations  has  been  published,  and  they  have 
been  so  much  discussed  in  journals  and  societies  that,  as  I 
stated  in  the  beginning,  the  subject  is  regarded  by  a distin- 
guished operator  as  a closed  chapter,  and  yet  these  dispari- 
ties exist.  And  one  of  the  objects  of  this  paper  is  to  en- 
deavor to  answer  the  oft-repeated  question  as  to  why  opera- 
tors who  obtain  the  best  results  achieve  those  results.  Prob- 
ably the  shortest  answer  would  be,  so  far  as  my  humble 
opinion  is  concerned,  that  those  operators  who  have  the  least 
mortality  are  the  best  operators.  I should  answer  this  ques- 
tion in  this  way  in  regard  to  individual  surgeons  as  well  as 
in  regard  to  nations.  I do  not  believe  the  bulk  of  British 
surgeons  to  be  any  better  than  the  bulk  of  American  sur- 
geons. Indeed,  I feel  perfectly  certain  that,  with  the  expe- 
rience gained  by  our  surgeons  in  the  late  war,  that  in  dex- 
terity of  operating,  fruitfulness  of  expedients,  readiness  for 
emergencies,  and  in  proving  equal  to  them  when  they  arise, 
American  surgeons  lead  the  world. 

It  is  generally  believed  however,  that  one’s  skill  and  man- 
ipulative dexterity  increases  with  his  experience;  that  one 
can  do  his  second  dozen  ovariotomies  better  than  he  did  his 
first  dozen;  and  when  it  comes  to  abdominal  sections  by  the 
hundred,  statistics  prove  that  a greater  success  follows  as  ex- 
perience in  all  the  great  number  of  details  (which  go  to 
make  up  success)  increases.  This  is  shown  at  a glance  by 
the  tables  presented  by  Sir  Spencer  Wells  in  reporting  his 
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1,000  cases  of  ovariotomy;  although  it  is,  of  course,  admit- 
ted that  improvements  have  occurred  which  have  aided  much 
in  reducing  mortality.  In  Sir  Spencer  Wells’ 

First  100  cases,  66  recovered  and  34  died. 
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cent. — this  being  thirty-four  deaths  in  the  first  100  opera- 
tions, and  but  eleven  in  the  tenth  hundred.  With  the  ex- 
ception of  the  sixth  series  of  hundred  cases,  the  mortality 
lessened  with  each  report. 

The  point  I am  demonstrating  is  perhaps  more  clearly 
shown  by  another  of  Sir  Spencer’s  tables  on  the  same  page 
of  his  recent  book,  viz. : By  dividing  the  twenty  years  in 
which  these  1,000  operations  were  performed  into  four  peri- 
ods of  five  years  each,  it  is  shown  that  in  the  first  five  years 
about  one  in  three  died  ; in  the  second  and  third  five  years 
about  one  in  four  died;  in  the  fourth  five  years  about  one  in 
five  died;  last  two  years  about  one  in  ten  died. 

In  speaking  of  the  watchful  care  of  his  patients,  during 
and  after  operations,  which  he  considered  necessary  to  pro- 
tect them  from  infection,  he  says: 

“I  contended  that  obstetrics  and  operative  surgery  should 
seldom  be  permitted  in  the  same  building,  or  by  the  same 
surgeon  in  private  practice;  and  that  such  an  operation  as 
ovariotomy  should  never  be  performed  where  patients  with 
uterine  cancer,  or  ofiensive  discharges  of  any  kind  may  pol- 
lute the  place.  In  1875,  a separate  branch  of  the  Samaritan 
Hospital  was  opened,  and  since  that  year  the  surgical  wards 
have  been  much  freer  from  such  sources  of  danger.  The 
good  effects  cf  this  change  were  noted  before  other  antisep- 
tic measures  were  insisted  on,  and  to  such  an  extent  that  the 
death-rate,  after  my  operations,  w’as  reduced  one-half.” 

In  speaking  again  on  this  point,  on  page  61,  he  says,  “So 
that  twenty  years’  experience  may  fairly  be  said  to  have  re- 
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duced  the  mortality  of  the  operations  upon  my  uncontami- 
nated patients  to  3.6  per  cent.” 

And  again,  as  showing  how  the  success  of  this  operation 
was  marred  by  infection,  he  says:  “Among  my  81  private 
cases  during  the  same  time  (1876-77),  5 deaths  were  more 
or  less  directly  connected  with  the  operation,  and  17  were 
from  communicated  septicaemia.” 

I must  add  another  quotation  as  a part  of  my  explanation 
of  Sir  Spencer  Wells’  success  in  bringing  down  his  mortal- 
ity from  34  per  cent,  with  his  first  hundred  cases,  to  11  per 
cent,  in  his  tenth  hundred,  and  in  247  operations  later  on, 
to  10.9  per  cent.;  he  says,  on  page  63: 

“And  this,  too,  as  an  additional  security  to  my  patients. 
I have  never  made  a post-mortem  examination;  have  been 
free  from  all  but  the  most  casual  contact  with  hospital  in- 
fluences; have  never  carried  about  with  me  the  infections 
picked  up  in  general  practice,  and  having  had  fewer  persons 
present  at  my  operations,  have  eliminated  a great  part  of  an 
incalculable  source  of  danger.” 

Dr.  Thomas  Keith  reported,  on  December  17th,  1884,  that 
he  had,  up  to  that  time,  performed  490  ovariotomies,  with  a 
death-rate  of  9.11  per  cent.  His  mortality  has  since  been 
reduced  to  3 per  cent. 

If  asked,  how  do  I account  for  his  wonderful  success?  I 
should  answer  briefly,  because  he  is  a wonderful  operator. 
If  asked  again,  how  I account  for  his  being  such  a wonder- 
ful operator?  I should  say,  in  regard  to  him  as  was  said  of 
the  man  who  had  the  neatest  necktie  in  his  city,  that  he  put 
his  entire  mind  upon  it,  Keith  devotes  all  his  surgical  pow- 
ers and  resources  to  abdominal  surgery.  He  does  nothing 
else,  and  consequently  comes  in  contact  with  few  of  the  in- 
fectious influences  which  the  general  surgeon  meets  with  in 
his  operations  upon  infected  patients.  Of  his  methods  and 
practice  I shall  have  more  to  say  further  on. 

Pean,  in  October,  1881,  reported  306  ovariotomies  with  61 
deaths.  But  Wells  remarks  of  Pean,  that  “ it  has  been  the 
same  with  him  as  with  most  other  surgeons — that  his  latest 
work  was  his  best;  for  out  of  the  last  100  ovariotomies  there 
had  been  only  fourteen  bad  results.” 

Schroeder,  on  Kovember  30th,  1884,  wrote  Mr.  Wells  that 
42 
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he  had  up  to  that  date  performed  514  ovariotomies.  He 
lost  17  cases  out  of  his  first  100;  but  as  his  experience  in- 
creased, he  lost  only  7 out  of  his  fifth  100. 

So  with  Professor  Hussbaum,  of  Munich.  Up  to  Novem- 
ber, 1884,  he  had  performed  a total  of  415  ovariotomies. 
Out  of  his  first  100  operations,  37  patients  died,  but  as  his 
skill  increased  he  was  able  to  do  the  last  115  operations  with 
only  10  deaths. 

So  also  with  Professor  Olshausen,  of  Halle,  who,  writing 
on  December  26ih,  1884,  says  that  he  has  performed  270 
ovariotomies.  Of  the  first  170  twenty-four  died;  of  the  last 
100  only  four  died. 

Professor  Billroth,  the  great  genera!  surgeon  of  Vienna, 
Mr.  Wells  states  in  his  recent  book  (before  referred  to,  page 
65)  that  up  to  the  end  of  December,  1884,  he  had  done  327 
ovariotomies,  with  a total  mortality  of  31.5  per  cent.  Bill- 
roth says  in  this  communication  that,  “My  opinion  is  as  fol" 
lows : Granted  that  the  operation  is  well  done,  and  that  the 
patient  does  not  die  within  about  twenty-four  hours  from 
loss  of  blood  or  shock  (which  has  occurred  to  me  only  four 
times  in  224  cases),  the  result  depends  upon  whether  sponges, 
fingers,  instruments,  secretions,  and  above  all,  the  ligature 
threads  are  clean.  If  this  be  so,  all  get  well.”  This  seems 
to  be  almost  an  admission  from  this  great  surgeon,  who  is 
doing  so  many  wonderful  cancer  operations,  and  other  mas- 
terly feats  in  general  surgery,  that  he  has  neglected  the  very 
precautions  which  he  declares  and  which  all  ovariotomists 
everywhere  admit,  are  essential  to  success,  as  his  mortality  is 
higher  than  that  of  almost  any  other  celebrated  surgeon. 

The  first  100  ovariotomies  done  in  Italy  resulted  in  the 
death  of  sixty-three  patients,  but  in  the  fifth  100,  completed 
in  June,  1884,  there  were  only  twenty-three  deaths.  I have 
the  authority  of  Mr.  Tait  for  the  statement  that  the  sixty- 
three  deaths  in  the  100  ovariotomies  referred  to,  was  the 
work  of  forty  different  operators,  giving  an  average  of  two- 
and-one-half  cases  to  each  surgeon.  His  comment  was  that 
Peruzzi  should  have  stated  this  mortality  as  the  mortality  of 
the  operators,  and  not  of  the  operation,  and  that  no  better 
results  could  be  expected  where  so  many  inexperienced  men 
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were  performiog  capital  operations,  which  should  have  been 
sent  to  experts  in  abdominal  surgery,  who,  with  their  greater 
skill,  gained  from  constant  experience,  could  have  saved 
over  90  per  cent,  instead  of  unnecessarily  losing  63  per  cent. 

Goodell,  in  his  article  on  ovarian  tumors,  says*  upon  this 
subject:  “In  no  other  operation  does  the  issue  depend  so 
largely  upon  the  experience  of  the  surgeon.  Every  ovari- 
otomist  finds  that  his  success  grows  with  the  number  of  his 
cases;”  and  cites  the  early  practice  of  some  of  the  most  suc- 
cessful men  of  to-day  in  proof  of  this  assertion.  Thus,  Lawson 
Tait,  whose  mortality  is  now  stated  at  only  three  per  cent,  and 
who  recently  had  a run  of  139  eases  without  a single  death, 
lost  nineteen  patients  out  of  his  first  fifty  operations.  Keith, 
who  began  with  a mortality  of  about  twenty  per  cent.,  has 
lately  had  a series  of  100  cases  with  97  recoveries.  Goodell, 
who  at  first  lost  about  one  in  every  three  cases  operated  on, 
states,  in  his  last  twenty-two  cases,  there  was  but  one  death, 
and  that  occurred  in  a lady  operated  on  at  her  home  too 
distant  for  him  to  see  her  again. 

I will  not  fatigue  the  Society  with  further  statistics  in  sup- 
port of  my  suggestion — that  the  operators  who  are  getting 
the  best  results  in  abdominal  surgery  are  the  best  operators. 
I have  endeavored  to  show  that  the  best  results  reported 
have  been  achieved  only  after  long  and  bitter  and  bloody 
experience,  and  that  by  the  strictest  attention  to  a number 
of  details,  minute  though  many  of  them  may  be,  yet  they 
are  necessary  to  success. 

Some  one  has  well  stated  that  success  in  ovariotomy  is 
made  up  of  attention  to  many  little  things,  the  neglect  of 
any  one  of  which  may  prove  fatal.  Ovariotomy  in  Great 
Britain  is  largely  in  the  hands  of  four  men,  who  are  doing 
nearly  all  this  work — viz.,  Thornton  and  Bantock,  at  the 
Samaritan  Hospital,  in  London,  Tait,  in  the  centre  of  Eng- 
land, at  Birmingham,  and  Keith,  at  Edinboro.  Sir  Spencer 
Wells  resigned  from  the  Samaritan  Hospital  in  1878,  after 
twenty  years’  service,  is  now  over  70  years  of  age,  and  is 
doing  comparatively  few  operations.  British  physicians  and 
surgeons  recognize  the  fact  that  these  four  men,  and  a very 
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few  others,  have  been  so  educated  up  to  the  work  that  they 
can  do  better  than  beginners,  and  therefore  send  them  the 
great  majority  of  the  cases,  and  this  still  further  educates 
and  improves  them. 

More  explicit  faith  seems  to  be  placed  in  the  dictum  of 
the  surgeon  abroad  than  in  our  country,  and  operations  are 
done  early  while  the  patient  is  still  strong,  and  before  the 
tumors  have  been  tapped,  or  greatly  interfere  with  sur- 
rounding organs,  or  acquire  adhesions.  In  some  instances 
perhaps  the  constitutions  of  the  women  are  stronger,  and  in 
them  the  shock  of  the  operation  may  be  less,  and  convales- 
cence more  sure  and  rapid.  But  I doubt  if  these  points 
have  very  much  influence.  The  fact  that  these  four  men  do 
little  else  but  abdominal  and  pelvic  surgery,  and  thereby 
escape  contact  with  so  many  contaminating  influences  and 
infections;  that  they  are  prepared  and  equipped  with  all  the 
improvements  that  surgical  science  has  produced,  and  that 
their  armamentarium  chirurgicum  is  kept  surgically  clean, 
and  in  constant  working  order,  and  so  frequently  used — that 
they  have  a trained  corps  of  assistants  and  nurses  who  are 
scarcely  less  able  than  themselves,  have  very  much  to  do 
with  their  success. 

The  remarks  I have  made  in  reference  to  abdominal  sec- 
tions being  done  by  general  surgeons  I apply  to  myself  just 
as  forcibly  as  to  them.  Though  I do  no  surgery  except  that 
which  comes  within  the  limited  field  of  gynaecology,  still  I 
see  a great  many  obstetrical  cases  of  my  own,  and  in  consul- 
tation with  other  physicians,  and  a few  cases  in  general  prac- 
tice; and  I have  done  most  of  my  abdominal  sections  in 
private  rooms  in  a large  hospital;  still  I think  that  if  I could 
devote  my  entire  time,  or  if  our  operators  could,  to  abdomi- 
nal surgery,  our  results  would  be  better.  One  of  my  fatal 
cases  had  facial  erysipelas,  and  one  died  of  vomiting,  per- 
haps from  sepsis.  Of  my  fourteen  abdominal  sections,  twelve 
were  done  in  general  hospitals,  and  of  the  twelve,  two  died. 
Of  two  sections  for  good-sized  ovarian  tumors  done  in  pri- 
vate houses,  one  died. 

In  illustration  of  this  suggestion,  that  one’s  skill  and  suc- 
cess should  increase  with  his  experience,  I will  state  that  out 
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of  the  first  five  cases  I operated  on,  three  died,  and  out  of 
the  last  nine,  none  died.  I am  sure  that  mj  experience, 
gained  in  assisting  and  witnessing  about  seventy  ovarioto- 
mies, enabled  me  to  save  one  or  two  of  my  cases,  which  I 
might  otherwise  have  lost. 

In  June  last,  I went  to  Europe  for  the  purpose  of  studying 
abdominal  surgery,  and  to  discover,  if  possible,  why  it  was 
that  better  results  were  obtained  by  European  laparotomists 
than  were  reported  in  this  country.  I met  a number  of  dis- 
tinguished American  gynsecologists  and  physicians,  and  in 
discussing  this  subject  with  them  I found  that  opinion  dif- 
fered widely  as  to  the  cause.  Some  attributed  it  to  climate; 
some  to  the  stronger  constitutions  of  the  women;  some  to 
the  fact  that  operations  were  done  earlier,  as  a rule,  than  in 
our  country;  and  one  or  two  said  boldly  that  they  believed 
the  best  results  were  obtained  by  the  best  operators.  I have 
already  stated  my  own  opinion.  It  is  quite  possible  that  all 
of  these  causes  combined  to  produce  the  wonderfully  low 
mortality  reported. 

The  first  abdominal  section  I saw  performed  in  England 
was  by  Dr.  George  Granville  Bantock,  in  the  Samaritan 
Hospital,  on  the  30th  of  June,  1886,  for  the  removal  of  the 
uterine  appendages  for  the  relief  of  a rapidly  growing  and 
bleeding  uterine  myoma.  After  their  removal,  the  Doctor 
determined  to  remove  the  myoma  also.  He  applied  Koe- 
berle’s  serre-noeud  around  its  base,  passed  two  long  pins  just 
above  the  constricting  wire,  and  then  cut  off  the  tumor, 
which  was  about  the  size  of  my  fist.  The  wound  was  closed 
with  silk  sutures — about  three  to  the  inch.  Great  care  was 
used  to  draw  up  the  peritoneum  about  the  pedicle,  and  to 
thus  completely  close  the  abdominal  cavity.  Simple  dry 
dressings  were  applied;  long  adhesive  straps  to  sustain  the 
abdominal  walls;  no  antiseptics  of  any  kind,  but  the  greatest 
attention  was'given  to  cleanliness.  I saw  Dr.  Bantock  ope- 
rate on  an  ovarian  tumor  with  a twisted  pedicle,  do  four 
ovariotomies,  and  one  where  the  abdomen  had  been  pre- 
viously opened,  for  the  removal  of  an  ovarian  tumor  on  the 
other  side.  In  this  case  the  attachments  were  numerous, 
and  the  colloid  contents  of  the  tumor  got  into  the  peritoneal 
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cavity.  After  tying  all  bleeding  points  with  the  greatest 
care,  he  deliberately  poured  several  gallons  of  hot  water  into 
the  abdomen  from  a pitcher,  and  thoroughly  washed  it  out, 
and  then  put  in  a drainage  tube,  the  top  of  which  penetrated 
a large  piece  of  fine  rubber  cloth.  A cup-shaped  sponge 
was  put  over  the  mouth  of  the  tube  to  absorb  the  discharge, 
and  the  rubber  was  folded  many  times  over  the  sponge. 
The  main  dressing  being  under  the  rubber  cloth,  it  was  not 
disturbed  or  soiled  by  any  fluid  escaping  from  the  tube.  In 
ordinary  cases  the  rule  was  to  pump  out  the  tube  and  pelvic 
cavity  every  three  hours,  and  in  bad  cases  every  two  hours, 
and  to  keep  this  up  until  the  quantity  drawn  out  was  less 
than  half  an  ounce.  I saw  Thornton  and  Meredith  use  this 
same  device  in  the  same  hospital. 

Dr.  Bantock  is  a gentleman  apparently  about  50  years  of 
age,  with  full,  long  beard,  inclined  to  be  grey,  about  six  feet 
tall,  and  would  weigh  about  180  pounds.  He  operates  with 
the  greatest  coolness  and  deliberation;  and  neither  he  nor 
the  other  surgeons  of  the  Samaritan  seemed  to  make  any 
effort  to  operate  against  time.  Thus  the  operation  above 
referred  to  occupied  fifty-seven  minutes  by  the  watch,  and  I 
saw  Meredith  do  one  immediately  afterwards  which  took 
one  hour  and  fifty-five  minutes. 

Meredith  is  about  40  years  of  age,  tall,  thin,  and  wears  a 
close-cut,  full  beard.  His  case  was  a small  tumor  growing 
in  between  the  folds  of  the  broad  ligament,  but  giving  the 
patient  a great  deal  of  pain.  It  had  no  anterior  attachments, 
and  appeared  like  a simple  cyst  until  after  it  was  tapped. 
Posteriorly  it  was  adherent  to  everything,  and  its  enucleation 
required  more  than  an  hour.  When  it  was  finally  freed 
from  all  attachments  and  removed,  there  must  have  been  as 
many  as  twenty  forceps  dangling  from  as  many  bleeding 
points.  These  were  all  carefully  tied  off,  and  the  omentum, 
intestines  and  broad  ligaments  searched,  sponged,  and  care- 
fully handled  to  find  any  other  bleeding  surfaces.  A straight 
glass  drainage  tube  was  put  in  and  dressed,  as  above  de- 
scribed. This  patient  made  a good  recovery,  I was  after- 
wards informed.  The  operation  was  done  in  a warm  room, 
on  the  30th  of  June,  in  a dense  cloud  of  carbolic  spray. 
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which  was  very  oppressive  to  operator,  assistants  and  invited 
guests. 

On  July  3d,  I saw  Mr.  J.  Knowsley  Thornton  operate  for 
removal  of  an  ovarian  tumor  with  a twisted  pedicle.  Patient 
had  symptoms  of  peritonitis.  Mr.  Thornton  made  a long 
incision,  exposed  a dark  and  almost  gangrenous  tumor. 
Considerable  blood  had  been  effused,  and  a number  of  large 
dark  clots  were  turned  out.  Recent  adhesions  were  very 
numerous,  and  though  easily  broken  down,  bled  freely.  The 
pedicle  was  quickly  reached,  and  found  twisted  several  times 
upon  itself,  and  the  tumor  completely  strangulated.  Strong 
pressure-forceps  were  at  once  applied  to  the  pedicle,  and  the 
tumor  cut  away.  The  pelvic  cavity  was  packed  with  large 
soft  sponges  wrung  out  of  carbolized  hot  water,  and  the 
omentum  and  intestines,  which  had  been  adherent  to  the 
tumor,  were  drawn  out  and  placed  upon  and  between  hot,  wet 
towels,  and  nearly  an  hour  was  occupied  in  sponging,  search- 
ing, finding  and  ligating  bleeding  points.  When  all  oozing 
had  been  thus  controlled,  the  parts  were  carefully  replaced, 
the  sponges  removed,  and  another  search  made  for  bleeding 
points.  When  satisfied,  the  abdominal  wall  was  closed  by 
a great  many  silk  sutures,  and  a drainage  tube  put  in,  and 
dressed  with  all  the  neatness  and  care  above  described.  I 
saw  this  patient  a week  later  with  Mr.  Thornton,  and  she 
had  every  prospect  of  complete  recovery.  I saw  Mr. 
Thornton  do  six  ovariotomies  in  all.  He  is  a man  of  about 
40  years  of  age,  has  a high,  full  forehead,  and  wears  a large 
moustache.  He  is  never  disconcerted  by  what  happens  in 
an  operation,  except  at  the  stupidity  of  his  assistant  or  nurses, 
when  he  swears.  He  has  now  done  about  700  abdominal 
sections,  with  a mortality  of  less  than  10  per  cent. 

The  surgeons  of  this  hospital  difier  as  to  the  use  of  anti- 
septics— Thornton  and  Meredith  operating  in  dense  clouds 
of  carbolic  spray,  while  Bantock  uses  nothing  but  hot  water 
and  perfect  cleanliness.  Thornton  and  Bantock  get  about 
the  same  results. 

So  much  has  been  published  in  the  journals  of  late,  in  re- 
gard to  Mr.  Tait,  and  his  peculiar  methods  of  operating, 
that  I will  not  extend  this  paper  by  a description  of  his 
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methods.  Having  made  the  acquaintance  of  Mr.  Tait  and 
his  wife  when  they  were  in  Washington,  in  1885,  I did  not 
feel  that  1 was  altogether  a stranger  in  Birmingham  when  I 
arrived,  in  response  to  a kind  invitation  from  the  great  ab- 
dominal surgeon,  on  the  6th  of  July.  To  speak  of  Mr.  Tait  as 
cordial  and  hospitable,  hardly  expresses  it.  He  said  one 
day,  when  I declined  an  invitation  to  dinner,  that  he  was  not 
allowed  to  dine  alone  at  a hotel  while  he  was  in  my  country, 
and  he  would  not  permit  me  to  do  so  in  his  country.  I re- 
mained in  Birmingham,  witnessing  his  marvelous  skill  in 
abdominal  surgery  for  about  three  weeks,  and  saw  him  per- 
form during  that  time  at  least  twenty-five  operations.  I 
have  repeatedly  seen  him  remove  the  uterine  appendages  in 
less  than  ten  minutes,  and  do  a number  of  ovariotomies  in 
thirteen  and  fifteen  minutes.  I had  the  pleasure,  also,  to 
see  him  operate  in  a case  of  extra-uterine  pregnancy,  and 
do  his  operations  for  the  removal  of  gall-stones,  for  vesico- 
vaginal fistula,  and  for  restoration  of  the  perineum  several 
times.  His  manipulative  dexterity  is  simply  wonderful.  He 
rarely  occupies  ten  minutes  in  restoring  the  perineum,  even 
when  it  is  torn  through  the  sphincter  and  up  the  septum.  The 
vesico-vaginal  fistula  operation,  above  referred  to,  was  fin- 
ished in  just  thirteen  minutes,  and  it  was  literally  done  with- 
out speculum  or  needle-holder.  But  the  powers  of  diagno- 
sis and  manipulative  skill  and  dexterity  which  reside  in  his 
“finger-tips”  are  nowhere  so  startlingly  shown  as  in  his  ope- 
ration for  the  removal  of  the  uterine  appendages.  His  mode 
of  opening  the  abdomen  differs  from  that  of  any  other  ope- 
rator I have  seen.  When  the  peritoneum  is  opened,  he 
thrusts  into  the  small  opening  his  two  fingers,  tearing  it 
larger,  and  diagnoses  and  liberates  adhesions,  and  turns  out 
the  ovaries  and  tubes  in  less  time  than  it  takes  to  properly 
describe  the  process,  and  yet  there  is  no  appearance  of  rough- 
ness or  rash  haste.  I heard  one  physician  speak  of  him  af- 
fectionately as  “old  finger-tips.” 

Mr.  Tait  is  comparatively  a young  man,  being  just  past 
41,  and  he  probably  stands  to-day  as  the  boldest  and  most 
original  and  most  successful  abdominal  surgeon  in  the  world. 
An  entire  paper  devoted  to  Mr.  Tait  and  his  work  could  not 


REMARKS  ON  OVARIOTOMIES — BRITISH  METHODS.  617 

do  the  subject  justice,  and  I will  not  attempt  so  delicate  a 
task  as  a description  of  him  or  his  methods.  His  manner 
was  said  to  be  brusque  by  some,  and  so  peculiar  as  to  be  of- 
fensive to  others;  but  .1  shall  never  cease  to  be  grateful  for 
his  many  acts  of  personal  kindness  and  lavish  hospitality 
to  me  while  in  his  city.  He  said  to  me,  at  one  of  his  din- 
ners, that  he  had  so  many  Americans  to  visit  him  that  his 
friends  called  his  house  the  Stars  and  Stripes  Hotel.  Mr. 
Tait  generally  selects  an  early  hour  in  the  morning  for  his 
serious  operations.  I had  a number  of  times  to  be  called  at 
six,  breakfast  at  seven,  and  ride  three  miles  to  the  Woman’s 
Hospital,  at  Spark  Hill,  to  see  him  operate  at  8 o’clock. 
He  does  not  seem  much  fatigued  by  his  operations.  I fre- 
quently saw  him  do  two  laparotomies,  one  immediately  after 
the  other;  and  the  last  day  of  my  stay  I saw  him  do  five 
operations  before  breakfast,  and  at  2 P.  M.  another  on  a pa- 
tient who  had  been  admitted  that  morning  into  his  private 
hospital,  which  adjoins  his  residence.  He  begins  work  at  8 
A.  M.,  and  breakfasts  at  11.  In  answer  to  a question  by 
Dr.  Howard,  of  Baltimore,  as  to  how  many  ovariotomies  he 
had  ever  performed  in  one  day,  he  replied  that,  in  order  to 
test  his  strength,  he  had  one  day  performed  six,  but  he  did 
not  care  to  repeat  it.  Mr.  Tait  has  opened  the  abdomen 
over  1,600  times. 

I had  the  pleasure  of  seeing  Dr.  Thomas  Savage,  of  Bir- 
mingham, operate  several  times  for  the  removal  of  the  uter- 
ine appendages,  and  also  for  the  removal  of  a kidney.  His 
methods  are  about  the  same  as  those  of  his  colleague,  Mr. 
Tait.  He  told  me,  at  a dinner  at  his  house,  that  he  had 
done  this  operation  over  400  times.  He,  like  Tait,  uses  no 
antiseptics,  and  seems  to  have  no  fear  of  opening  the  peri- 
toneum. His  death  rate  is  very  small — less  than  5 per  cent. 
I think. 

After  corresponding  with  Dr.  Thomas  Keith,  with  refer- 
ence to  a hysterectomy  for  a large  fibroid,  it  was  finally  ar- 
ranged that  Drs.  Emmet,  of  Hew  York,  Howard,  of  Balti- 
more, Maury,  of  Tennessee,  and  myself,  should  meet  in 
Edinboro,  on  the  12th  of  July,  to  witness  the  removal  of  a 
uterine  fibroid,  estimated  to  weigh  at  least  forty  pounds. 
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The  patient  had  been  under  observation  for  several  years, 
and  the  tumor  had  been  growing  for  fifteen  years.  The  pa- 
tient was  etherized  with  the  Clover  inhaler,  in  less  than  five 
minutes,  and  we  assembled  about  the  operating  table  to  see 
the  fibroid  removed  by  the  great  hysterectomist. 

The  abdomen  was  exposed,  and  Dr.  Keith  made  an  inci- 
sion more  than  a foot  long  directly  through  the  umbilicus, 
and  exposed  the  tumor  in  several  places  with  the  first  stroke 
of  his  knife.  We  were  all  as  much  surprised  as  Keith  to 
find  that  our  fibroid  was  a cyst  of  the  broad  ligament.  It 
turned  out  to  be  adherent  in  many  places,  and  required 
nearly  an  hour  for  its  complete  enucleation  and  removal. 

Dr,  Emmet  remarked  that  it  was  worth  a trip  from  Lon- 
don to  Edinboro  to  see  Dr.  Keith  make  such  a mistake  in 
diagnosis.  Dr.  Keith  replied  that  it  was  his  seventh  error 
in  diagnosis  in  over  600  abdominal  sections. 

Keith  is  one  of  the  most  sincere  and  honest  operators  in 
the  world.  I heard  many  doubts  expressed  in  regard  to  the 
reports  of  various  operators  abroad,  but  nearly  every  one  I 
heard  mention  Keith’s  name  declared  that  the  most  perfect 
reliance  could  be  placed  upon  any  and  every  statement  he 
made.  He  is  fifty-seven  years  of  age,  in  very  feeble  health 
from  kidney  disease,  and  does  not  expect  to  live  over  a year 
longer. 

He  is  slow  but  sure  in  his  operati'ons.  After  reaching  the 
pedicle  of  a tumor  he  applies  strong  lock  forceps  to  it,  and 
cuts  it  away,  and  then  spends  much  time,  or  as  much  as  is 
necessary,  in  hunting  for  bleeding  points,  and  in  securely 
ligating  them  with  fine  silk.  In  separating  the  adhesions 
in  this  case,  he  had  forty-seven  forceps  applied  to  detached 
and  bleeding  parts,  which  he  had  separated  with  his  fingers 
from  the  tumor.  He  subsequently  tied  each  one  with  fine 
silk,  which  he  had  rolled  on  a glass  spool  and  drew  out  of  a 
bottle  filled  with  a weak  solution  of  carbolic  acid,  and  cut 
off  the  ligatures  as  he  needed  them.  His  fingers  are  long 
and  slender,  and  as  he  makes  them  fly  about  in  the  abdomi- 
nal cavity,  severing  adhesions,  he  reminded  one  of  a pianist 
fingering  the  keys  of  a piano. 

His  son.  Dr.  Skene  Keith,  assists  him  at  his  operations. 
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and  has  done  so  for  several  years-  Henry  Keith  also  had  an 
experience  as  assistant  in  the  Samaritan  Hospital  under 
Bantock  and  Thornton.  I saw  him  do  an  operation  on  July 
13th,  which  was  of  the  same  kind  his  father  operated  on  the 
day  before.  The  operation  was  completed  in  one  hour  and 
fifteen  minutes.  Skene  Keith  bids  fair  to  be  one  of  the  best 
operators  of  the  coming  age.  He  told  me  that  he  had  al- 
ready done  eighty-one  ovariotomies  with  but  two  deaths  and 
twenty-four  Tait  operations  without  a death.  It  is  true  he 
had  his  father  to  advise  and  assist  him,  but  it  is  nevertheless 
true  that  he  did  the  operations.  He  is  but  27  years  old. 

The  elder  Keith  has  now  done  about  seventy  hysterecto- 
mies for  large  fibroid  tumors,  with  but  seven  deaths — the 
best  results  which  have  ever  been  attained  by  any  operator 
so  far  as  I know.  His  first  thirty-eight  cases  were  done  with 
only  two  deaths.  I was  very  anxious  to  see  him  do  this  op- 
eration, but  the  case  I went  to  see  unfortunately  turned  out 
to  be  one  of  mistaken  diagnosis.  I may  add  that  the  two 
cases  I saw  by  the  two  Keiths  recovered. 

Did  time  permit  I should  be  glad  to  say  much  more  of 
this  remarkable  man  and  his  remarkable  son,  and  their 
kindly  hospitality,  but  I fear  I have  already  taxed  your  pa- 
tience beyond  endurance;  and  thanking  you,  Mr.  President 
and  Mr.  Secretary,  for  your  very  kind  and  flattering  invitation 
to  attend  this  meeting,  and  to  read  a paper,  I will  close  this 
desultory  and  disjointed  production,  simply  calling  attention 
to  some  notes  of  cases  which  have  been  operated  on  by  my- 
self. 

Case  I. — Miss  K.,  from  Pennsylvania,  referred  to  me  by 
Dr.  J.  B.  Biley,  of  D.  C.,  was  a fearful  sufferer  from  chronic 
ovaritis  and  menstrual  epilepsy.  She  was  29  years  of  age. 
Her  menses  appeared  earlier  than  in  the  average  girl,  but, 
for  several  months  prior  to  their  eruption,  convulsions  of  a 
severe  and  prolonged  character  always  occurred.  When  I 
saw  her  she  had  been  a victim  of  these  monthly  recurring 
spasms  for  a period  of  fourteen  years.  She  had  never  been 
trusted  to  attend  school;  had  grown  up  without  education, 
and  presented  the  appearance  of  besotted  ignorance.  She 
had  constant  pain  in  both  ovaries,  but  for  several  years  her 
sufferings  had  been  limited  to  the  left  side.  She  was  not 
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only  unable  to  perform  any  kind  of  useful  or  remunerative 
labor,  but  for  two  weeks  out  of  every  month,  or  just  half  of 
her  time,  she  was  constantly  under  the  care  of  an  attendant. 
She  had  been  treated  by  many  physicians  of  all  known,  and 
many  unknown  schools,  and  had  been  the  subject  of  much 
experimentation  by  old  women,  cranks  and  quacks.  She  had 
never  received  permanent  benefit  from  any  kind  of  treat- 
ment, and  was  constantly  growing  worse.  The  ovarian  pain 
in  the  inter-menstrual  periods  was  greatly  aggravated  by  ex- 
ercise or  housework.  When  I saw  her  she  was  a pitiable 
and  revolting  spectacle.  Her  face,  with  its  numerous  scars 
and  bruises,  the  effects  of  falls  during  her  spasms,  associated 
with  a total  lack  of  refinement  or  culture,  gave  her  an  al- 
most beastly  look. 

After  learning  her  history,  I soon  decided  that,  as  every- 
thing likely  to  be  of  service  had  already  been  done  over  and 
over  again,  if  a premature  change  of  life  could  be  induced, 
upon  Battey’s  theory,  by  Battey’s  operation,  I would  attempt 
it.  Consent  having  finally  been  granted,  and  the  relatives 
subsequently  being  clamorous  for  the  operation,  as  offering 
the  only  hope  for  recovery,  I performed  it  on  the  17th  of 
August,  1882,  removing  both  ovaries  and  one  Fallopian  tube. 

The  patient’s  excellent  recovery  was  only  retarded  by  one 
or  two  stitch-hole  abscesses,  and  a slight  attack  of  bronchitis. 
For  several  months  she  had  no  periods  and  no  spasms,  and 
was  greatly  improved  in  her  general  health  and  appearance. 
Oradually  her  menses  returned,  and  with  them  convulsions 
of  a mild  form,  so  that  now,  five  years  since  her  operation, 
she  is  menstruating  with  greater  regularity  than  ever,  but 
with  less  frequent  and  much  less  severe  attacks  than  for- 
merly. Her  sister  informed  me,  a year  after  the  operation, 
that  it  was  the  family  belief  that  she  had  been  so  long  ac- 
customed to  having  these  “spells,”  that  they  had  become  a 
habit  with  her,  and  that  she  only  had  them  when  excited  or 
angry;  and  it  was  the  general  opinion  that  they  were  purely 
hysterical,  and  that  she  could  control  them  if  she  desired. 

Her  physician  wrote  me  on  the  23d  of  July  last:  “My 
opinion  is  that  the  operation  was  a great  relief,  and  has  cer- 
tainly prolonged  her  life.”  The  patient  and  her  friends  fre- 
quently declared  to  me  their  pleasure  and  satisfaction  with 
the  results  of  the  operation. 

Case  IL — Miss  W.,  aged  21,  formerly  in  good  circum- 
stances. Her  parents  both  became  addicted  to  strong  drink, 
squandered  their  property,  broke  up  their  home,  and  finally 
separated.  Miss  W.  was  taken  in  charge  by  poor  relatives, 
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and  was  compelled  to  earn  what  she  could  by  sewing.  Over- 
work, insufficient  nourishment,  and  mental  anxiety  soon  de- 
stroyed her  health  and  spirits.  She  took  a severe  cold  at 
the  time  of  a monthly  period  about  seven  years  ago.  The 
period  was  suppressed,  and  she  was  “confined  to  bed  for 
several  weeks  with  pain  and  fever.”  Since  this  time  she  has 
been  a great  sufferer  from  chronic  ovaritis  and  dysmenor- 
rhoea;  had  been  constantly  treated,  without  benefit,  and  was 
steadily  growing  worse.  Her  only  relief  was  in  bed,  with 
hot  applications  and  anodynes,  during  the  week  of  her  men- 
ses. She  had  leucorrhcea  and  a displaced  uterus,  which  were 
constantly  treated  with  varying  success,  but  without  helping 
the  ovarian  pain. 

I saw  her  at  the  request  of  Dr.  H.  E.  Leach,  and  treated 
her  three  months,  but  she  grew  worse  all  the  time,  and  fin- 
ally entered  my  service  at  the  Providence  Hospital,  where, 
after  another  month  spent  in  preparatory  treatment,  with 
oophorectomy  in  view,  I removed  the  ovaries  and  tubes. 
She  made  a perfect  recovery ; was  sitting  up  in  two  weeks, 
and  in  less  than  a month,  left  the  hospital  a new  creature — 
no  pains,  no  menses — happy  in  mind  and  well  in  body. 

In  a letter  received  from  her  about  two  years  after  leaving 
the  hospital,  she  used  the  following  words : “Ho  pen  can 
write  the  sufferings  I endured  in  the  five  years  previous  to 
my  operation.  At  times  I became  almost  desperate  enough 
to  take  my  life,  and  end  my  sufferings.  * * * * My 

life  now  seems  a new  one,  and  I am  getting  along  splendidly. 

* * * I am  now  a well,  happy  and  cheerful  girl,  and 

do  not  feel  like  the  same  person  at  all.”  She  closes  by  re- 
commending oophorectomy  “to  anybody  suffering  as  she 
did,”  and  reasserts  that  “it  has  been  a sure  cure  to  her.” 

CASif  HI. — Miss  S.,  aged  24,  a young  lady  of  agreeable 
looks  and  refined  manners,  evidently  from  a family  of  edu- 
cation and  former  wealth,  was  sent  to  me  by  Dr.  Mary  Par- 
sons. She  had  been,  for  some  years,  a great  sufferer  from 
dysmenorrhoea  and  reflex  disturbances  in  the  stomach  and 
nervous  system.  Ovarian  pain,  vomiting,  backache  and 
headache,  and  insomnia,  were  more  or  less  constant. 

I quote  from  the  Garfield  Hospital  report,  where  she  was 
for  several  weeks  my  private  patient : “ She  was  brought  up 
iu  the  midst  of  excitement,  and  her  nervous  system  was  con- 
stantly strained  to  its  utmost.  She  was  healthy  until  the 
age  of  fourteen,  when  her  menses  began.  At  once  a change 
came  over  her.  She  began  to  lose  health  and  strength. 
Each  period  was  preceded  by  about  ten  days  of  violent  pain 
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in  the  abdomen  and  head,  accompanied  with  nausea  and 
vomiting.” 

For  the  last  seven  years  she  has  been  under  the  care  of 
numerous  doctors,  at  home  and  in  hospitals,  without  relief. 
At  present,  and  for  many  months,  she  states  that,  while  the 
menstrual  molimen  had  been  regular,  there  is  no  flow.  The 
period  is  accompanied  by  all  her  former  distressing  symp- 
toms, but  the  discharge  has  been  growing  less  and  less,  until 
now  it  amounts  to  a tew  stains  upon  a napkin. 

She  became  my  patient  subsequently  in  Providence  Hos- 
pital, through  the  kindness  of  Dr.  J.  R.  Bromwell.  After 
four  months  of  fruitless  efibrt,  I declined  to  spend  further 
time  upon  her  unless  she  submitted  to  oophorectomy.  She 
had  several  times  exhibited  decided  evidence  of  insanity, 
and  her  relatives  desired  the  operation,  as  much  to  preserve 
the  soundness  of  her  mind  as  her  body.  Accordingly,  on 
the  15th  of  February,  1884,  I removed  both  ovaries  and 
tubes. 

Her  convalesence  was  somewhat  retarded  by  the  formation 
of  abscesses,  but  she  made  an  excellent  recovery,  and  con- 
tinues to  this  day  to  be  a marvel  to  herself  and  friends.  The 
ovarian  pains  and  reflex  symptoms  have  disappeared,  and 
she  returned  to  her  clerkship  in  one  of  the  Government  De- 
partments, where  she  performs  her  duties  to  the  entire  satis- 
faction of  her  superiors.  She  w'rites  me  as  follows,  in  a let- 
ter just  received: 

“I  sufiered  for  years  almost  constantly  with  severe  throb- 
bing pain  in  my  side  and  back,  greatly  aggravated  by  exer- 
cise, and  at  times  accompanied  with  intense  nausea,  entire 
loss  of  appetite,  sleeplessness,  and  a nervousness  which  can- 
not be  described,  which  would  often  continue  for  ten  days, 
only  to  be  alleviated  by  large  doses  of  morphine.  I was  in 
Hospital  Ho.  4,  with  Doctor  Ho.  28,  confined  to  my  bed  for 
four  months,  and  more  or  less  for  two  years,  growing  rapidly 
worse,  and  my  suftering  so  great  that  I felt  I could  endure 
them  no  longer.  When  I resigned  myself  to  the  operation, 

I believed  and  hoped  that  it  would  end  my  life.  I am  now 
relieved  of  the  old  pains,  and  am  better  in  every  way  than  I 
have  been  for  ten  years,  * * * and  I cannot  express 

what  I feel  for  my  noble,  untiring,  and  skillful  physician.  I 
feel  that  I owe  more  than  my  life  to  him,  for  I fear  I would 
have  been  insane  with  the  suffering;  there  was  no  respite 
from  it  until  I fell  into  his  kind  hands.” 

Case  IV. — Mrs.  X.,  aged  forty,  mother  of  three  children, 
had  suffered  a constant  burning  pain  in  the  left  ovary  for 
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twenty  years,  and  for  the  past  few  years  in  the  right  ovary 
also.  She  had,  in  addition,  a lacerated  cervix  and  perineum, 
both  of  which  had  been  restored  by  operations.  She  had 
been  under  treatment  for  many  years,  and  had  spent,  she 
said,  over  $10,000  to  obtain  relief  from  this  constant  gnaw- 
ing, burning  pain,  without  success.  She  was  practically 
bed-ridden  three  weeks  out  of  every  month,  and  had  little  if 
any  enjoyment  in  life.  Her  pains  all  culminated  about  the 
time  of  her  period.  Constant  nausea  and  neuralgia — both 
reflex — made  her  life  a burden  which  she  refused  longer  to 
bear. 

A lady  friend,  in  about  her  condition,  had  been  operated 
on  and  cured,  and  she  calmly  and  deliberately  made  up  her 
mind  to  have  her  ofiending  organs  removed'.  I demurred, 
and  begged  her  to  stand  it  flve  years  longer,  until  nature 
would  come  to  her  rescue  in  the  change  of  life.  She  replied 
that  she  had  stood  it  just  as  long  as  she  could,  and  that,  un- 
less she  obtained  relief,  she  would  be  in  the  grave  or  an  in- 
sane asylum  in  less  than  a year.  Finally,  after  she  had  told 
me  that  she  had  arranged  to  be  operated  on  in  Hew  York  in 
a week,  unless  I operated  within  that  time,  upon  the  advice, 
and  with  the  consent  of  her  husband,  I removed  the  ovaries 
and  tubes,  in  a private  room  in  the  Providence  Hospital,  on 
the  16th  of  February,  1884 — the  day  after  the  operation  on 
Case  HI.  She  rallied  perfectly,  and  with  the  exception  of 
vomiting,  seemed  to  do  well  for  three  days;  but  the  vomit- 
ing could  not  be  controlled,  and  she  died  exhausted  on  the 
morning  of  the  sixth  day. 

The  autopsy  gave  little  evidence  of  the  cause  of  death. 
Her  copstant  retching  and  vomiting  had  set  up  some  slight 
peritonitis  about  the  sutures.  One  small  sponge  readily  ab- 
sorbed all  the  fluid  in  the  abdominal  cavity,  which  was  in- 
odorous. An  abscess  about  the  size  of  a chestnut  was  found 
in  the  abdominal  wall,  in  the  track  of  one  of  the  stitches. 

Case  V. — A lady,  the  wife  of  a prominent  government 
official,  aged  30,  married  nine  years,  and  without  children, 
was  a great  mental  and  physical  sufferer  at  the  time  of  her 
periods.  She  was  compelled  to  remain  in  her  room,  and 
most  of  the  time  in  bed,  from  seven  to  ten  days  out  of  every 
month.  Her  ovaries  were  enlarged,  very  tender,  and  gave 
her  the  most  excruciating  pains  when  she  overstepped  the 
narrow  boundaries  which  she  had  found,  by  many  sad  and 
distressing  experiences,  hemmed  her  in  on  all  sides.  One 
ovary  was  badly  adherent,  and  the  other,  about  the  size  of  a 
hen’s  egg,  was  quite  movable. 
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This  was  ooe  of  the  most  anxious  women  to  have  children 
I ever  met.  She  has,  however,  never  been  pregnant.  She 
had  been,  more  or  less,  under  treatment  for  ten  years,  and 
everything  seemed  to  have  been  done,  and  well  done,  to 
overcome  her  dysmenorrhoea,  and  cure  her  sterility,  which 
gynaecologists  could  do  or  invent;  but,  with  the  exception  of 
some  relief  to  her  monthly  pains,  gained  as  much  by  expe- 
rience, in  taking  better  care  of  herself,  as  by  treatment, 
she  was  worse  off — taking  the  case  as  a whole — than  she 
was  five  years  ago,  with  no  prospect  of  ever  being  better, 
until  the  change  of  life  would  inaugurate  those  changes  and 
bring  that  mysterious  quiet  to  the  sexual  apparatus  of  the 
female,  which  we  are  powerless  to  hasten  by  treatment,  or 
to  fully  understand. 

The  sad  termination  of  my  last  case  caused  me  to  hesi- 
tate before  subjecting  this  charming  lady  to  the  dangers  of 
Battey’s  or  Tait’s  operation,  and  yet  I was  fully  convinced 
that  it  was  the  only  thing  left  to  do.  She  repeatedly  begged 
for  any  operation  which  held  out  the  least  prospect  for  her  to 
have  a child  of  her  own.  Her  maternal  instinct  was  so 
strong  as  to  lead  her  to  court  any  suffering  which  might 
bring  this  glad  fruition  to  hopes  so  long  deferred.  When 
told  that  she  was  hopelessly  sterile,  and  that  Tait’s  operation 
woula  make  it  forever  impossible  for  her  to  conceive,  she 
wanted  to  die.  Her  most  absorbing  hope  was  taken  out  of 
life,  and  she  had  no  further  interest  in  living.  She  was  de- 
sirous, to  quote  her  own  words,  to  be  “killed  or  cured”  of 
her  pain.  If  she  could  live  on  and  do  her  duty  in  her  home 
and  to  society,  free  from  pain,  she  would  be  willing;  but, 
while  anxious,  for  the  sake  of  her  friends,  to  get  well  and 
strong  once  more,  I felt  assured  that  her  ardent  hope  was 
that  she  might  perish  in  the  attempt.  Her  husband  and  in- 
timate friends  feared  that  she  would,  in  some  attack  of  pain 
and  mental  despondency,  end  her  own  life  by  some  rash  act, 
or  do  some  other  dreadful  deed. 

I now  think  the  operation  should  have  been  performed 
years  ago.  Our  means  of  diagnosis  in  these  sad  cases  need 
improving.  Of  course  we  hesitate,  as  in  duty  hound,  to 
subject  these  patients  to  the  risk  of  abdominal  section  until 
all  other  means  have  been  exhausted  and  have  failed  to  re- 
lieve. 

Upon  the  advice  of  Dr.  H".  S.  Lincoln,  of  Washington,  I 
operated  on  the  20th  of  January,  1885.  The  right  ovary 
and  tube  came  out  without  much  trouble.  The  left  was  im- 
bedded in  such  a mass  of  inflammatory  products  as  to  make 
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its  removal  practically  impossible.  After  working  at  it 
about  fifteen  minutes,  I reluctantly  gave  it  up,  sponged  out 
the  abdominal  cavity  and  closed  the  wound.  The  patient 
made  a slow  recovery,  and  has  not  been  much  benefitted  by 
the  operation,  though  she  wrote  me  a letter  this  month  from 
Buffalo,  her  present  home,  full  of  appreciation  and  gratitude 
for  my  efforts,  and  saying  that  she  was  doing  much  more 
than  formerly,  and  had  gained  considerable  flesh  and  strength. 
I doubt  if  she  will  ever  be  well  until  that  other  ovary  is  re- 
moved, or  her  change  of  life  puts  an  end  to  its  functional 
activity.  She  is  about  30  years  of  age. 

Case  VI. — Mrs.  W.,  aged  35,  white,  aiarried,  the  mother 
of  one  child  eight  years  old,  was  brought  to  my  oflice  in 
June,  1884,  by  Dr.  Walter,  who  gave  me  the  following  his- 
tory of  the  case:  In  November,  1884,  she  noticed  an  enlarge- 
ment in  her  right  side,  and  discussed  with  her  mother  the 
probabilities  of  pregnancy.  She  had  too  frequent  and  pro- 
fuse menses,  however,  and  the  belief  gradually  grew  upon 
her  that  the  growth  in  her  abdomen  was  a tumor.  Her 
health  continued  very  good.  She  suffered  no  inconvenience 
from  its  growth,  except  from  its  weight  and  size.  There  was 
a noticeable  interference  with  the  functions  of  the  bladder 
and  rectum,  but  no  more  than  had  occurred  during  her  preg- 
nancy eight  years  ago.  In  April  or  May  she  consulted  Dr. 
Walter,  who,  under  the  suggestion  that  she  might  be  preg- 
nant, declined  to  use  the  sound;  and  as  her  health  was  not 
sufiering,  he  advised  that  only  symptoms  should  be  treated, 
and  that  time  would  prove  whether  she  was  with  child  or 
not. 

Dr.  Walter  brought  her  to  my  office  on  the  27th  of  June, 
when  I diagnosticated  an  ovarian  tumor,  with  fluid  so  thick 
that  fluctuation  was  difficult  or  impossible  to  detect,  and  sug- 
gested operation  at  once,  or  as  soon  as  the  hot  weather 
should  be  passed.  This  was  readily  agreed  to,  and  the  first 
week  in  October  appointed  for  the  removal  of  the  tumor. 
I made  several  examinations  in  the  meantime,  and  believed 
the  tumor  to  be  cystic  from  its  general  feel,  but  could  never 
get  any  fluctuation.  I suggested  that  the  fluid  might  be 
colloid  in  its  etymological  sense.  I had  no  thought  of  malig- 
nancy— the  patient  being  robust,  of  good  color,  good  appe- 
tite, and  feeling  perfectly  well.  She  had  not  lost  flesh,  and 
had  no  cachexia. 

During  the  meeting  of  the  American  Gynaecological  So- 
ciety, I requested  one  of  its  distinguished  members,  who  has 
performed  and  witnessed  hundreds  of  abdominal  sections, 
43 
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to  examine  Mrs.  W.  with  me.  He  kindly  did  so,  and  ex- 
pressed a very  positive  opinion  that  the  tumor  was  a solid 
fibroid;  and,  as  it  was  rapidly  growing,  that  the  proper  ope- 
ration was  the  removal  of  the  uterine  appendages,  with  the 
hope  that  the  tumor  would  stop  growing  and  would  soon 
disappear. 

This  change  of  plan  was  explained  to  the  patient  and  her 
husband,  and  October  7th  fixed  for  the  operation.  The  lady 
was  admitted  to  a private  room  in  Providence  Hospital  on 
the  5tb,  and  the  abdomen  was  opened  on  the  morning  of  the 
7th,  in  the  presence  of  Drs.  Bromwell,  Walter,  Cutts,  and 
the  resident  physician.  Dr.  Hickling.  Instead  of  a solid  fi- 
broid, I found  a tense  cyst,  which  was  free  from  adhesions 
as  far  as  could  be  ascertained  with  the  finger,  or  a large  male 
sound,  passed  freely  in  all  directions  over  the  anterior  sur- 
face of  the  tumor.  The  tumor  was  tapped,  and  about  eight 
pounds  of  clear  amber-colored  fluid  withdrawn.  Traction 
was  made  on  the  cyst,  but  it  would  not  come.  Upon  pass- 
ing in  my  hand  after  enlarging  the  opening  from  the  umbili- 
cus to  the  pubes,  it  became  apparent  that  the  tumor  was  at- 
tached pos^eriorily  over  its  entire  surface.  The  separation 
of  these  very  numerous  and  powerful  adhesions  occupied 
more  than  one  hour.  They  were  so  strong  that  it  required 
nearly  my  entire  strength  to  break  them  and  lift  the  tumor 
out  of  its  bed,  and  to  turn  it  out  of  the  abdomen.  The  dif- 
ficulty seemed  so  great,  that  at  one  time  I thought  of  en- 
larging the  opening  in  the  sac,  putting  in  a drainage  tube 
and  stitching  its  edges  to  the  abdominal  incision;  with 
further  efforts,  however,  I was  able  to  turn  out  the  entire 
tumor.  It  was  then  found  that  the  attachments  to  the  ute- 
rus were  so  intimate  that  they  could  not  be  separated  without 
producing  great  haemorrhages,  and  the  removal  of  the  uterus 
was  finally  determined  upon.  A clamp  was  applied  at  the 
internal  os,  and  the  uterus  and  tumor  cut  away  with  the 
thermo-cautery.  The  stump  was  secured  in  the  lower  an- 
gle of  the  wound,  and  the  incision  in  the  abdominal  wall 
closed  with  eight  silk  sutures;  after  clearing  out  the  abdomi- 
nal and  pelvic  cavities,  a drainage  tube  was  put  in  above  the 
pedicle.  The  usual  dressing  was  applied,  and  the  patient 
put  to  bed,  having  been  on  the  table  two  hours  and  twenty 
minutes.  I feared  the  lady  would  not  live  twenty-four  hours, 
and  so  informed  her  husband.  She,  however,  had  a good 
night,  and  continued  to  do  well.  Her  highest  pulse  was 
108,  and  temperature  101°,  and  that  only  for  one  day.  Her 
pulse  did  not  rise  above  80  afterwards,  nor  her  temperature 
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more  than  one  degree  above  normal.  The  drainage  tube 
permitted  the  removal  of  an  ounce  of  bloody  serum  the  first 
day  or  two.  The  quantity  grew  less  and  less,  until  on  the 
seventh  day  none  could  be  drawn  up,  and  it  was  removed. 
The  pedicle  and  clamp  came  away  on  the  fourteenth  day. 
She  continued  well  for  six  months,  when  the  cancer  returned 
in  the  portion  of  the  cervix  left,  after  the  supra- vaginal  hys- 
terectomy, and  she  died  from  its  effects  eight  months  and 
twenty-one  days  from  the  removal  of  her  tumor. 

From  the  appearance  of  the  cyst  and  its  contents,  I feared 
that  there  was  a colloid  degeneration  of  the  tumor,  and  there- 
fore took  it  to  the  Army  Medical  Museum  for  examination. 
The  following  is  the  report  of  the  microscopist  of  the  Army 
Medical  Museum : 

“War  Department,  Surgeon  General’s  Office, 

Army  Medical  Museum, 
Washington,  D.  C.,  October  27th,  1885. 

J.  Taber  Johnson,  M.  D.  : 

Dear  Sir, — The  abdominal  tumor  sent  here  for  examination  proves  to  be  a 
cystic  adeno-carcinoma  of  the  ovary.  The  diameter  of  the  cysts  ranges  from 
1-200  to  1-20  inch,  and  they  are  lined  with  columnar  epithelium,  which  is  cili- 
ated in  most  of  the  cysts ; they  are  filled  with  degenerated  mucoid  tissue,  which 
has  scattered  in  it  large  epithelial  cells.  Besides  the  cystic  formation,  there  is  a 
decided  cancerous  infiltration  which  occurs  in  patches,  and  has  the  appearance 
of  a cylindrical  epithelioma.  The  uterus  is  also  infiltrated  with  the  carcinoma, 
but  has  not  undergone  cystic  degeneration.  Respectfully, 

W.  M.  Gray.” 

While  a reference  to  the  statistics  of  supra-vaginal  hyster- 
ectomy is  not  in  place  in  a report  accompanying  a patholog- 
ical specimen,  still  a few  words  on  this  subject  may  be  par- 
doned. 

The  impression  prevails,  I think,  that  this  is  a very  fatal 
operation  when  performed,  as  it  usually  is,  for  the  removal  of 
uterine  fibroids;  and  yet  Keith  has  recently  reported  38  cases 
of  the  removal  of  uteri  above  the  internal  os,  along  with 
fibroid  tumors,  the  average  weight  of  which  was  fourteen 
pounds,  with  only  2 deaths,  or  a mortality  of  about  eight  per 
cent.  In  the  last  edition  of  his  book,  Sir  Spencer  Wells 
gives  the  results  after  hysterectomy  in  39  operations  with  29 
deaths.  In  Bigelow’s  tables,  which  were  supposed  to  place 
conveniently  on  record  all  published  cases  up  to  the  date  of 
his  paper,  there  were  359  operations,  with  227  recoveries 
and  132  deaths.  These  operations  were  done  in  all  parts  of 
the  world,  and  in  many  cases  in  series  of  twos  and  threes  by 
inexperienced  operators,  and  hence  this  great  mortality. 
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It  would  seem  that  the  greatest  success  is  attained  by  those 
who  have  had  a large  experience  in  ovariotomy.  Knowsley 
Thornton  gives  similar  testimony.  In  1882,  he  reported  25 
cases  of  removal  of  uterine  tumor,  with  9 deaths.  In  1883, 
he  read  a paper  in  Liverpool  on  this  subject,  in  which  he  re- 
ported 16  additional  operations,  with  only  one  death.  Mr. 
Thornton  has  recently  sent  me  another  paper,  in  which  he 
reports  38  new  cases  of  supra-vaginal  hysterectomy,  with 
only  two  deaths.  Keith  says  that  Bantock  is  by  far  the 
most  successful  of  all  the  London  operators,  and  his  num- 
bers are  the  largest. 

Lawson  Tait,  Schrceder  and  Hegar  have  also  had  good 
results  in  this  operation,  when  compared  with  their  earlier 
experience.  For  the  relief  of  the  ordinary  uterine  myoma, 
Tait’s  operation  offers  the  greatest  safety,  and  best  results. 
Tait  recently  reported  58  cases  of  the  removal  of  the  appen- 
dages for  the  cure  of  myoma,  with  success  in  every  case; 
and  adding  his  previous  year’s  experience  of  50  cases,  makes 
a series  of  108  operations,  with  but  two  deaths.  There  are 
certain  cases,  however,  which  demand  surgical  relief,  which 
can  only  be  obtained  by  supra-vaginal  hysterectomy;  and  it 
is  a satisfaction  to  see  the  statistics  of  this  very  formidable 
operation  improving. 

Case  VII. — This  is  a case  of  simple  unilocular  ovarian 
cyst,  which  was  removed  October  12th,  1885,  from  a lady  in 
a private  room,  in  Providence  Hospital.  There  is  little  of 
interest  connected  with  it,  except  that  there  were  firm  and 
dangerous  adhesions  to  the  vermiform  appendix,  and  to  the 
intestine  just  below  it.  She  and  her  husband  both  inform 
me  that  she  was  not  long  ago  under  the  care  of  a gynaecolo- 
gist, who  assured  them  positively,  both  verbally  and  by  let- 
ter, that  there  was  nothing  the  matter,  except  an  unusuul 
deposit  of  fat.  The  cyst  and  contents  weighed  just  twelve 
pounds. 

The  lady,  Mrs.  P.,  23  years  of  age,  is  the  mother  of  two 
children,  the  youngest  being  four  years  old;  had  a miscar- 
riage three  years  ago,  since  which  time  she  has  been  slowly 
increasing  in  size.  She  came  to  me  from  Falls  Church,  Ya. 
Drs.  Lincoln  and  Busey  agreed  with  my  diagnosis,  and,  with 
me,  recommended  immediate  operation.  I sent  this  lady  to 
Providence  Hospital  on  Monday,  and  operated  on  the  fol- 
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lowing  Thursday  morning.  The  patient  rallied  well,  and 
did  not  have  a bad  symptom  of  any  kind.  Her  highest 
temperature  was  100°,  and  her  highest  pulse  82,  She  had 
no  pain,  and  took  no  medicine,  except  one  suppository  of 
ten  grains  of  quinia  and  one-fourth  grain  of  morphia,  just 
after  being  placed  in  bed,  and  that  was  unnecessary.  She 
left  the  Hospital  in  a month  perfectly  well,  and  has  remained 
well  ever  since. 

Case  VHI. — Miss  C.,  aged  19,  white,  the  daughter  of  a 
farmer  in  Montgomery  county,  Md.,  came  to  me  upon  the 
recommendation  of  her  physician  in  the  county.  Dr.  Car- 
raher,  and  of  Dr.  Kleinschmidt,  her  consulting  physician  in 
Washington,  D,  C,  I saw  her  first  in  October,  1885,  when 
Dr.  Frank  Baker  brought  her  to  my  office  for  examination, 
with  special  reference  to  ovarian  disease.  I discovered  none 
at  that  time,  and  recommended  no  operation.  Dr.  Baker 
understood,  from  statements  from  the  patient  and  her  family, 
that  she  had  had  spasms  from  infancy.  They,  however,  occur- 
red during  the  week  preceding  and  at  the  time  of  her  periods, 
and  a few  days  subsequent  to  the  flow — two  weeks  out  of 
each  month.  Yet  I did  not  detect  the  ovarian  influence  in 
her  case,  and  recommended  a continuance  of  the  bromides. 
I am  informed  by  Dr.  Baker  and  Dr.  Kleinschmi-dt  that  they 
both  succeeded  in  keeping  her  free  from  convulsions — one  for 
nine  weeks  and  the  other  for  eleven — by  the  use  of  very 
large  doses  of  this  drug,  giving  her,  the  girl  told  me,  as  high 
as  300  grains  a day  for  some  time.  Her  condition  was  such, 
while  under  its  influence,  as  to  make  her  convulsions  pre- 
ferable. Most  of  the  time,  when  ‘"sufficiently  drugged,”  as 
they  termed  it,  to  keep  ofi^  the  spasms,  she  was  so  stupid  and 
helpless  as  to  be  compelled  to  take  her  bed;  and  her  cerebral 
functions  were  so  clouded  as  to  make  her,  for  the  time,  little 
less  than  idiotic.  After  going  on  in  this  way  for  six  months 
longer,  the  young  lady  finally  rebelled,  and  refused  to  take 
more  medicine,  and  demanded,  if  there  was  a surgical  ope- 
ration which  ofiered  any  hope  of  relief,  that  it  should  be 
performed,  and  this  chance  given  her  to  get  well.  She  pre- 
ferred death  to  her  present  uncertainties  and  suflerings. 
She  was  sent  to  a private  room  in  Providence  Hospital,  and  I 
had  her  under  careful  observation  for  about  a week,  when  I 
determined  to  comply  with  the  earnest  solicitations  of  her 
mother  and  herself,  and  remove  her  ovaries  and  tubes. 

There  had  evidently  been  a wrong  impression  about  the 
time  when  the  spasms  began;  they  w’ere,  and  had  been,  a 
true  epilepsy  from  infancy.  The  following  is  the  history  of 
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the  case  given  to  me  by  Mrs.  C.,  with  the  full  knowledge 
that  it  was  to  influence  my  mind  as  to  the  propriety  of  this 
operation,  and  that  if  the  facts  were  mistated,  a fatal  error 
might  be  the  result.  Mrs.  C.  stated  that  all  were  mistaken 
who  believed  that  her  daughter’s  spasms  had  originated  in 
childhood,  and  continued  ever  since.  The  facts  are  as  fol- 
lows; She  had  a spasm  when  she  was  ten  days  old,  no  one 
knew  why.  She  had  no  more  until  she  was  three  years  old,, 
when  an  attack  of  pneumonia  was  ushered  in  by  a spasm. 
She  had  no  more  until  she  was  between  twelve  and  thirteen 
years  old,  when  they  began  to  occur  at  monthly  intervals, 
accompanied  by  pain  in  the  head,  back,  and  uterine  region. 
Her  physician  told  them  that  her  menses  were  about  to  ap- 
pear, and  that  she  would  be  better  as  soon  as  they  were  es- 
tablished. She  had  her  first  period  when  she  was  fourteen 
years  and  five  months  old.  The  spasms  were  aggravated, 
and  the  pains  increased  at  her  periods.  This  state  of  things 
continued,  up  to  the  time  of  her  operation,  uninfluenced  by 
medicine,  except  as  stated  above,  although,  to  use  her  moth- 
er’s expression,  she  bad  taken  “gallons,  and  gallons,  and 
gallons  of  it,”  and  positively  refuses  to  take  any  more.  With 
this  statement  written  out,  and  read  to  Katie,  who  confirmed’ 
it  as  far  as  her  memory  went,  I concluded  to  operate. 

I believed  her  case  to  be  one  of  menstrual  or  ovaro- 
epilepsy.  I was  more  ready  to  accede  to  the  wishes  of  the 
patient  and  her  mother,  since  I had  read  the  address  of  Dr. 
Gordon,  of  Portland,  to  the  American  Medical  Association, 
as  Chairman  of  the  Section  on  Obstetrics  and  Gynaecology. 
Dr.  Gordon  reported  25  cases  of  otherwise  incurable,  or  un- 
cured cases,  of  prolonged  hysteria,  treated  by  Tait’s  opera- 
tion, and  a cure  was  produced  of  the  most  dreadful  and  pain- 
ful symptoms  in  all  his  cases,  but  one  or  two.  Women  who 
had  been  great  burdens  to  their  friends,  and  to  themselves, 
for  years,  were,  by  this  operation,  restored  to  lives  of  useful- 
ness and  happiness.  With  this  report  before  me,  I felt,  al- 
though this  was  a new  departure  in  the  treatment  of  hys- 
teria, that  I had  suflicient  precedent  to  operate  in  this  case. 

On  the  27th  of  May  I removed  her  uterine  appendages,  in 
the  presence  of  Drs.  Kleinschmidt,  T.  C.  Smith,  Carraher, 
Cuthbert,  the  house  doctor,  and  a medical  student.  I found 
in  the  left  ovary  a cystic  tumor  about  the  size  of  a small 
hen’s  egg.  There  were  cysts  in  both  ovaries.  The  largest 
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cyst  was  ruptured  in  its  removal.  The  patient  made  a per- 
fect recovery.  Twelve  days  after  her  operation,  she  was  up 
and  dressed,  and  visiting  in  the  rooms  of  other  patients.  She 
had  no  pain  nor  rise  of  pulse,  or  temperature  above  100°, 
and  took  no  medicine.  Sutures  were  removed  on  the  ninth 
day,  and  union  found  perfect. 

I have  received  the  following  letter  from  the  mother  of 
the  patient,  which  I append  to  the  history;  also  the  report 
of  Dr.  Lamb,  Pathologist  of  the  Army  Medical  Museum: 

“ Dr.  Johnson  : — My  daughter  has  been  treated  by  eight  different  doctors 
for  six  years,  and  never  derived  any  benefit  from  the  medicine  they  gave  her. 
She  has  taken,  not  pints  of  medicine,  but  gallons,  and  I believe  I M^ould  be  safe 
in  saying  a barrel.  She  has  taken  it  until  it  has  nearly  destroyed  her  mind,  and 
greatly  affected  her  throat.  She  grevr  worse  every  year.  The  operation  that 
was  performed  I fairly  understood,  for  death  would  have  been  a great  relief  to 
her,  and  I am  perfectly  happy  at  her  present  condition,  and  so  is  she.” 

Ovaries  and  large  part  of  each  Fallopian  tube.  Right 
ovary,  If  inches  in  diameter,  | inch  thick;  contained  a num- 
ber of  small  cysts,  and  one  large  one.  Left  ovary  converted 
into  two  cysts,  respectively  f and  If^  inches  in  diameter. 

This  girl  and  her  mother  called  on  me  last  month,  and 
made  a very  satisfactory  report.  A few  spasms  had  occurred, 
but  they  had  been  much  less  frequent  or  severe.  She  was 
taking  no  medicine,  was  entirely  free  of  her  old  pain,  and 
had  gained,  they  estimated,  about  twenty-five  pounds. 

Case  IX  — Mrs.  , aged  65,  married,  the  mother  of 

several  children,  came  to  me  from  Chicago.  Her  children 
lived  in  Hew  York  city,  and  she  preferred  to  be  operated  on 
near  them.  She  had  noticed  the  presence  of  her  tumor  for 
more  than  two  years,  and  its  growth  of  late  had  become 
more  rapid.  She  had  lost  •considerable  fiesh  and  strength, 
and  was  advised  by  Dr.  Curtis,  of  Chicago,  to  have  her  tu- 
mor removed.  She  made  up  her  mind  quite  suddenly. 
Settled  all  her  worldly  affairs,  came  to*me  and  requested  the 
operation  to  be  done  on  the  same  day,  or  the  next  after  her 
visit.  I saw  her  Thursday  of  one  week,  and  operated  on 
Tuesday  of  the  next,  in  a private  room  of  the  Garfield  Hos- 
pital. The  operation  was  simple  and  successful.  The  sac 
came  out  through  an  incision  of  three  inches  or  less.  Its 
only  adhesion  was  to  the  broad  ligament.  She  rallied  well, 
and  with  the  exception  of  unusual  nausea,  did  well  for  three 
days,  when  she  had  an  attack  of  parotiditis,  and  a difi^’used 
erysipelatous,  redness  and  swelling  over  one  side  of  her  face, 
nose,  and  forehead.  Her  vomiting  continued.  She  retained 
scarcely  any  nourishment,  either  by  the  mouth  or  by  the  rec- 
tum, and  gradually  sank  away,  and  died  on  the  sixth  day. 
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Daring  the  last  twenty-four  hours,  she  became  more  and 
more  difficult  to  rouse,  and  died  of  exhaustion.  Dr.  J.  Ford 
Thompson  made  an  autopsy,  but  found  no  cause  for  the  fatal 
result. 

Case  X. — Miss  G.,  aged  21,  came  to  me  in  June,  1885. 
Had  always  enjoyed  good  health.  First  noticed  an  enlarge- 
ment in  the  left  side  of  her  abdomen  two  years  ago,  but  it 
had  not  interfered  much  with  her  social  pleasures  or  out- 
door amusements  until  quite  recently;  but  a few  weeks  be- 
fore her  operation  she  played  seventy-five  games  of  lawn- 
tennis  in  one  day. 

I examined  her  on  the  4th  of  June,  1885,  and  arranged  at 
once  for  the  operation,  and  removed  the  tumor  on  the  8th  of 
the  same  month.  Her  father  was  a physician,  and  was  anx- 
ious for  an  immediate  operation  after  he  knew  the  nature  of 
his  daughter’s  ailment,  and  as  the  season  was  rapidly 
growing  warmer,  it  was  done  at  once.  The  operation,  as  in 
the  preceding  case,  was  of  the  most  simple  kind;  small  in- 
cision, unilocular  cyst;  no  adhesions.  Operation  completed 
in  twenty  minutes. 

On  the  third  day  her  menses  came  on.  A diarrhoea  set 
in  for  a few  days,  but  was  controlled.  Union  perfect  by  first 
intention.  Sutures  all  removed  by  eighth  day,  and  every 
hope  was  entertained  of  perfect  recovery.  On  the  ninth  day 
she  had  a chill,  with  total  suppression  of  urine;  went  into  a 
state  of  collapse,  from  which  she  could  not  be  rallied,  and 
died  on  the  tenth  day  after  the  operation.  It  was  thought 
by  some  that  she  died  of  septic  peritonitis,  but  there  is  some 
evidence  to  indicate  that  the  kidneys  were  at  fault. 

The  sad  termination  of  this  case  was  a very  bitter  disappoint- 
ment to  me.  We  had  all  passed  through  the  agony  of  sus- 
pense, and  were  emerging  from  the  clouds  of  darkness  and 
tormenting  anxiety  into  the  sunshine  of  certain  cure,  when  this 
chill  and  collapse  came,  and  with  it  the  death  of  a beautiful 
girl,  who  was  the  joy  of  a happy  house. 

Case  XI. — Mrs.  T.,  aged  31,  widow,  no  children,  was  sent 
to  me  by  Dr.  Lincoln,  of  Washington.  Tumor  had  been 
growing  about  two  years.  Upon  operation,  2l8t  April,  1886, 
it  turned  out  to  be  a parovian  cyst.  Small  incision  2^ 
inches;  no  adhesions.  Tumor  weighed  fifteen  pounds.  Re- 
covery perfect,  except  several  stitch-hole  abscesses,  which 
were  a source  of  annoyance  for  two  weeks.  Mrs.  T.  called 
on  me  a week  ago,  and  reports  herself  perfectly  cured. 

Case  XII. — Operation  7th  of  May,  1886.  Mrs.  S.  had 
been  a sufferer  from  uterine  haemorrhages  for  more  than  a 
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year.  On  several  oceasious  the  flow  was  so  great  as  to  en- 
danger life.  Her  tumor  was  small  and  tense  at  flrst,  and 
upon  the  left  side,  and  appeared  to  her  physician  to  be  a 
uterine  fibroid,  the  haemorrhages  lending  color  and  emphasis 
to  the  opinion.  She  had  been  under  the  care  of  a number 
of  doctors.  When  she  came  to  me  her  abdomen  was  larger 
than  if  nine  months  pregnant.  She  had  lost  much  flesh; 
was  pale,  weak,  and  anaemic.  Owing  to  the  unusual  thick- 
ness of  the  walls  of  the  tumor,  the  incision  had  to  be  longer 
than  usual,  it  being  about  five  inches.  The  solid  part  of  the 
tumor  weighed  eight  pounds,  the  fluid  portion  twelve 
pounds — total,  twenty  pounds.  The  patient  was  42  years 
of  age,  the  mother  of  several  children,  and  the  subject  of 
frequent  and  severe  uterine  haemorrhage.  I removed  the 
other  ovary  also,  which,  upon  examination,  proved  to  be 
undergoing  cystic  degeneration.  Union  by  first  intention. 
No  unfavorable  symptoms.  Left  the  hospital  in  a month, 
and  has  been  constantly  gaining  ever  since  in  flesh,  health, 
and  strength,  and  is  now  well. 

Case  XIII. — I saw  at  the  request  of  Dr.  B.  B.  Adams,  of 
Washington,  on  the  18th  of  October,  1886.  She  was  un- 
married, aged  31,  and  had  been  well  up  to  two  months  ago, 
except  attacks  of  typhoid  fever  and  jaundice,  four  years  ago. 
Her  sisters  first  noticed  her  change  of  form,  which  pro- 
gressed with  unusual  rapidity  until  she  reached  the  size  of  a 
woman  eight  or  nine  months  pregnant.  Her  condition  at- 
tracted the  attention  of  friends  and  neighbors;  and  though 
quite  able  to  do  so,  reluctantly  went  in  public.  Her  disease 
and  her  state  of  mind  so  preyed  upon  her  that  she  lost  flesh 
rapidly,  and  was  fast  becoming  an  invalid.  Upon  my  ad- 
vice, she  took  a private  room  in  the  Providence  Hospital, 
and  on  the  23d  of  October,  I made  a two-inch  incision,  and 
removed  what  proved  to  be  a par-ovarian  cyst,  weighing 
twelve  pounds.  She  has,  up  to  this  moment,  had  no  unfa- 
vorable symptoms,  and  has  every  prospect  of  getting  per- 
fectly well. 

Case  XIY. — Mrs.  C.,  white,  aged  24,  married  for  three 
years,  has  been  subject  to  tbe  most  dreadful  attacks  of  men- 
strual or  ovaro-epilepsy  for  the  past  ten  years.  She  was  sent 
to  me  by  Dr.  J.W.  Bayne,  of  Washington.  Mrs.  C.  had  been 
under  the  care  of  at  least  twelve  different  physicians,  includ- 
ing Dr.  Hammond,  of  New  York.  She  had  been  repeat- 
edly told  by  Dr.  Hammond  and  others  that  the  cause  of  her 
trouble  was  ovarian,  and  believed  to  be  incurable,  except  by 
removal  of  these  organs. 
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During  these  ten  years  the  patient  had  worn  out  the  en- 
durance of  as  many  doctors,  who  had  passed  her  on  to  the 
next,  and  of  several  hospitals,  which  had  discharged  her  after 
exhausting  their  staffs,  nurses,  and  drugs  to  no  purpose.  She 
had  tired  out  her  relatives,  friends,  and  neighbors  in  watch- 
ing and  holding  her.  While  her  periods  were  irregular,  the 
menstrual  molimen  occurred  with  painful  regularity,  and  be- 
fore it,  during,  and  afterwards,  she  had  the  most  active  and  dis- 
tressing clonic  spasms.  She  would,  on  some  occasions,  remain 
unconscious  for  a half  a day  and  more  at  a time,  and,  when 
in  an  attack,  would  require  the  strength  of  a number  of  wo- 
men to  hold  her,  including  all  those  in  the  house  and  what 
neighbors  would  come  in,  until  her  husband  could  be  sent 
for.  She  has  been  much  worse  since  marriage  than  before. 
The  patient  was  unable  to  do  much  if  any  useful  work  about 
her  house.  She  complained  of  almost  constant  pain  in  the 
pelvic  region,  and  was  losing  ground  mentally  as  well  as 
physically. 

When  I was  asked  by  Dr.  Bayne  to  see  her,  I was  in- 
formed of  her  previous  history  and  present  condition.  A 
vaginal  examination  caused  much  pain  and  brought  on  her 
convulsions.  I did  not  feel  her  ovaries. 

Though  requested  by  the  attending  physician,  the  patient, 
and  her  family  to  remove  the  uterine  appendages,  her  case  did 
not  seem  to  me  at  that  time  to  be  one  which  held  out  a very 
strong  promise  of  cure  by  this  operation,  and  not  wishing 
to  have  a failure,  I declined  to  do  the  operation. 

Two  months  later  their  importunities  were  so  great,  and 
also  their  anxiety  to  take  the  risk  of  a cure  as  well  as  the 
risk  to  life,  which  were  fully  explained  to  them  all,  I made 
another  examination  under  ether.  I found  the  ovaries  atro- 
phied and  adherent  to  the  tubes  and  surrounding  structures. 
Believing  that  cause  enough  existed  for  the  production  of 
her  symptoms,  I agreed  to  operate.  I had  the  patient  take 
a private  room  in  the  Providence  Hospital,  and  on  the  27th 
October  I removed  her  uterine  appendages. 

It  is  now  two  weeks  since  the  operation,  and  her  present 
condition  is  all  that  one  could  expect  or  wish.  I anticipate 
that  she  will  have  modified  spasms  for  a while  at  the  time 
when  her  periods  are  due,  but  hope  they  will  grow  less  and 
less  severe  until  they  finally  disappear.  Her  change  of  life, 
produced  by  the  operation,  may  not  be  any  more  sudden 
than  when  it  occurs  in  the  usual  way.  If  at  the  end  of  two 
or  three  years  she  is  free  of  her  old  troubles,  I shall  feel  that 
the  operation  is  a success  and  was  properly  done.  If  she  is 
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no  better,  I shall  regret  it,  and  may  decide  not  to  operate  on 
this  class  of  cases  any  more.  The  evidence  in  recent  medi- 
cal literature  is  not  conclusive  on  this  question. 

Even  Spencer  Wells,  in  the  recent  symposium  in  the 
American  Journal  of  Medical  Sciences,  does  not  decide 
against  it.  He  says  he  thinks  everything  else  should  be 
done  first,  and  well  done,  and  continued  for  several  years, 
and  that  all  the  risks  and  dangers  of  the  operation  should 
he  fully  explained  to  the  patients  and  their  friends.  And  so 
do  1.  But  what  shall  we  do  with  those  patients  which  re- 
sist all  treatment — marriage  included — for  ten  years,  and 
are  growing  worse  ? 


Art,  III. — Blind  Bxternal  Fistula.*  By  ARCHER  ATKINSON,  M, 
D.,  late  Professor  Materia  Medica  and  Dermatology;  Professor  Practice  of  Med- 
icine in  Baltimore  Medical  College  ; Member  of  Maryland  Medico- Chirurgical 
Association,  and  of  Baltimore  Medical  Society ; Member  of  Baltimore  Micro- 
scopical Society,  and  ex-Member  of  Maryland  Academy  of  Science,  etc.,  Bal- 
timore, Md. 

We  may  almost  say  that  rectal  diseases,  now  so  common, 
are,  like  gout,  the  outgrowth  mainly  of  the  aesthetic  modes 
of  living.  It  is  chiefly  in  the  large  cities  that  we  find  such 
affections.  Persons  engaged  in  agricultural  pursuits  and 
most  exposed  to  injury  from  accidents  of  field  or  flood, 
are  less  troubled  in  this  way.  In  cities  men  indulge 
more  in  rich  food ; in  sweets,  pastry,  and  keep  late  hours. 
Men  in  towns  sit  more  than  they  work,  making  the 
head,  and  not  their  hands,  provide  for  the  wants  of  the  body; 
and  are  more  bent  on  attention  to  the  punctual  hours  of 
business  than  to  the  necessities  of  nature,  besides  being  more 
given  to  indulgence  in  alcoholic  drink. 

It  is  wonderful  how  the  idea  of  piles  and  fistulse  has  taken 
possession  of  the  public  mind;  and  for  the  masses,  any  other 
than  these  troubles  about  the  rectum  are  as  a terra  incognita, 
and  they  can  scarcely  be  made  to  believe  that  other  aftec- 

*Read  by  invitation  before  the  Medical  Society  of  Virginia  during  its  Seven- 
teenth Annual  Session,  at  Fredericksburg,  Va.,  October  28th,  1886. 
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tions  can  exist  here  save  as  associated  with  one  or  the  other. 
It  is  true  these  two  are  the  most  frequent  lesions  of  the  lower 
bowel,  and  should  be  for  that  reason  the  best  understood 
Mr.  Allinghara,  out  of  a list  of  4,000  out-door  patients  regis- 
tered for  rectal  diseases  at  St.  Mark’s  Hospital,  London, 
enumerates  as  occurring  in  some  of  its  forms  in  1,208 

cases,  while  next  in  frequency  come  haemorrhoids,  internal 
and  external,  both  varieties  reaching  965.  Hext  come  fis- 
sures to  the  number  of  446 — these,  irrespective  of  any  taint 
of  constitution,  which  initiated  or  kept  up  these  conditions. 
Next  we  find  he  places  the  various  syphilitic  aftections  (le- 
sions) of  anus.  Thus  we  have  fistulce  to  the  extent  of  over 
one-quarter  of  the  diseases  coming  to  this  special  Hospital, 
or  more  than  twenty-five  per  cent.,  while  piles  occur  in  the 
proportion  of  one  case  in  every  five,  say,  and  the  syphilitic 
cases  run  up  to  348,  or  about  one  in  every  twelve.*  Of  ab- 
scesses— the  most  frequent  causes  of  fistulse — there  were 
196.  Ho  doubt  cases  of  abscess  are  more  frequent,  as  pa- 
tients do  not  come  for  hospital  treatment  until  they  shall 
have  found  their  home  treatment  by  anodyne  lotions  and 
poultices  to  fail  in  affording  relief  to  the  discharge  which 
follows  the  opening  of  the  abscess  through  the  wall  of  the 
bowel,  whether  as  the  result  of  fistula  commencing  from 
within  or  without. 

How  these  abscesses  in  151  cases  ended  by  forming  true 
fistulm  out  of  the  196  patients  recorded;  say  in  the  propor- 
tion of  one  case  to  every  one-and-a-third,  the  remaining  45 
cases  ending  in  recovery  as  far  as  known.  We  thus  see  how 
often  fistula  is  the  result  of  abscess  in  the  vicinity  of  the 
anus,  and  I believe  most  cases  have  their  starting  point  in 
some  inflammation  of  the  loose  tissues  which  serve  to  pad 
the  bowel;  and  when  this  inflammation  runs  on  to  the  sup- 
purative stage,  the  matter  burrows  and  finds  its  way  in  most 
cases  through  the  wall  of  the  intestine,  constituting  some 
one  of  the  forms  of  fistulfe.  This  process  may  be  months  in 


*Of  such  cases  Fournier  makes  syphilides  tclcerating  and  gummous  syphilides 
and  a third  variety,  which  he  calls  ano-rectal  syphiloma,  and  he  makes  these  le- 
sions most  common  in  females,  say  in  proportion  of  8 to  i.  The  chief  incon- 
venience of  syphilis  in  the  rectum  is  the  occurrence  of  stricture. 
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going  on  and  may  give  but  little  pain.  This  we  can  the 
better  understand  when  we  consider  how  thin  is  the  bowel; 
how  it  becomes  distended,  and  therefore  thinner  from  the 
accumulated  faeces  which  the  patient  dreads  to  void,  because 
of  the  pain  attendant  on  the  action. 

It  was  thought  by  Brodie  that  a fistula  must  of  necessity 
be  accompanied  by  an  opening  through  the  coat  of  the  bowel. 
Now  there  are  certainly  fistulas  which  do  not  enter  the  bowel 
at  all.  We  have  what  is  called  the  blind  external  fistula  ; 
the  blind  internal  and  the  complete  fistula^  which  last  consists 
of  a track  reaching  from  the  interior  of  the  bowel  to  some 
point  along  the  perineum,  and  opening  there. 

Webster  defines  a fistula  as  a permanent  abnormal  opening 
into  the  soft  parts  with  a constant  discharge — a deep  narrow, 
chronic  abscess,  as  a salivary  fistula  or  an  anal  fistula.  Stor- 
month’s  English  Dictionary  gives  it  as  “hollow  reed,”  from 
fistula,  a deep,  narrow  ulcer  or  sore.  Italian,  fistola;  French, 
fistule.  Richardson  defines  it  as  “a  pipe  of  reeds  or  other 
things  having  the  hollowness  of  a pipe.”  Dunglison  gives 
fistula  as  “a  solution  of  continuity  of  greater  or  less  depth 
and  sinuosity;  the  opening  of  which  is  narrow  and  the  dis- 
ease kept  up  by  an  altered  texture  of  the  parts,  so  that  it  is 
not  disposed  to  heat.”  Nysten  calls  it  “aw  ulcer  in  the  form 
of  a narrow  canal,  deep,  more  or  less  sinuous,  brought  on  by  a 
local  pathological  condition,  or  by  the  presence  of  a foreign 
body,  sometimes  having  two  openings,  one  at  either  end,  be- 
ing then  a complete  fistula — one  opening  being  under  the 
skin,  the  other  in  the  track  or  a cavity  covered  with  mucous 
membrane.”  At  other  times  they  have  but  one  opening  (in- 
complete). “ To  this  single  opening  the  French  give  the 
name  “ior^we,”  or  one-eyed  fistula,  meaning  a track  with  no 
communication  with  the  intestine  (we  call  it  blind),  having 
but  one  orifice;  hence  blind  external  fistula  open  only  out- 
wards, ending  more  or  less  deeply  in  a cul-de-sac,  while  the 
blind  internal  fistula  is  one  which,  having  also  one  opening 
only,  opens  inwardly  into  the  bowel,  whose  depth  is  in  the 
thickness  of  the  soft  parts. 

This  compiler  goes  on  to  say  that  fistulee  often  form  as  the 
result  of  large  abscesses,  especially  of  the  kind  called  cold 
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abscesses,  or  when  a tendon  or  an  aponeurotic  tissue  has 
been  affected,  or  where  the  sac  is  too  dependent  to  allow  of 
drainage  of  the  pus.  This  may  be  long  or  short,  straight 
or  tortuous.  There  may  be  a great  amount  of  burrowing 
as  seen  in  a gentleman  a few  years  ago,  who  had  been  treated 
in  New  York  for  a double  listula.  This  case  continued  for 
six  months,  and  ended  by  bursting  in  the  right  groin  after  in- 
tense suffering,  which  was  referred  to  the  region  of  the  right 
kidney.  There  was  during  the  whole  time  that  he  continued 
my  patient  an  oozing  from  the  fistula  in  perineo,  which  he 
had  been  told  was  cured  up.  The  real  trouble  here  was  a 
psoas  abscess,  which  had  first  partially  discharged  by  burrow- 
ing around  the  rectum,  hut  whose  track,  becoming  closed, 
after  the  intensity  of  the  inflammation  had  subsided,  ended 
by  pointing  in  the  fold  of  the  groin.* 

Again,  there  may  be  a great  amount  of  bruising,  with  long 
threatening  of  abscess  formation,  and  yet  the  part  take  on 
resolution  to  the  surprise  of  both  patient  and  physician. 
One  such  case  I recall  in  the  Fall  of  1865,  when  a gentle- 
man in  fox  hunting  was  thrown  back  against  the  saddle  and 
badly  bruised.  The  whole  buttock  of  the  right  side  became 
enormously  svrollen,  painful  and  deeply  reddened;  but  by 
dint  of  repeated  blistering,  and  afterwards  dressing  the  half 
healed  blistered  surface  with  belladonna  ointment  and  as 
strong  iodine  ointment  as  the  part  could  stand,  the  inflam- 
mation subsided  without  running  into  suppuration.  We 
cannot,  however,  feel  secure,  even  after  the  lapse  of  much 
time,  that  further  trouble  will  not  arise  in  these  cases  of  deep 
bruising,  as  illustrated  in  the  case  of  a lady  who  came  to 
this  city  to  be  treated  for  a singular  enlargement  in  the  left 
buttock. 

The  patient  was  about  35  years  of  age,  unmarried  and 
fairly  fleshy.  She  expected  to  be  married,  and  naturally 
wished  to  be  rid  of  her  embarrassment.  About  ten  years  be- 
fore consulting  me  her  horse  leaped  a ditch,  bruising  her  left 

*This  patient  rather  ascribed  his  suffering  to  sitting  on  cold  steps ; and  this  is 
thought  by  some  to  be  now  and  then  the  starting  point  in  producing  rectal  dis- 
eases, though  we  are  not  informed  by  Mr.  Dickens  whether  the  father  of  Solo- 
mon Daisy,  the  Parish  Clerk  of  Chigwell,  London,  contracted  any  such  trouble 
from  “sitting  down  to  take  his  dinners  on  the  cold  tombstones.” 
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seat.  For  some  time  the  part  was  tender,  but  she  paid  lit- 
tle attenti<^D  to  it.  After  many  months  the  part  became 
very  tender,  much  swollen  and  reddened.  Some  weeks  later 
she  discovered  an  oozing  of  very  thin  matter  from  the  outer 
side  of  the  seat.  When  I saw  the  case  about  nine  years  af- 
ter, there  was  no  opening.  In  course  of  time  the  swelling 
lessened,  the  pain  subsided,  but  there  remained  more  or  less 
hardness.  The  feel  on  examination  was  that  of  a large  cord 
or  knot  of  twisted  cotton  buried  beneath  the  surface. 
Neither  pressure  nor  pinching  up  gave  any  decided  pain,  nor 
could  any  matter  be  squeezed  through  the  end  where  the 
opening  had  been.  The  mass  was  fixed  and  could  not  be 
pushed  to  either  side.  The  hardness  had  for  some  time 
been  causing  pain  when  she  sat  upright,  unless  she  interposed 
a cushion  to  relieve  the  pressure.  She  was  placed  under  an 
anaesthetic  and  the  part  thoroughly  examined.  Then  an  in- 
cision was  made  at  the  end  of  the  ridge,  and  probing  re- 
vealed the  extent  of  the  trouble.  The  direction  of  the  track 
could  be  both  seen  and  felt  in  following  the  probe  as  it  en- 
tered the  sinus,  but  the  end  of  the  probe  did  not  enter  the 
bowel  even  by  the  most  careful  manipulation. 

Now  had'this  track  ever  communicated  with  the  bowel  ? 
The  finger  in  the  bowel  could  not  detect  any  cicatrix  on  that 
side  through  which  matter  had  ever  passed  through  the  in- 
testine. If  there  had  ever  been  any  opening  within  the 
bowel  in  reach  of  the  finger,  it  should  have  been  felt.  The 
matter  pressed  out  by  the  exploratory  incision  was  thick, 
badly  smelling;  not  exactly  faecal  in  smell  or  in  color,  but  of 
the  consistence  and  color  of  old  putty.  The  walls  of  the 
sinus  were  hard  like  young  gristle,  and  it  was  evident  that 
simply  emptying  the  sac  would  be  followed  by  its  filling  up 
again;  that  injecting  the  sac  (it  was  really  a tunnel  with  car- 
tilaginous walls)  would  be  futile  so  far  as  exciting  plastic  in- 
fiammation  was  concerned.  So  it  was  decided  to  slit  up  the 
entire  tunnel  and  turn  out  its  contents,  which  would  have 
weighed  one-and-a-half  ounce.  The  interior  of  the  chan- 
nel was  shiny,  like  what  in  former  days  was  called  a “pyo- 
genic membrane,”  the  walls  partaking  of  the  tendinous 
structure  which  we  find  mixed  in  with  the  gluteal  muscles. 
The  inner  end  of  the  track  was  deeper  than  the  outer,  show- 
ing the  direction  the  matter  had  travelled,  and  the  amount 
of  matter  was  greatest  there. 

The  entire  gristly  mass  was  dissected  out  and  the  part  left 
unclosed,  save  with  a filling  of  carbolized  cotton  kept  in 
place  by  cross-bars  of  adhesive  plaster.  This  dressing  was 
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removed  every  three  days,  and  the  part  well  washed  with 
carbolized  water.  The  cavity  soon  filled  about  half  with 
healthy  granulations,  when  it  was  dressed  without  the  pack- 
ing. In  twelve  days  the  whole  wound  had  filled  up.  The 
parts  were  supported  so  that  the  resulting  cicatrix  would  be 
as  small  as  possible.  If  we  had  known  then  of  the  iodoform 
tissue  we  would  have  used  it.  When  the  lady  left  the  city 
the  part  had  entirely  healed,  and  she  has  since  been  heard 
from  with  the  assurance  of  perfect  recovery. 

Here,  then,  was  a case  which  might  well  have  given  rise  to 
a doubt  as  to  whether  there  was  a real  fistula  resulting  from 
a severe  bruise,  or  simply  a cold  abscess  following  the  subsi- 
dence of  a large  phlegmon  of  the  buttock.  The  contents 
certainly  suggest  the  idea  of  a cold  abscess  filled  in  with  firm 
cheesy  matter.  While  the  color  of  the  contents  was  much 
darker  than  we  usually  find  in  cold  abscesses,  and  the  smell 
much  greater,  still  the  whole  behavior  pointed  to  such  an 
abscess  ; but,  on  the  other  hand,  most  cold  abscesses  that  the 
writer  has  seen  approached  more  or  less  the  rounded  shape. 
We  know  that  abscesses  do  occur  in  the  cellular  tissue  about 
the  rectum  without  an  opening  into  the  bowel,  but  in  most 
cases  this  opening  is  found  to  exist.  This,  however,  does 
not  seem  to  obtain  in  what  are  called  ischio-rectal  abscesses, 
which,  however,  are  not  really  abscesses  of  the  rectum;  and 
when  the  tendency  is  not  to  open  inwardly  at  all,  but  to 
form  the  bulge  just  inside  the  tuberosity  of  the  ischium,  sug- 
gesting to  us  the  caution  to  open  freely  as  early  as  we  find 
that  matter  has  formed.  This  is  the  only  way  to  afford  re- 
lief in  these  cases,  and  indeed  the  proper  mode  of  procedure 
in  all  abscesses,  wherever  located,  especially  when  seated  in 
the  perineum,  because  of  the  immense  suffering  they  occas- 
sion,  as  well  as  because  of  their  great  aptitude  to  form  fistu- 
lous openings  into  the  bowel ; or  even  worse,  to  burrow 
around  that  canal. 

Mr.  Allingham  does  not  in  precise  words  say  what  a fistula 
is,  though  he  leaves  on  the  mind  of  the  reader  almost  the 
track  itself.  Ashton  comes  nearer  in  words  to  defining  it 
by  saying,  “ an  abscess  found  in  the  ischio-rectal  fossa,  al- 
though opened  early  by  free  incision  and  before  the  cavity 
becomes  greatly  distended  with  pus,  frequently  will  not  heal.” 
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It  may  fill  up  and  contract  to  a certain  extent,  but  it  does 
not  become  entirely  obliterated — a narrow  track  remaining 
indisposed,  from  various  causes,  to  yield  further  to  reparative 
action  without  surgical  interference,  “ It  is  this  sinus  which 
constitutes  the  affection,  which  is  designated  fistula  in  ano.” 
This  writer  defines  a “ blind  external  fistula”  as  one  which 
has  no  communication  with  the  bowel,  and  says  it  is  very 
rare — an  intestinal  opening  almost  always  existing,  if  the  ab- 
scess has  degenerated  into  that  state  in  which  the  term  fistu- 
lous may  be  applied.” 

Sir  Benj.  Brodie  says,  “I  believe  this  is  the  way  in  which 
fistulse  in  ano  are  always  formed ; normally  the  disease  is  orig- 
inally an  ulcer  of  the  mucous  membrane  of  the  bowel,  ex- 
tending through  the  muscular  tunic  into  the  cellular  mem- 
brane, external  to  the  intestine ; and  I will  state  my  reason 
for  that  opinion.  The  matter  is  of  great  importance  as  a 
question  of  pathology,  but  it  is  also  of  great  importance  in 
surgical  practice.  It  is  admitted  by  every  one,  that  in  the 
greater  number  of  cases  of  fistula  in  ano,  there  is  an  inter- 
nal opening  to  the  gut  as  well  as  the  outer  opening,  and  I 
am  satisfied  the  inner  opening  always  exists,  because  I scarcely 
ever  fail  to  find  it.  now  that  I look  for  it  in  the  proper  place 
and  seek  it  carefully.  I have  in  a dead  body  examined  the 
parts  where  fistulse  had  existed  several  times,  and  in  every 
instance  I have  found  an  inner  opening  to  it.” 

Mr.  8yme  says,  “ I do  not  hesitate  to  affirm  that  when  a 
fistula  in  ano  is  formed,  the  mucous  membrane  always  re- 
mains entire  in  the  first  instance,  and  is  never  perforated  un- 
til after  suppuration  has  taken  place.” 

M.  Ribes  says,  “ In  100  cases  of  fistula  of  this  part,  99  are 
formed  hy  this  procedure.” 

Ribes  examined  seventy-five  bodies  which  had  fistula  at 
the  time  of  death.  In  the  majority  the  internal  opening  was 
just  above  the  point  of  junction  of  the  mucous  membrane  of 
the  intestine  and  the  integument  of  the  anus;  and  not  in  a 
single  instance  did  he  find  it  situated  at  a greater  distance 
from  the  anal  margin  than  five  or  six  lines. 

Several  eminent  surgeons,  says  Ashton,  have  proven  the 
correctness  of  this  observation.  This  same  Ribes  first  showed 
that  the  internal  opening  of  fistula  was  never  at  a greater 
distance  than  inch  from  (above)  the  anus. 

44 
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Vidal  refers  fistulfe  to  abscesses  about  the  anus.  He  makes, 
first,  incomplete  tistulae,  and  calls  them  so,  because — first, 
they  are  not  perfect  fistulse,  in  that  they  lack  the  second 
opening.  He  says  they  really  do  exist,  but  qualifies  the  re- 
mark by  adding  that  they  really  finish  by  becoming  com- 
plete tracks;  and  goes  on  to  say  that  to  deny  bluntly  that 
such  fistulse  do  exist  would  be  to  pervert  facts,  and  to  ques- 
tion the  truth  which  all  surgeons  ought  to  know.  This 
same  author  makes  the  complete  fistula  have  both  an  inter- 
nal and  an  external  opening  into  the  bowel.  He  adds,  the 
external  orifice  opens  generally  on  one  side  or  the  other  of 
the  anus,  sometimes  behind,  but  rarely  in  front.  He  says 
that  several  external  openings  may  correspond  with  but  one 
inner  opening,  and  that  where  there  are  several  openings 
externally,  the  canal  may  be  divided  into  several  hranches^ 
which  finally  converge  towards  the  intestinal  opening.  He 
says  there  may  be  caverns  in  the  track  of  the  fistula,  and  they 
may  be  many  and  large,  in  cases  of  old  fistulse,  and  where 
several  abscesses  have  formed  in  succession.  These  may  ex- 
tend along  the  side  of  the  ischium,  above  the  coccyx,  and  to- 
wards the  sacrum;  and  they  may  surround  the  bowel,  and 
leave  it  as  if  suspended  in  the  centre  of  a cavity.  He  adds, 
the  track  is  often  tortuous,  beginning  in  rear  and  running 
towards  the  front;  or  it  may  begin  straight  and  diverge  ab- 
ruptly at  elbotc,  and  even  march  in  zigzag  fashion. 

Vidal  asks,  “Can  nature  cure  fistula?”  and  thus  replies: 
“The  radical  and  natural  cure  of  fistula  is  one  of  the  best 
established  facts  in  pathology.  It  is  true  the  greater  number 
of  cures  are  in  cases  of  blind,  incomplete  fistulfe;  but  there 
are  few  physicians  who  have  not  seen  spontaneous  cures  of 
complete  fistulse.  They  heal  up  first  by  taking  on  fresh  in- 
flammation, which,  instead  of  running  on  to  form  abscesses, 
establish  adhesions,  which  gradually  narrow  and  eventually 
close  the  canal;  and  secondly,  by  the  patient’s  being  placed 
under  good  hygienic  influences,  and  finding  his  nutrition 
improve — the  diseased  cellular  tissue  of  the  part  taking  on 
fresh,  healthy  action,  the  cavities  filling  up  with  entire  clo- 
sure of  track.  This  Velpeau  has  also  noticed;  and  Vidal 
cites  the  case  of  a priest  with  fistula  in  ano,  who,  dreading 
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the  knife,  put  off  from  day  to  day  submitting  to  an  opera- 
tion, until  finally  “nature,  sweet  restorer,”  effected  for  him  the* 
cure  which  he  was  not  heroic  enough  to  undergo  by  the  sur- 
geon’s help. 

The  following  is  a case  of  abscess  on  both  sides  of  the 
rectum  as  result  of  a fall:  More  or  less  pain  was  felt  at  the 
time  of  the  fall,  some  years  ago.  On  inspection,  the  greater 
part  of  the  perineum  was  hardened  and  of  a dark  color,  and 
the  adjacent  sides  of  the  buttocks  were  bathed  in  pus.  Pres- 
sure caused  but  little  pain,  and  the  skin  seemed  to  glide 
over  the  parts  beneath.  His  physician  asked  me  to  see  the 
case  with  him,  October  9th,  1886.  The  man  was  for  a long 
time  treated  for  fistula  in  ano,  but  the  case  did  not  improve. 
Thick  pus  flowed  from  the  larger  orifice  on  the  left  side, 
and  the  finger  made  to  press  parallel  with  the  anus  on  that 
side,  and  gradually  to  approach  the  orifice,  caused  an  in- 
creased flow  from  this  opening,  showing  the  direction  of  the 
track.  This  sinus  was  about  1^  inch  long,  beginning  inch 
from  the  side  of  the  bowel,  and  running  diagonally  outwards 
and  backwards.  The  probe’s  point  could  be  moved  an  inch 
laterally,  showing  the  width  of  the  cavity  in  which  it  rested. 
A smaller  aperture,  almost  a pin’s  point  in  size,  w'as  found  an 
inch  behind  the  larger  opening  on  the  same  side,  and  from 
this  came,  on  pressure,  a thin,  bubbly  fluid  of  broken-down 
pus.  Here  the  pressure,  to  force  this  out,  had  to  be  from 
the  rear.  The  probe  entered  here  on  enlarging  the  opening 
to  a distance  of  at  least  four  inches  backwards  towards  the 
coccyx,  not  at  its  tip,  but  fully  an  inch  above  tlie  tip.  This 
was  by  far  the  longest  and  the  deepest  sinus  on  that  side. 
The  parts  about  and  around  were  hard,  and  of  the  color  of 
an  egg-plant.  The  floor  of  the  perineum,  on  each  side  and 
behind  for  two  inches,  was  hard,  and  presented  several  closed 
apertures,  showing  where  various  abscesses  had  opened,  un- 
til the  whole  tissue,  beginning  opposite  the  middle  of,  and 
opening  and  running  back  beyond  the  coccyx  on  both  sides, 
was  indurated,  reddened,  and  undermined  with  cavities.  On 
the  other  side  a like  state  of  things  existed,  showing  several 
points  of  exit  for  the  pus  of  old  abscesses.  The  connection 
here,  too,  was  broken  up  from  the  destructive  action  of  the 
pus.  After  the  probe  was  carried  as  far  as  the  track  allowed 
on  each  side,  the  finger  was  introduced  into  the  rectum,  and 
failed  to  feel  the  point  of  the  probe — nor  could  the  end  of 
the  probe  be  made  to  insinuate  itself  into  the  bowel — the 
finger  in  the  rectum  readily  feeling  the  impulse,  jar,  and  the 
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pressure  of  the  probe’s  end,  but  it  was  only  as  a bulge.  This 
examination  was  proceeded  with  gently  and  slowly,  the  pa- 
tient being  profoundly  under  the  influence  of  chloroform. 
There  was  no  hurry,  as  the  desire  of  both  patient  and  physi- 
cians was  to  ascertain  fully  the  nature  and  extent  of  the 
trouble. 

It  was  now  a question  of  the  existence  of  a complete  fis- 
tula or  not.  The  examination  was  therefore  as  thorough  as 
possible;  and  even  after  the  operation  the  flaps  were  sepa- 
rately drawn  aside,  and  thoroughly  searched  for  any  orifices 
or  beginnings  of  sinuses  which  might  have  escaped  us  before 
the  parts  were  divided.  The  grooved  director  was  then 
placed  in  the  first  described  orifice,  and  pushed  to  the  bot- 
tom of  the  sinus  parallel  with  the  side  (left)  of  the  bowel, 
and  on  this  director  the  knife  was  made  to  glide  until  the 
entire  track  was  divided,  and  then,  lest  any  bagging  should 
remain,  the  knife  was  carried  up  half  an  inch  higher.  Next 
followed  the  division  of  the  longer  track  leading  back  to 
the  coccyx,  and  even  beyond  it.  About  the  middle  of  this 
sinus,  when  the  part  was  turned  out,  another  oritice  half  an 
inch  deep  was  found,  and  incised  at  right  angles  to  the  long 
cut.  The  finger  could  find  no  caries  or  necrosed  portion  of 
08  coccygis,  nor  was  there  any  roughness  or  looseness  to  be 
discovered. 

The  right  side  now  claiming  our  attention,  the  probe 
found  its  way  four  inches  backwards  and  outwards.  The  two 
long  incisions  would  have  here  come  together  like  the  letter 
V behind  the  coccyx,  but  at  apoint  opposite  this  bone  the  right 
sinus  turned  suddenly  outwards  for  an  inch.  This  likewise 
was  slit  up.  The  wounds  were  well  cleansed,  and  time 
given  to  see  if  there  would  he  much  haemorrhage,  when, 
finding  the  flow  of  blood  to  cease,  cotton  wet  with  carbolized 
water  was  loosely  twisted  into  rolls  the  size  of  the  finger, 
and  gently  packed  in  between  the  lips  of  the  wound,  to  be 
left  for  three  days — the  whole  perineum  being  covered  with 
a large  wad  of  cotton,  secured  nicely  by  a T bandage. 

In  two  hours  the  attending  physician  was  recalled  by  tel- 
ephone, and  found  the  blood  had  started  and  saturated  the 
bed,  the  patient  looking  pale,  and  vomiting  freely  of  bile. 
On  his  arrival  the  bleeding  had  stopped,  but  he  found  the 
dressings  displaced  by  the  flow  of  blood.  He  replaced  the 
dressings,  packing  the  cotton  firmly  in  and  securing  it  well 
with  bandage.  I saw  him  next  day,  in  the  absence  of  his 
physician,  and  found  no  further  haemorrhage.  He  was  still 
vomiting.  I put  him  on  milk  and  lime-water,  with  Valen- 
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tine’s  meat  juice,  to  be  taken  freely,  and  enjoined  him  to 
keep  absolutely  quiet  and  free  from  company,  which  is  a 
difficult  thing  to  manage,  it  being  Sunday.  I left  a vial  of 
Monsel’s  solution,  with  directions  how  to  use  it  in  case  of 
need.  A sleeping  potion  was  ordered  of  30  drops  of  de- 
odorized tinet.  opium,  in  an  ounce  of  camphor  water. 

Next  morning — no  return  of  haemorrhage,  very  little  pain; 
slept  well  on  the  opiate,  wffiich  will  aid  in  binding  bowel. 
Parts  beginning  now  to  matter,  and  wound  to  contract  some. 
Each  day  the  wound  continued  to  do  well,  and  give  off 
healthy  and  abundant  pus,  until  the  16th,  when  the  patient 
became  despondent,  yellowish,  and  lost  appetite,  but  without 
fever.  His  general  condition  appeared  bad,  though  the 
main  wounds  were  granulating  nicely  by  the  help  of  a solu- 
tion of  bichloride  of  mercury  in  glycerine  as  an  antiseptic 
dressing.  The  thin  flap  near  the  rim  of  the  bowel  had  as- 
sumed an  indolent,  grayish  hue.  This,  with  the  other 
wounds,  was  now  washed  with  Condy’s  fluid  as  antiseptic, 
and  a dilute  wash  of  nitric  acid  applied  to  the  flap,  with 
the  hope  of  stimulating  the  formation  of  granulations. 

On  theTSth,  there  was  improvement  in  the  man’s  appear- 
ance and  spirits.  An  injection  of  warm  water  and  soap  was 
given  to  wash  out  the  bowel.  On  the  21st  as  there  was  no  re- 
turn of  the  former  injection,  another  was  administered, 
with  the  effect  of  bringing  away  a great  amount  of  black 
faecal  matter,  mixed  with  old  bile. 

On  the  night  of  the  20th,  the  wound  bled  some,  but  not 
enough  to  occasion  uneasiness,  save  that  the  man  had  no 
blood  to  spare. 

Yidal  says  (p.  640,  Vol.  IV),  “The  bleeding  which  some- 
times follows  the  operation  for  flstula  is  more  useful  than 
hurtful,  and  almost  always  stops  of  itself.” 

As  a complication  with  phthisis,  and  in  its  special  relation 
to  the  acceptability  of  flstulous  cases  in  Life  Insurance,  much 
importance  is  of  late  being  given  to  it.  Dr.  Leron,  in  his 
excellent  work  on  “Examinations  for  Life  Insurance,”  in 
which  he  was  materially  aided  by  Dr.  Horace  G.  Hill,  of 
Philadelphia,  says,  under  the  head  of  Fistula: 

“ It  is  extremely  difficult  to  heal  this  disease,  especially  in 
consumptives.  Consumptive  applicants  should  of  course 
be  rejected.  If  in  other  cases  the  disorder  is  large,  burrow- 
ing and  exhausting,  or  has  shown  obstinacy  under  curative 
treatment,  it  disqualifies  the  applicant.  Reasonable  care 
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should  be  used  in  determining  whether  the  case  is  of  con- 
sumptive origin  or  not.  If  originating  from  consumption, 
the  best  surgical  means  will  fail  to  cure.  The  Examiner 
should  here  recognize  the  necessity  of  being  very  clear  and 
positive  in  his  conclusion  before  recommending  a risk.’^ 
Again,  this  writer  continues:  “No  applicant  with  fistula  in 
ano  should  be  accepted  until  the  fistula  is  healed.  Even 
then  the  Examiner  must  be  convinced  that  the  local  lesion 
has  not  been  associated  with,  or  dependent  upon,  the  stru- 
mous diathesis  or  constitutional  disease.” 

It  has  been  shown  that  for  a period  of  thirty  years  there 
have  been  reported,  in  thirty-seven  Life  Insurance  Compa- 
nies, twelve  deaths  from  fistula  in  ano,  and  all  these  were  in 
males.  As  to  the  supposed  beneficial  drain  from  the  pres- 
ence of  fistula  in  ano,  or  other  open  sore,  the  medical  world 
is  much  divided.  Drains  are,  as  a rule,  to  be  deprecated; 
the  more  drains  the  worse,  whether  direct  or  counter  drains. 
I have  known  persons  only  too  anxious  to  keep  discharges 
going  as  derivatives  (so  to  speak)  from  worse  troubles.  One 
gentleman,  I remember,  keeps  an  open  sore  on  his  back. 
He  says  he  feels  all  the  better  for  it,  supposing  himself  to  be 
phthisically  inclined.  Another  has  a fistula,  or  haemorrhoid, 
which  he  w'ould  not  have  cured  for  half  a fortune.  On  com- 
mon sense  principles,  one  drain  (as  that  of  purulent  expec- 
toration, haemorrhage,  or  night-sweats  in  phthisis),  should 
satisfy  any  ordinary  man.  I have  a patient  now  with  un- 
doubted phthisis  (though  he  has  never  had  haemorrhages, 
which  occur  in  about  two-thirds  of  the  cases  I have  seen). 
He  tells  me  he  has  had  for  six  months  a purulent  dis- 
charge from  the  side  of  his  bowel,  as  the  result  of  an  abscess.. 
It  annoys  him,  and  he  wants  it  righted,  and  I shall  operate 
by  ligature  as  soon  as  he  is  ready.  With  that  view,  I have 
him  now  on  the  compound  syrup  of  hypophosphites  (some- 
times with  the  iron,  quinine  and  strychnia,  Fellows’,  or  an 
imitation  of  it),  now  and  then  changing  to  McArthur’s  syrup 
of  the  same.  I keep  up  one  or  the  other  of  these  hypophos- 
phite  syrups  all  the  time,  as  I find  the  patient  to  take  on  ex- 
citement from  the  iron  and  strychnia.  To  each  two-drachm 
dose  of  either  of  these  compound  syrups  I add  two  drachms  of 
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pure  cod-liver  oil,  and  sometimes  the  extract  of  malt  in  the 
same  dose.* 

Each  drachm  of  Fellows’  syrup  contains  grain  of 
strychnia.  This  mixture  of  the  oil,  syrup  and  malt  serves 
to  build  up  the  enfeebled  system  better  than  any  other 
preparation  with  which  I am  acquainted.  This,  of  course, 
would  apply  to  any  other  preparation  of  the  same  articles. 
I know  one  or  two  druggists  in  Baltimore  who  put  up  just 
as  good  a syrup  as  either  of  the  above;  and  when  I know  I 
can  get  at  home  an  article  as  conscientiously  prepared,  I pre- 
fer to  use  it.  I shall  operate  on  this  patient,  because  I be- 
lieve the  cure  of  his  fistula  will  lessen  the  drain — which  is 
helping  to  carry  him  ofii‘;  and  when  we  pray  for  deliverance 
from  evil,  we  naturally  mean  from  all  the  evils'  we  can  get 
rid  of. 


Art.  IV.— When  is  a Man  Drunk  ? By  T.  L.  WRIGHT,  M.  D,,  Belle- 
fontaine,  O. 

When,  under  the  influence  of  alcoholic  liquor,  and  by 
reason  of  it,  the  mind  is  moved  from  its  normal  state,  and 
its  operations  are  performed  in  an  incoherent  manner,  and  it 
is  also  incapable  of  righting  itself  by  its  own  efforts,  the 
man  is  drunk. 

The /rsi!  element  in  the  condition,  “drunk,”  is  the  unto- 
ward impression  of  alcohol  upon  the  nervous  system  ; and 
the  second  element  is  the  impressible  sway  of  that  impression. 

The  actual  magnitude  or  degree  of  the  mental  disturbance 
is  not  an  essential  point  in  deciding  upon  the  fact;  but  the 
combined  certainty  and  tenacity  of  the  alcoholic  impression 
is  a determining  element  in  the  discussion.  Yet  the  extent 
of  the  mental  lawlessness  is  the  measure  in  deciding  the 
question,  whether  the  confusion  or  delinquency  of  mind  is 
indicative  of  the  condition  “drunk,”  or  “drunker,”  or 
“drunkest.” 


*The  preparations  of  malt  which  contain  the  mos^  extractive,  matter  and  the 
least  alcohol  and  water  are  of  course  to  be  preferred,  as  more  tonic  and  stomachic 
than  the  weaker  varieties. 
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Let  it  be  borne  in  mind  that  there  is  no  such  thing  as 
“half  drunk,”  or  “two-thirds  drunk,”  or  the  like;  and  these 
terras  are  not  to  be  found  in  any  dictionary. 

Another  definition  of  the  condition  called  “drunk,”  which 
involves  the  one  given  above,  and  besides,  implies  the  reason 
for  it,  may  be  stated  as  follows:  When  consciousness  be- 
comes modified,  in  any  manner  whatever,  by  the  influence 
of  alcohol  upon  the  sensibilities,  and  when  that  modification 
cannot  be  rectified  by  the  exercise  of  innate  nervous  force, 
the  man  is  drunk. 

The  scope  of  this  is  seen  when  we  consider  that  conscious- 
ness is  the  mental  attribute  by  which  we  know  that  we  per- 
ceive, we  think,  we  exist.  Through  consciousness,  there- 
fore, we  recognize  our  personal  identity,  and  are  aware  of 
relationship  with  the  intrinsic  world.  It  is  obvious,  that  to 
have  these  conditions  and  relations  in  their  true  force  and 
meaning,  consciousness  must  be  complete. 

This  mental  attribute,  however,  may  become  disturbed 
from  various  causes,  of  which  the  poisonous  influence  of  al- 
cohol is  a prominent  one. 

A corollary  of  the  above  is  this : It  cannot  be  denied  that 
a mind,  whose  relations  with  matter  or  with  other  minds  are 
aborted,  or  misled,  or  antagonized  by  an  incomplete  and  de- 
teriorated consciousness,  should  not  be  held  to  equal  legal 
responsibility  with  minds  not  thus  oppressed  and  entangled. 


Art.  V.— Diphtheria— Recent  Views  regarding  its  Pathology 

and  Treatment.*  By  WILLIAM  S.  GORDON,  M.  D.,  Richmond,  Va. 

It  is  not  my  purpose  in  this  paper  to  enter  into  a detailed 
discussion  of  diphtheria,  but  simply  to  present  to  you  some 
of  the  recent  views  relating  to  the  pathology,  diagnosis,  and 
treatment  of  the  disease.  So  far  as  curative  measures  are 
concerned,  we  are  confessedly  very  much  in  the  dark;  and 
after  whatever  reading  is  done,  we  feel  like  exclaiming,  in 
the  dying  words  of  a poet — “Open  the  window,  and  let  in 
more  light.” 


*Read  before  Richmond  Medical  and  Surgical  Society,  Nov.  9th,  1886. 
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Most  of  US  believe  that  diphtheria  is  a zymotic  constitu- 
tional disease,  accompanied,  as  a rule,  with  characteristic 
local  manifestations.  So  mild  at  one  time  as  hardly  to  re- 
quire actual  treatment,  we  know  it  at  other  times  to  be  so 
fierce  in  its  onset  and  progress  that  remedies  vanish  before 
it  like  “the  snow-fall  on  the  river.”  The  presence  of  a 
white,  greyish,  sometimes  almost  black,  deposit  on  the 
fauces  is  the  most  common  and  noticeable  feature  in  the 
disease.  The  prodromata  may  be  more  or  less  marked. 
Malaise,  fever  and  acceleration  of  the  pulse  are  usually  ob- 
served. Yet  these  forerunners  of  diphtheria  vary  greatly 
in  nature  and  degree,  and  we  know  of  no  symptom,  or  group 
of  symptoms,  which  is  constant.  It  is  the  blending  of  sev- 
eral symptoms  which  justifies  us  in  saying  unqualifiedly 
that  we  have  this  disease  to  treat.  It  is  not  necessary  for 
me  to  dwell  at  length  upon  the  diflferential  diagnosis  between 
diphtheria  and  other  maladies  for  which  it  might  be  mis- 
taken. The  authorities  are  numerous,  and,  as  far  as  possi- 
ble, satisfactory.  We  are  all  familiar  with  the  recorded 
signs,  and  any  one  who  reads,  for  example,  the  excellent  ar- 
ticles of  Drs.  Jacobi,  Meigs,  Pepper,  and  other  observers,  will 
know  as  much  about  the  disease  as  we  are  yet  permitted  to 
know. 

Allow  me,  however,  to  recall  a few  of  the  views  regarding 
the  pathology  of  diphtheria.  Coats  says  that  the  membrane 
is  an  example  of  coagulation  necrosis;  that  it  is  full  of  mi- 
crococci, which,  either  by  their  presence  or  effects,  serve  to 
keep  the  disease  in  full  blast;  and  that  there  are  marked 
differences  between  the  deposit  on  the  fauces  and  tonsils 
from  that  in  the  trachea  and  larynx.  In  the  fauces,  it  is  ad- 
herent to  the  mucous  membrane,  and  seems  to  form  a part 
of  the  changed  upper  surface  of  the  membrane,  while  in  the 
larynx  and  trachea  there  is  no  coagulation  necrosis,  and  the 
membrane  is  not  closely  attached  to  the  underlying  mucous 
membrane.  To  quote  the  author’s  words:  “In  this  disease 
the  exudation  which  appears  on  the  fauces  is,  indeed,  in  part 
a true  fibrinous  exudation,  but  it  is  also  in  part  composed  of 
the  coagulated  superficial  portions  of  the  mucous  mem- 
brane.” 
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Again:  “In  all  cases  of  coagulation  necrosis  the  tissue  be- 
comes more  firm  and  solid.  Sometimes  the  coagulation  as- 
sumes a fibrillated  character,  but  perhaps  more  frequently  it 
is  homogeneous,  the  structure  of  which  the  tissue  is  com- 
posed being  obscured.”  Once  more:  “It  is  characteristic  of 
the  process  that  the  nuclei  of  the  cells  become  obscured,  and 
are  no  longer  brought  into  view  by  straining  the  tissue. 
Referring  back  to  the  formation  of  the  white  thrombus  (p. 
40),  it  will  be  remembered  that  the  disappearance  of  the  nu- 
cleus is  there  a characteristic  occurrence;  and  in  coagulation 
necrosis  it  may  be  regarded  as  of  similar  signification,  imply- 
ing the  death  of  the  cell.  This  peculiarity  may  be  used  to 
distinguish  the  existence  of  the  process.  If  we  stain  a sec- 
tion of  tissue,  * * * and  find  that  a piece  shows  no  nuclei, 
we  may  infer  that  necrosis  has  occurred.” 

Beale  states  that  there  is  nothing  distinctive  in  the  deposit. 
It  consists  of  mucus,  with  its  striatious  and  corpuscles,  epi- 
thelium, pus  corpuscles,  more  or  less  numerous,  according 
to  the  gravity  of  the  case,  and  other  cells  which  differ  some- 
what from  mucous  or  pus  cells.  Some  true  film  is  thrown 
out.  Blood  discs  may  of  course  be  present. 

With  regard  to  the  true  cause  of  the  disease,  there  is  no 
uniformity  of  opinion.  Bacteria  and  micrococci  are  severely 
censured.  It  is  astonishing,  too,  what  a world  of  learned  dis- 
cussion these  minute  organisms  have  caused.  We  point  our 
microscopes  at  them,  try  to  find  their  source  and  habitat, 
and  habits,  shoot  at  them  with  carbolic  acid,  chloral  hydrate, 
corrosive  sublimate,  and  other  germicides,  and  yet  they  live 
on  and  work  on  in  their  chosen  place  and  manner,  and  often 
conquer  us  until  we  can  get  them  away  from  their  entrench- 
ments. Are  they  the  cause  or  the  result  of  diphtheria? 
Whence  do  they  come;  why  do  they  kill,  and  how  do  they 
kill?  Or  are  they  unworthy  of  so  much  notice?  Certainly 
we  are  determined  not  to  give  up  our  researches.  We  be- 
lieve that  light  will  come  after  a time;  but  so  far  nothing 
definite  can  be  stated  concerning  the  relation  of  the  micro- 
coccus to  diphtheria. 

If  allowed  to  express  a mere  opinion,  I would  say  that  I 
doubt  w'hether  every  disease  has  its  peculiar  germ  outside  of 
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the  body.  Septic  matters  are  produced  and  absorbed  in  our 
own  bodies.  Add  to  this  constitutional  peculiarities  and 
weakness,  and  the  tendency  in  some  special  organ  to  be 
more  affected  by  morbific  influences  than  another  organ. 
Then,  would  it  be  unreasonable  to  infer  that  the  same 
poison  might  be  so  modified  by  that  organ  upon  which  its 
force  is  mainly  expended  as  to  produce  an  organism  peculiar 
to  the  disease  of  that  organ?  We  know  that  almost  every 
organ  in  the  body  has  a visible  parasite  peculiar  to  itself. 
It  is  not  fanciful  to  suppose,  then,  that  each  organ  may  have 
also  a microscopic  organism  peculiar  to  itself.  The  question 
confronts  us,  “Are  the  original  germs  already  in  these  organs 
latent  and  inoccuous,  but  ready  to  be  brought  into  life  and 
activity  by  the  same  general  cause,  acting  differently  upon 
different  organs;  or  do  these  germs  enter  the  system  from 
without,  select  their  own  habitat,  and  give  rise  to  diseases 
of  the  organs  in  which  they  reside?”  This  is  an  important 
question  for  us  to  settle.  It  would  seem  that  the  mere  in- 
troduction of  germs  into  the  body  does  not  produce  serious 
consequences.  Two  persons  breathe  the  night  air  of  a ma- 
larious region.  One  dies  with  a congestive  chill,  while  the 
other  escapes.  Why  the  difference?  In  the  first  instance,, 
the  result  must  be  attributable  to  the  action  of  the  poison 
upon  organs  already  debilitated,  and  rendered  liable  to  the 
deleterious  effects  of  the  malaria.  If  so,  germs  must  be 
added  to  the  predisposing  causes  of  disease  before  the  full 
results  are  manifested. 

These  questions  with  regard  to  the  germ  theory  of  disease 
are  not  mine  alone.  They  occur  to  us  all,  and  high  authori- 
ties honestly  cast  doubts  upon  the  utterances  of  men  like 
Koch,  and  other  distinguished  observers.  And  yet,  as  will 
be  seen  later,  it  becomes  necessary  for  us  to  treat  germs, 
whether  they  be  the  cause  or  the  result  of  disease.  Cer- 
tainly this  truth  holds  in  diphtheria,  even  if  we  believe  that 
the  germ  theory  bears,  in  a modified  sense,  the  explanatory 
relation  to  diphtheria  which  the  atomic  theory  does  to  prac- 
tical chemistry. 

But  to  be  more  practical,  let  me  refer  to  a symptom  of 
diphtheria  which  is  regarded  by  many  good  authorities  as 
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of  great  importance  in  aiding  us  to  make  an  early  diagnosis. 
This  is  the  enlargement  of  the  faucial  and  cervical  glands. 
Careful  examination  should  always  be  made  for  this  sign, 
which,  in  connection  with  general  symptoms  and  surround- 
ing circumstances,  may  enable  the  practitioner  to  detect  his 
concealed  foe,  and  prepare  for  the  fight  with  him.  Otalgia, 
also,  as  a premonitory  or  attendant  symptom,  should  not  be 
overlooked.  Prostration,  with  its  frequent  weak,  quick 
pulse,  is  an  important  symptom,  when  it  occurs.  In  a case 
of  suspected  diphtheria,  also,  the  whole  body  should  be 
closely  examined,  especially  if  the  throat  is  free  of  deposit, 
and  /the  general  symptoms  are  well  marked;  for  we  know 
that  the  presence  of  a deposit  elsewhere  than  in  the  throat 
may  settle  the  diagnosis.  It  is  in  those  border-line  cases,  so 
to  speak,  that  our  conclusions  are  longest  delayed.  “Is  it 
pure  croup?”  we  ask  ourselves;  “or  follicular  pharyngitis,  or 
tonsillitis,  or  a scarlatinal  complication?”  In  some  cases  of 
diphtheria,  not  very  well  pronounced,  it  is  no  easy  matter  to 
ascertain  what  .we  are  dealing  with.  Governed,  of  course, 
by  general  principles,  we  would  rather  err  by  calling  some 
other  milder  disease  diphtheria,  and  treating  the  patient  ac- 
cordingly, than  say  that  the  trouble  was  of  slight  importance, 
prescribe  lightly,  and  return  in  a day  or  two  to  find  diph- 
theria well  advanced. 

I have  seen  folliculous  tonsillitis  accompanied  with  consid- 
erable fever,  a quick  pulse,  and  marked  debility.  In  such 
cases  it  is  difficult  at  times  to  recognize  the  disease  when 
the  secretion  from  the  follicles  has  been  abundant,  and  suf- 
ficient to  form  patches  on  the  fauces.  Yet  if  seen  in  its 
■early  stages,  the  so-called  “ulcerated  sore  throat,”  with  its 
•separate  and  small  whitish  deposits,  is  quite  a different  look- 
ing thing  from  the  false  membrane  of  diphtheria.  Unfor- 
tunately, we  are  too  often  unable  to  see  our  patients  soon 
enough. 

It  is  interesting  to  know  that  diphtheria  can  be  proved  to 
he  a constitutional  disease  before  its  usual  local  lesion  is 
manifested.  Dr.  Bayles,  of  Uew  York,  reported,  in  1876,  a 
number  of  cases  in  which  be  scarified  the  skin  in  remote 
portions  of  the  body  prior  to  the  appearance  of  the  deposit 
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on  the  fauces.  In  every  case  but  one  it  is  stated  that  a pecu- 
liar fibro-plastic  matter  exuded  upon  the  surface.  In  two 
cases  this  result  followed  scarification,  when  no  deposit  took 
place  at  all  in  the  throat  during  the  whole  course  of  the  dis- 
ease. IS’o  injurious  efi^ects,  it  is  said,  followed  this  proce- 
dure; and  a diagnosis  of  the  disease  was  made  in  some  of 
the  cases  before  the  condition  of  the  throat  itself  verified  the 
suspicion.  Dr.  Bayles  gives  his  reasons  for  suspecting  the 
invasion  of  diphtheria.  Many  of  the  symptoms  to  which  he 
refers  are  the  forerunners  of  other  diseases ; and,  as  Dr.  B. 
himself  states,  a certain  intuition  enabled  him  to  decide 
about  the  nature  of  his  cases.  It  is  claimed  that  no  harm 
resulted  from  this  diagnostic  test. 

The  majority  of  observers  now  believe  that  diphtheria  can- 
not be  best  cured,  or  cured  at  all,  by  caustics  applied  to  a 
deposit  on  the  throat  or  elsewhere.  But  the  opinion  that 
certain  local  applications  are  of  great  service  is  gaining 
ground.  Whether  or  not  the  deposit,  with  its  septic  ele- 
ments and  its  organisms,  is  a cause  or  a result  of  an  abnor- 
mal constitutional  condition,  it  is  certainly  rational  to  con- 
clude that  much  is  accomplished  if  we  can  prevent  or  lessen 
the  infection  of  the  system  due  to  the  absorption  of  poison- 
ous matter.  It  is  needless  to  refer  to  the  antiseptics  which 
have  been  faithfully  used.  Each  one  has  its  advocate;  while 
the  fact  that  almost  every  practitioner  believes  in  the  efficacy 
of  such  remedies  leads  us  to  believe  that  a thorough  use  of 
them  is  an  important  part  of  the  treatment.  Salicylic  acid 
and  eucalyptol  have  recently  been  favorably  mentioned. 
Lactic  acid,  pepsin,  trypsin,  and  the  galvano-cautery,  as  ab- 
sorbents of  the  deposit,  have  earnest  advocates.  Pilocarpine 
(cautiously  used),  cyanuret  of  mercury,  bicarbonate  of  potas- 
sium and  calomel  have  been  spoken  of  in  high  terms.  Pas- 
teur has  thought  of  inoculation.  In  a report  of  thirty  cases, 
by  Dr.  Samuel  W.  Smith,  in  the  Medical  Record  of  March 
27th,  1886,  it  is  stated  that  no  stimulant  or  antipyretic  of  any 
kind  was  required.  There  were  five  deaths.  The  treatment 
consisted  of  salt-water  and  borax,  used  freely  in  the  nostrils 
with  the  syringe  atomizer,  the  disinfection  of  the  throat  by 
the  same  means,  and  the  internal  use  of  iron  and  chlorate 


^54 


ORIGINAL  COMMUNICATIONS — GORDON. 


potassium.  A strictly  milk  diet  was  adhered  to  until  con- 
valescence was  established.  I will  add  that  most  of  the 
cases  were  tonsillar  and  naso-pharyngeal.  In  four  of  the 
cases  which  recovered  under  this  treatment,  the  organs  of 
respiration  w’ere  involved.  I can  refer  only  in  a limited 
manner  to  this  report.  It  was  especially  interesting  to  me, 
from  the  fact  that  stimulants  and  antiseptics  were  not  at  all 
used. 

The  bichloride  of  mercury  is  attracting  much  attention. 
Dr.  R.  W.  Martin,  in  his  report  of  the  epidemic  which  pre- 
vailed in  Pittsylvania  in  1882,  says : “Mercury  was  not  used 
in  the  beginning  of  the  epidemic,  but  very  soon  experience 
taught  us  that  a full  purgative  dose  of  calomel  in  the  outset 
seemed  to  modify  the  attack,  and  make  it  more  manageable. 
The  calomel  was  of  special  service  if  the  headache  was  in- 
tense and  the  fever  high.  A solution  of  bichloride  of  mer- 
cury (one  grain  to  Siv  of  water)  seemed  to  be  of  more 
general  service  than  any  other  remedy  administered,  inter- 
nally and  locally,  and  children  would  take  a teaspoonful  of 
this  solution  when  they  would  refuse  everything  else.”  One 
of  Dr.  M.’s  conclusions  is  “that  mercury  is  not  a hurtful 
remedy,  but  really  seems  to  possess  as  much  or  more  power 
in  destroying  the  disease  germs  than  alcohol.”  It  is  pre- 
viously stated,  however,  that  “ alcohol  was  the  one  great 
remedy.”  Dr.  Pepper  thinks  highly  of  the  following ; 
Hydrarg.  bichlor.,  gr.  j,  elixir  bismuth  and  pepsin,  giv. 
S: — Teaspoonful  every  two  hours  for  a child  five  years  old. 

One  word  with  reference  to  mercury.  It  is  well  to  re- 
member that,  if  properly  used,  it  is  not  always  a depressing 
agent.  Torpid  digestive  organs,  especially  a torpid  liver 
and  pancreas,  with  absorption  of  bile  into  the  system,  are 
very  depressing,  producing,  as  we  all  know,  a weak,  quick 
pulse,  faintness  and  other  well-known  symptoms.  We  have 
seen  weak  pulses  grow  strong  and  steady  and  slow,  after  the 
action  of  mercury;  and  in  any  case  of  disease,  in  which  the 
powers  of  the  patient  are  to  be  severely  tried,  good  will  re- 
sult, if  we  arouse  the  digestive  organs  from  their  sluggish- 
ness. Intestinal  absorption  of  food,  and  the  casting  off  of 
deleterious  products,  will  be  better  accomplished.  Perhaps 
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the  benefit  of  the  bichloride  is  as  much  owing  to  its  power- 
ful action  upon  the  glands  as  to  its  germicide  properties. 
I do  not  mean  to  urge  the  use  of  calomel  or  corrosive  sub- 
limate in  every  case — other  means  for  keeping  the  assimila- 
tive and  absorbent  fnnctions  in  good  order  may  be  better — 
but  I do  believe  that  we  should  use  mercury  promptly  and 
in  the  onset  of  diphtheria,  when  the  indications  for  its  use 
are  present.  In  a few  words,  we  should  recognize  at  once 
the  indications.  Under  such  conditions,  the  stimulation  of 
the  digestive  organs  resembles  the  touch  of  the  whip  to  the 
jaded  horse,  when  he  has  an  unusually  steep  hill  to  climb. 
And  what  difibrence  does  it  make  practically  whether  the 
digestive  apparatus  is  weakened  by  previous  causes  or  by 
the  disease  itself?  Let  us  fight  the  disease,  but  let  us  also 
look  carefully  to  those  organs  through  whose  functions 
nature  herself  fights  disease. 

With  regard  to  the  removal  of  the  diphtheritic  product, 
authorities  differ,  a few  still  believing  that  a clean  sweep  with 
caustics  is  the  one  thing  necessary,  while  others  go  to  the 
extreme,  and  do  almost  nothing  to  the  throat.  How,  is  it 
not  safer  for  us  to  take  the  middle  course?  We  believe  in 
the  removal  of  morbid  products  elsewhere,  or,  if  this  can- 
not be  accomplished,  we  believe  that  the  influences  of  septic 
matters  ought  to  be  counteracted.  Does  it  follow  that,  be- 
cause diphtheria  is  a constitutional  disease,  we  should  not  free 
the  throat  of  the  decomposed  solids  and  fluids  with  which 
it  is  sometimes  filled?  Certainly  these  are  unnatural  and  in- 
jurious products.  They  must  be  absorbed  into  the  system 
in  one  way  or  another,  and  they  get  into  the  stomach  and 
compromise  its  functions,  when  good  digestion  is  the  one 
thing  upon  which  we  must  depend  for  the  supporting  effects 
of  food  and  tonics. 

The  functions  of  the  lung  also  will  be  better  performed 
if  we  see  that  the  air  which  enters  it  is  pure.  It  must  be 
poisoned  by  passing  over  poison.  Considering  these  facts, 
are  not  antisepsis  and  disinfection  important  measures  in 
our  treatment  ? Let  us  absorb  the  false  membrane,  if  we  can, 
with  remedies  which  have  no  irritant  action.  Let  us  realize 
also  that  disinfection  must  be  used  constantly.  Remedies 
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for  this  purpose  are  not  lasting  in  their  effects,  A persistent 
and  frequent  employment  of  them,  in  a manner  best  suited 
to  individual  cases,  is  necessary  to  produce  the  results  for 
for  which  we  are  working.  Dr.  Smith,  I think,  argues  well 
when  he  lays  so  much  stress  upon  these  measures. 

Intubation  is  now  prominently  before  the  minds  of  the 
profession,  and  is  being  thoroughly  tested.  The  reports  so 
far  have  not  been  sufficiently  numerous  to  justify  fixed  con- 
clusions, but  I shall  refer  to  two  articles  from  which  some 
idea  of  results  can  be  obtained.  Dr.  Horthrup,  in  the  iV.  Y. 
Med.  Journal  (Sept.  18th,  1886),  heads  his  paper,  “Intuba.- 
tion  of  the  Larynx  for  Croup  (O’Dwyer’s  method).”  Eight 
cases  are  given.  To  quote  from  this  report : Of  nine  patients 
operated  on,  four  recovered.  Of  the  four  who  recovered, 
all  had  diphtheritic  exudate  in  the  pharynx ; all  were  suf- 
fering from  laryngeal  stenosis;  all  had  these  symptoms : rest- 
lessness, recessions,  abcence  of  vesicular  breathing  behind,  and 
albuminuria.  Each  patient  was  examined  by  two  physicians, 
most  of  them  by  more  than  two,  and  one  by  six  physicians. 
Of  those  who  died,  two  died  of  extension  of  the  exudate 
into  the  finer  bronchi — bronchial  diphtheria — but  died  be- 
fore pneumonia  had  developed*  One  developed  well  marked 
pneumonia.  One  died  of  sudden  heart  failure.  One  died 
of  malignant  diphtheria.  Such  are  the  comments.  In  these 
cases  the  insertion  of  the  tube  was  followed  by  relief — in 
nearly  every  case  immediate— from  the  urgent  symptoms, 
the  child  dropping  into  a calm  sleep,  and  the  natural  lung 
sounds  being  restored,  except,  of  course,  when  pneumonia 
was  present.  It  is  worthy  of  notice  that  the  tube  was  found 
clear  in  tbe  cases  that  died,  and  that  the  presence  of  the 
tube  is  not  supposed  to  produce  serious  laryngeal  spasm. 

In  the  N.  Y.  Medical  Journal  (Oct.  2d,  1886),  Dr.  Irwin 
H.  Hance,  Resident  Physician  of  the  Nursery  and  Child’s 
Hospital,  records  five  cases  of  croup  in  which  intubation 
was  used.  One  recovered.  As  a rule,  prompt  relief  fol- 
lowed tbe  introduction  of  the  tube,  and  relief  came  sooner 
or  later  from  the  re-introduction  of  the  tube,  after  having 
been  coughed  out  on  its  first  insertion.  To  quote  from  Dr. 
Hance’s  article : “ I cannot  fully  account  for  the  sudden  and 
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complete  stoppage  of  respiration  as  occurred  in  cases  II  and 
III.  That  the  tube  was  partly  clogged  up  was  apparent,  but 
it  did  not  appear  as  though  it  was  occluded  with  membrane. 
I believe  that  the  respirations  at  first  became  embarrassed 
by  an  excess  of  secretion  in  the  tube ; then  the  tongue  fell 
back,  forcing  the  epiglottis  over  the  fenestra  of  the  tube. 
This  belief  is  strengthened  by  the  fact  that  the  treatment 
which  was  resorted  to  afforded  relief  without  the  removal 
of  the  tube,  for  at  each  attack  the  tongue  was  depressed  and 
forced  forward,  in  order  to  clear  out  the  mucus  from  the 
back  of  the  throat.  It  is  highly  probable  that  both  the  ex- 
cess of  secretion  and  the  falling  back  of  the  tongue  acted 
conjointly  in  causing  the  cessation  of  respiration.  In 
another  case  I shall  try  first  to  see  what  will  be  the  result  of 
simply  pulling  the  tongue  out  of  the  mouth  before  using  any 
other  means  of  relief.”  It  is  claimed  by  the  writer  that  the 
insertion  of  the  tubes  causes  no  shock ; that  they  are  instan- 
taneously and  easily  inserted  ; that  they  produce  no  wound; 
that  they  cleanse  themselves;  that  the  inspired  air  is  warm 
and  moist;  that  there  is  no  increased  risk  of  lung  complica- 
tions; and  that  no  after  treatment  is  required.  The  disad- 
vantages of  tracheotomy  are  brought  out  by  claiming  for 
it,  more  or  less,  the  opposite  of  what  is  said  of  intubation. 
I will  add  that,  in  one  of  the  cases  just  mentioned,  in  which 
the  tube  was  found  in  the  stomach,  the  result  is  attributed 
to  his  leaving  the  thread  in  the  eye  of  the  tube.  He  thinks 
that  when  the  tube  was  coughed  up,  the  involuntary  muscles 
of  the  pharynx  and  oesophagus  caught  the  thread,  and  drew 
the  tube  into  its  final  resting  place. 

Dr.  Jos.  A.  White,  of  this  city,  informs  me  that  he  has  used 
intubation  in  two  cases,  with  a speedy  relief  of  urgent  symp- 
toms. And  the  same  gentleman  stated  that  eighty  cases  of 
intubation,  with  twenty  recoveries,  had  been  reported  by 
Dr.  Waxham  in  a Chicago  journal.  This  report,  which  I 
have  not  had  the  opportunity  of  seeing,  is,  as  far  as  I know, 
the  most  complete  which  has  been  published,  and  must  be 
well  worthy  of  attention.  There  are  several  other  reports 
which  I regret  not  having  seen.  The  advantages  urged  in 
favor  of  intubation  have  already  been  quoted  from  those 
45 
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who  have  faithfully  employed  the  measure;  and  I shall  leave 
the  merits  of  this  plan  of  treatment  to  be  discussed  by  those 
who  are  present.  If  what  is  claimed  for  it  holds  in  the  ex- 
perience of  a few  more  experimenters,  tracheotomy  in 
croup  and  diphtheria  will  soon  become  a rare  surgical  pro- 
cedure for  the  relief  of  these  diseases. 

We  are  unwilling,  of  course,  to  lay  aside  those  remedies 
of  which  experience  has  taught  us  the  value.  The  physi- 
cian, too,  is  better  satisfied  when  he  can  give  a good  reason 
for  what  he  is  doing — a reason  based  upon  results  which 
have  undoubtedly  followed  a certain  course  of  treatment. 
We  reason  oftentimes  from  eflect  to  cause.  Can  we  explain 
why  it  is  that  iron,  chlorate  of  potash,  quinine  and  alcohol 
are  beneficial  in  diphtheria?  Of  iron  and  alcohol  it  is  need- 
less to  speak,  for  they  sound  their  own  praises — silently,  but 
very  emphatically.  The  same  remark  applies  largely  to 
quinine.  I believe  its  efficacy  to  depend  upon  the  manner 
in  which  it  is  employed.  In  large,  depressing  doses,  or  in 
small  doses,  when  some  idiosyncrasy  forbidding  its  use  is 
observed,  the  continued  exhibition  of  the  drug  would  be  in- 
jurious; but  in  small  doses,  frequently  repeated,  it  is  not 
only  an  anti-zymotic  agent,  but  an  invaluable  stimulant  to 
the  nervous  system.  In  the  depression — quite  severe  some- 
times— which  follows  the  sudden  discontinuance  of  the  use 
of  tobacco,  the  supporting  eflFects  of  quinine  can  be  clearly 
seen.  The  indications  for  its  use  in  diphtheria  are  practi- 
cally the  same.  Some  doubts  have  been  expressed  concern- 
ing the  beneficial  action  of  chlorate  of  potash.  Or,  if  its 
eflicacy  is  acknowledged,  it  is  sometimes  said  that  its  action 
seems  to  be  good,  and  we  give  it,  therefore,  but  have  no  good 
reasons  based  upon  its  therapeutical  effects.  I believe  that 
its  virtues  depend  not  only  upon  its  oxidizing  effect  on  the 
red  blood  corpuscles,  but,  in  a great  measure,  upon  the  fact 
that  it  antagonizes  the  putrid  matters  in  the  alimentary  canal, 
and  enables  the  digestive  organs  so  much  the  better  to  per- 
form their  duties.  If  these  two  reasons  hold,  chlorate  of 
potash  could  not  be  well  discarded  from  our  list  of  remedies. 

Of  late  attention  has  been  called  to  the  usefulness  of  oil 
of  turpentine  as  a local  remedy.  It  is  so  well  known  to 
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both  the  laity  and  profession  that  its  virtues,  highly  vaunted 
in  some  trivial  affections,  have  been  underestimated  in  diph- 
theria. We  are  afraid,  perhaps,  of  giving  an  humble  ser- 
vant too  much  honor.  Dr.  John  G.  Skelton,  of  this  city, 
whose  experience  in  diphtheria  has  been  long  and  extensive, 
is  confident  that  oil  of  turpentine  is  a valuable  agent  in  the 
treatment  of  the  inflammatory  afiections  of  the  pharynx  and 
tonsils.  He  has  used  it  in  diphtheria,  relying  almost  exclu- 
sively upon  it  as  a topical  remedy,  and,  after  many  years  of 
practice,  sees  no  reason  to  change  his  early  views  regarding 
its  usefulness. 

Lime  water  holds  a high  place  as  a cleansing  astringent  and 
absorbing  local  remedy,  while,  of  course,  the  different  well- 
known  disinfectants  and  antiseptics  are  useful  as  circum- 
stances require. 

The  new  measures  are  being  faithfully  tried,  and 
there  can  be  no  doubt  that  we  are  making  valuable  con- 
tributions to  our  means  of  relief.  We  must  not  expect 
to  find  the  same  remedy  suitable  to  all  cases;  but  from 
the  well-known  list  of  tonics,  antiseptics,  disinfectants,  and 
absorbents,  we  must  choose,  as  best  we  can,  those  which  are 
adapted  to  the  peculiarities  of  constitution  and  of  the  disease. 
It  is  often  impossible  to  select,  upon  theoretical  grounds,  the 
remedies  to  which  this  or  that  form  of  diphtheria  will  most 
readily  yield.  The  true  physician,  however,  is  he  who  first 
recognizes  the  requirements  of  individual  cases.  Posi- 
tivism, as  regards  diagnosis  and  treatment,  cannot  be  claimed 
at  present;  and  my  object  has  been  attained  if  I have  re- 
called to  your  minds  what  is  now  being  done  and  what  we 
hope  will  be  done  in  the  future. 


^nal^ses,  ^dectiom,  dii. 


The  Painless  Production  of  Local  Anaesthesia,  and  Its  Appli- 
cability in  the  Treatment  of  Certain  Painful  Nervous  Affec- 
tions— A New  Method. 

Dr.  J.  Leonard  Corning,  of  Hew  York,  who  has  already 
done  so  much  in  the  way  of  practical  invention,  discovery 
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and  suggestion,  again  comes  to  the  front  (ZV.  Y.  Med.  Jour.^ 
Nov.  6th,  1886)  in  an  article  with  the  above  caption,  which 
we  copy  entire,  omitting  the  three  wood  cuts. 

The  desire  to  produce  a condition  of  local  anaesthesia  in 
a part,  which  has  been  rife  among  surgeons  for  many  years, 
has  finally  been  realized,  as  the  copious  literature  of  the  last 
fifteen  months  abundantly  demonstrates.  With  an  eye  to 
the  evident  applicability  of  local  anaesthesia  in  the  treatment 
of  a variety  of  painful  nervous  conditions,  the  author  of  this 
paper  has  conducted  and  published  the  results  of  a large 
number  of  experiments  showing  the  applicability  of  the 
principles  of  local  anaesthesia  to  the  fine  ramifications  of  the 
sensory  nerves  to  the  integument,  to  the  large  nerve-trunks, 
and  finally  to  the  sensory  tracts  of  the  spinal  cord  , itself. 
The  practically  universal  expression  of  approval  which  these 
contributions  have  evoked  from  the  profession  in  this  coun- 
try and  abroad  has  been  a source  of  gratification  no  less  than 
surprise  to  the  author  of  this  paper.  Originally  conducted 
with  a view  to  a strictly  neurological  application,  these  re- 
searches have  been  extensively  applied  to  the  useful  ends  of 
surgery.  All  this  is  gratifying.  It  is  not  my  intention  on 
the  present  occasion,  h^owever,  to  recapitulate  what  has  now 
become  a part  of  medical  history ; I propose  rather  to  go 
forward. 

To  come  to  the  point,  it  is  well  known  that  local  anaes- 
thesia as  heretofore  practiced  has  been  unavoidably  associated 
with  a certain  degree  of  pain,  owing  to  the  necessity  of  in- 
troducing the  anaesthetic  into  and  below  the  skin  by  meane 
of  the  hypodermic  needle.  In  order  to  overcome  this  diffi- 
culty, an  attempt  has  recently  been  made  to  introduce  the 
anaesthetic  into  the  skin  by  means  of  electricity.  Thus,  Wag- 
ner moistened  the  anode  with  a five-per-cent,  solution  of  co- 
caine and  placed  the  cathode  over  an  indifferent  point,  re- 
garding the  position  of  the  latter  as  immaterial.  After  ap- 
plying the  galvanic  current  for  four  or  five  minutes,  he  af- 
firms that  he  was  able  to  produce  anaesthesia  on  the  flexor 
side  of  the  upper  arm.  Similar  experiments  have  also  been 
conducted  by  others.  As  for  myself,  I have  carefully  re- 
peated these  experiments,  but  have  been  unable  to  obtain 
more  than  a superficial  anaesthesia.  Now,  it  is  a well-known 
fact  that  if  a membrane  is  placed  between  the  poles  of  a bat- 
tery, as  above  described,  it  is  possible  to  cause  a fluid  to 
penetrate  the  same  (from  the  anode  to  the  cathode)  by  the 
action  of  the  current.  This  is  one  of  the  well-known  axioms 
of  electrc-physics.  But  to  conclude  from  this  that  it  is  pos- 
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eible,  without  the  introduction  of  some  favorable  circum- 
stance, to  induce  a fluid  to  penetrate  in  this  manner  a struc- 
ture (the  skin)  a hundred-fold  more  dense  than  the  ordinary 
membrane  found  in  the  physical  laboratory,  seems,  to  say 
the  least,  highly  improbable.  These  considerations,  coupled 
with  my  own  failure  to  reproduce  phenomena  of  the  same 
intensity  as  those  described  by  Wagner,  aroused  in  me  the 
conviction  that  success  was  alone  to  be  found  id  some 

Method  of  increasing  the  Porosity  of  the  Skin. — After  much 
reflection,  I bethought  myself  of  the  following  method;  I 
procured  an  implement  resembling  the  well-known  instru- 
ment of  Baunscheidt,  but  provided  with  many  more  flne 
needles  than  the  conventional  instrument  of  the  shops.  As 
in  the  Baunscheidt  arrangement,  this  instrument  is  so  con- 
structed that,  by  releasing  a spring,  it  is  possible  to  thrust 
all  the  needles  (about  one  hundred  and  fifty  in  number)  into 
or  through  the  integument,  and,  what  is  of  paramount  im- 
portance, sueh  perforatioma  accomplished  absolutely  without 
pain.  Now  as  to  the  method  : 

1.  I first  exsanguinate  the  part  to  be  anaesthetized  with  an 
Esmarch  bandage.  I now  apply  a tourniquet  above  the 
bandage,  and  the  latter  is  then  removed.  It  is  clear,  there- 
fore, that  the  whole  district  situated  below  the  tourniquet, 
and  which  includes  the  territory  which  it  is  desired  should 
be  rendered  anaesthetic,  is  bloodless.  Now,  by  means  of  the 
implement  above  described,  I perforate  the  skin  thoroughly 
throughout  the  entire  zone  which  I desire  to  render  anaes- 
thetic. This  is  accomplished  without  the  slightest  pain,  as 
already  intimated.  Owing  to  the  exsanguinated  condition 
of  the  part,  these  minute  openings  remain  open  somewhat 
as  in  a dead  person.  This  seive-like  appearance  of  the  skin 
is  seen  through  a powerful  lens.  An  oblong  sponge  elec- 
trode, saturated  with  a two-and-a-half-per-cent  solution,  is 
now  secured  over  the  perforated  portion  of  the  integument 
by  means  of  an  elastic  strap.  This  electrode  is  connected 
with  the  positive  pole  of  a galvanic  battery,  while  the  cathode 
is  placed  opposite  the  same  (on  the  other  side  of  the  limb) 
or  some  indifferent  point.  If,  now,  the  plates  of  the  bat- 
tery are  immersed  and  the  current  is  gradually  increased 
until  there  is  a slight  but  well  marked  sensation  of  warmth, 
the  anaesthetic  begins  to  exert  its  influence  at  once,  so  that 
in  the  course  of  from  two  to  four  minutes  there  is  produced 
a condition  of  anaesthesia  which  enables  one  to  thrust  needles 
into  the  part  to  considerable  depths  without  provoking  pain. 
It  is  evident  that  where  such  a condition  of  things  prevails 
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in  the  integument  the  structures  lying  beneath  may  be- 
readily  anaesthetized,  if  one  so  desires,  to  any  extent  and 
without  pain,  by  the  use  of  the  hypodermic  syringe,  or  by 
thrusting  the  needles  a second  time,  still  deeper. 

I have  employed  this  method  recently  to  allay  the  hy- 
peraesthesia  which  is  such  a troublesome  feature  of  spinal 
irritation.  I fancy,  too,  that  it  might  render  good  service 
in  certain  obkinate  conditions  of  tic  douloureux,  and  I shall 
certainly  try  it  in  this  and  similar  painful  affections  at  the 
earliest  convenient  occasion. 

Any  one  at  all  conversant  with  recent  developments  in 
neuro-therapeutics  will  perceive  that  this  method  offers  pos- 
sibilities of  practical  advancement. 

2.  I would  add  that  I have  induced  painless  perforation 
and  ansesthetization  by  means  of  the  galvanism  without  pre- 
vious exsanguination,  and  have  found  the  results  in  all  re- 
spects gratifying. 

3.  A third  method  of  producing  cutaneous  anaesthesia  by 
means  of  the  electric  current  combined  with  painless  mul- 
tiple puncture  of  the  skin  and  the  use  of  cocaine,  which  I 
have  found  very  successful,  is  as  follows:  (a)  Perforate  th& 
skin,  or  at  least  the  epidermis,  with  the  instrument  already 
described.  (6)  Place  a bandage  around  the  part,  above  tho 
point  of  puncture,  and  draw  the  same  sufficiently  tight  ta 
interrupt  the  venous  circulation,  but  not  to  such  an  extent 
as  to  interfere  with  the  arterial  circulation.  This  procedure 
will  cause  the  blood  to  well  up  through  the  minute  openings 
previously  made  in  the  skin.  ^Tow  apply  the  positive  elec- 
trode, saturated  with  a two  or  three-per-cent,  solution  of  co- 
caine, over  the  perforated  portion  of  the  skin.  The  position 
of  the  cathode  is  immaterial.  As  before  mentioned,  the 
current  should  be  strong  enough  to  produce  a feeling  of 
warmth.  After  from  two  to  five  minutes  the  electrodes 
may  be  removed,  and  the  skin  beneath  the  positive  electrode 
will  be  found  to  be  completely  anaesthetic.  Where  it  is  de- 
sirable to  prolong  the  duration  of  the  anaesthesia  considera- 
bly, the  part  may  now  be  exsanguinated  and  the  tourniquet 
applied  above  the  anaesthetic  zone,  so  as  to  completely  in- 
terrupt the  circulation  in  veins  and  arteries  alike. 

The  superiority  of  this  method  consists,  of  course,  in  its 
absolute  painlessness;  whether  it  will  find  a place  in  surgical 
operations  or  not  remains  for  those  who  are  interested  iu 
such  matters  to  decide. 

I would  merely  add  that  I have  had  constructed  for  me  a 
reservoir  electrode,  which  retains  the  anaesthetic,  ihus  avoid- 
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ing  the  necessity  of  removing  the  electrode  from  the  part  in 
order  to  moisten  the  sponge. 

Diagnosis  of  Infantile  Diseases. 

The  Boston  Medical  and  Surgical  Journal^  N’ovember  18th, 
quoting  from  the  London  Medical  Record,  October  15th, 
states  that  in  a recent  number  of  L’ Union  Medicale  du 
Canada,  Dr,  Bradley  gives  the  following  summary  of  points 
on  the  diagnosis  of  disease  in  infants: 

(1)  Congestion  of  the  cheeks,  excepting  in  cases  of  cache- 
xia and  chronic  disease,  indicates  an  inflammation  or  afebrile 
condition. 

(2)  Congestion  of  the  face,  ears,  and  forehead  of  short 
duration,  strabismus,  with  febrile  reaction,  oscillation  of  the 
iris,  irregularity  of  the  pupil,  with  falling  of  the  upper  lids, 
indicates  a cerebral  affection. 

(3)  A marked  degree  of  emaciation,  which  progresses 
gradually,  indicates  some  sub-acute  or  chronic  affection  of  a 
grave  character. 

(4)  Bulbar  hypertrophy  of  the  fingers  and  curving  of  the 
nails  are  signs  of  interference  in  the  normal  functions  of  the 
circulatory  apparatus, 

(5)  Hypertrophy  of  the  spongy  portions  of  the  bones  in- 
dicates rachitis. 

(6)  The  presence  between  the  eyelids  of  a thick  and  puru- 
lent secretion  from  the  Meibomian  glands  may  indicate 
great  prostration  of  the  general  powers. 

(7)  Passive  congestion  of  the  conjunctival  vessels  indi- 
cates approaching  death. 

(8)  Long-continued  lividity,  as  well  as  lividity  produced 
by  emotion  and  excitement,  the  respiration  continuing  nor- 
mal, are  indices  of  o.  fault  in  the  formation  of  the  heart  or  the 
great  vessels. 

(9)  A temporary  lividity  indicates  the  existence  of  a grave 
acute  disease,  especially  of  the  respiratory  organs. 

(10)  The  absence  of  tears  in  children  four  months  old  or 
more  suggests  a form  of  disease  which  will  usually  be  fatal. 

(11)  Piercing  and  acute  di  severe  cerebro- spinal 

trouble. 

(12)  Irregular  muscular  movements,  which  are  partly  un- 
der control  of  the  will  when  the  patient  is  awake,  indicate 
the  existence  of  chorea. 

(13)  Contraction  of  the  eye  brows,  together  with  a turn- 
ing of  the  bead  and  eyes  to  avoid  the  light,  is  a sign  of 
cephalalgia. 
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(14)  When  the  child  holds  his  hand  upon  his  head,  or 
strives  to  rest  the  head  upon  the  bosom  of  his  mother  or 
nurse,  he  may  be  suffering  from  ear  disease. 

(15)  When  the  fingers  are  carried  to  the  mouth,  and  there 
is,  besides,  great  agitation  present,  there  is  probably  some 
abnormal  condition  of  the  larynx. 

(16)  When  the  child  turns  his  head  constantly  from  one 
side  to  the  other,  there  is  a suggestion  of  some  obstruction  in 
the  larynx. 

(17)  A hoarse  and  indistinct  voice  is  suggestive  of  laryngitis. 

(18)  A feeble  and  plaintive  voice  indicates  trouble  in  the 
abdominal  organs. 

(19)  A slow  and  intermittent  respiration,  accompanied 
with  sighs,  suggests  the  presence  of  cerebral  disease. 

(20)  If  the  respiration  be  intermittent,  but  accelerated, 
there  is  capillary  bronchitis. 

(21)  If  it  be  superficial  and  accelerated,  there  is  some  m- 
jlammatory  trouble  of  the  larynx  and  trachea. 

(22)  A strong  and  sonorous  cough  suggests  spasmodic  croup. 

(23)  A hoarse  and  rough  cough  is  an,  indication  of  true 
croup. 

(24)  When  the  cough  is  clear  and  distinct,  bronchitis  is 
suggested. 

(25)  When  the  cough  is  suppressed  and  painful,  it  points 
toward  pneumonia  and  pleurisy, 

(26)  A convulsive  cough  indicates  whooping-cough. 

(27)  A dry  and  painless  cough  is  sometimes  noticed  in 
the  course  of  typhoid  and  intermittent  fever,  in  difficult  denti- 
tion, or  where  worms  are  present. 

Rhubarb  for  Thread-Worms  in  Children. 

A practical  note  on  this  subject  is  made  in  The  Practitioner, 
October,  1886,  by  Sidney  Martin,  M.  D.,  M.  R.  C.  P.,  Pel- 
low  of  IJniversity  College,  London.  All  physicians  recog- 
nize that  the  complete  cure  of  thread-worms  in  children  is 
often  very  difficult  While  the  ordinary  methods  used,  such 
as  rectal  injections  of  salt  and  water,  infusion  of  quassia,  and 
other  remedies,  do  good  for  a time,  yet  they  often  fail  to  re- 
lieve the  attendant  symptom  of  “ worms” — symptoms  usually 
very  irregular,  and  in  some  cases  severe,  io  character.  In 
many  cases,  though  the  irritation  about  the  anus  is  relieved 
by  injections,  the  irregularity  of  the  bowels,  and  the  dis- 
turbance of  sleep,  remain  the  same.  This  is  probably  due 
to  the  fad  that  the  habitat  of  the  worms  is  higher  up  in  the 
large  intestine,  where  no  remedy  introduced  by  the  rectum 
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can  reach  them.  In  many  cases  Dr.  Martin  has  found  that 
rhubarb  in  small  doses  brings  away  large  numbers  of  worms, 
and  at  the  same  time  regulates  the  bowels;  so  that  the  use 
of  injections  may,  in  most  cases,  be  dispensed  with.  The 
formula  which  he  has  found  most  useful  is  as  follows,  vary- 
ing slightly  with  the  age  of  the  child: 


I^.  Tincturse  rhei m iij 

Magnesii  carbonatis gr.  iij 

Tincturse  zingiberis .mj 

Aquam ad  5 j — Misce. 


This  is  to  be  taken  twice  or  three  times  daily,  according  to 
the  effect  on  the  bowels.  Whether  the  rhubarb  acts  as  a 
vermicide,  or  simply  by  “moving  the  worms  on,”  he  is  un- 
able to  say. 

Invariability  of  Pulse  in  Cardiac  Hypertrophy,  Pregnancy  and 
Menstruation,  Regardless  of  Posture. 

We  regret  that  the  Archives  of  Gyncecology,  etc.,  for  Octo- 
ber, 1886,  does  not  give  specific  reference  to  the  issue  of  the 
St.  Louis  Medical  and  Chirurgical  Journal,  which  contains 
the  following  interesting  statement,  as  we  are  always  glad  to 
give  exact  credit  for  borrowed  items: 

The  fact  that  the  pulse  of  the  normal  male  beats  from  ten 
to  fifteen  strokes  more  per  minute  when  the  body  is  in  a 
vertical  position  than  when  lying  down,  has  long  been  recog- 
nized, and  until  a very  recent  period  it  was  assumed  that  the 
same  difference  existed  in  the  pulse  of  the  female.  Graves 
first  pointed  out  that  in  cases  of  cardiac  hypertrophy,  the 
pulse  remains  constant  in  all  positions.  More  recently, 
Jorissenne  discovered  that  in  pregnancy  the  same  constancy 
exists  in  the  female,  and  suggested  this  fact  as  a diagnostic 
test  of  that  condition.  La  France  Medicale  now  announces 
that  M.  P.  Louge,  intern^  of  the  Marseilles  Hospital,  has  dis- 
covered that  in  women  there  exists  during  the  menstrual 
flow  the  same  constancy  of  pulse  in  all  positions  of  the  body. 
It  is  exceedingly  diflicult  to  account  for  this  phenomenon  by 
any  known  physiological  law.  Cardiac  hypertrophy  cannot 
be  invoked,  and  the  only  hypothesis  that  I can  suggest  is 
that  there  is  an  augmentation  of  the  tension  of  the  blood 
during  menstruation — a suggestion  which  seems  to  be  sup- 
ported by  certain  clinical  phenomena  of  the  catamenial 
period. 

Arsenic  in  Haemorrhagic  Malarial  Fever. 

In  the  October  number,  1886,  of  that  newly  established, 
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but  deservedly  successful  journal — the  Alabama  Medical  and 
Swgical  Journal — Dr.  Beuj.  H.  Riggs,  of  Selma,  Ala.,  states 
that  in  his  town  there  have  recently  been  “quite  a number’^ 
of  eases  of  haemorrhagic  malarial  fever,  and  nearly  all  re- 
covered. He  refers  to  three  cases  which  came  under  his  ob- 
servation— all  white — which  recovered  without  any  quinine 
whatever ; the  main  reliance  was  arsenious  acid.  He  believes 
that  arsenic  arrests  this  blood-destroying  process  better  than 
any  other  agent  we  have.  In  all  of  his  cases,  the  haematine 
disappeared  within  twelve  hours  after  beginning  with  arseni- 
ous acid,  but  the  fever  continued  for  some  days  in  two  of 
the  cases,  who  were  treated  with  an  alkaline  fever  mixture 
and  morphine  hypodermically.  The  following  is  the  form- 


ula he  usually  prescribes: 

Acid  arseniosi gr.  ^ 

Piperinae gr.  ij; 

Pulv.  Doveri gr.  x 

Extract,  hyoscyami gr  v 


Mix.  Make  five  capsules. — Sig.  One  every  three 
hours,  according  to  age  and  other  circumstances. 

Of  course,  be  careful  to  prevent  arsenical  poisoning. 

The  Editor  of  |the  Virginia  Medical  Monthly  has  several 
times  called  special  attention  to  his  greater  success  with  ar- 
senious acid  or  Fowler’s  solution  in  the  treatment  of  typho- 
malarial  fever  than  with  quinine,  and  has  pointed  out  a seem- 
ing special  “tolerance”  of  arsenical  preparations  in  this  al- 
most nondescript  form  of  fever. 

Congenital  Hereditary  Atonic  Dyspepsia. 

Dr.  R.  Walker  Beers,  of  Angola,  La.,  in  a late  issue  of 
Medical  Brief,  says  that  during  a practice  of  twenty  years  he 
has  prescribed  Lactopeptine  to  patients  of  all  ages,  and  has 
never  been  disappointed  in  its  action  when  indicated.  But 
he  desires  to  speak  in  particular  of  its  action  in  a case  of 
congenital  hereditary  atonic  dyspepsia.  Mrs.  H.  L.  S.  Lang- 
side,  Miss.,  was  delivered  of  a male  child  in  whom  there  was 
manifest  marked  atonic  dyspepsia.  The  mother  had  dys- 
pepsia Irom  girlhood,  and  had  inherited  the  malady  from 
her  mother.  The  infant  was  put  to  the  breast  a few  hours 
after  birth,  and  nursed  readily  ; but  almost  immediately  re- 
jected the  milk.  Repeated  trials  resulted  in  vomiting,  fol- 
lowed by  exhaustion.  Other  articles  of  food  were  tried,  in- 
cluding cow’s  milk,  etc.,  without  improvement.  The  child 
was  in  great  danger  of  starvation.  On  the  third  day  he  be- 
gan the  administration  of  lactopeptine.  The  eflect  was 


ANALYSES,  SELECTIONS,  ETC, 


667 


immediate  and  almost  miraculous.  He  ordered  one- sixteenth 
of  the  adult  dose  to  be  dissolved  in  about  two  ounces  of 
breast  milk  (drawn  from  a robust,  healthy  wet-nurse)  and 
administered  every  two  and  a half  hours.  There  was  no 
more  rejection  of  milk— except  the  usual  vomiting  of  curdled 
milk,  to  relieve  the  crowded  state  of  the  stomach,  which  oc- 
curred occasionally  after  the  first  ten  days.  Condensed  milk, 
cow’s  milk  (properly  diluted  and  sweetened),  boiled  bread 
(pap),  were,  after  awhile,  substituted  for  breast  milk,  but 
always  with  lactopeptine,  A steady  improvement  was 
manifest  from  the  beginning,  and  kept  up  during  the  first 
dentition,  which  process  was  gone  through  with  in  a most 
satisfactory  manner.  No  untoward  diarrhoea  or  intestinal 
disturbance  characterized  this  period,  and,  at  ten  months,  the 
child  was  virtually  cured  of  its  dyspepsia,  and  could  eat  and 
digest  ordinary  food  such  as  children  at  that  age  may  do  in 
good  health.  The  parents  of  the  child  believe  firmly  (as  Dr. 
Beers  does)  that  lactopeptine  saved  their  infant. 

In  cholera  infantum,  diarrhoea,  and  the  disturbances  of  the 
alimentary  canal,  during  dentition  and  early  infant  life,  lac- 
topeptine  is  an  ever-effective  and  reliable  remedy.  In  adult 
dyspepsia,  all  are  now  familiar  with  its  beneficial  effects; 
but  the  profession  should  be  induced  to  try  it  in  the  vomit- 
ings, diarrhoeas  and  dyspepsia  of  infancy.  Dr.  B.  recalls 
several  babies  whose  lives  he  believes  he  could  have  saved, 
had  he  known,  ten  years  ago,  of  the  ready  adaptibility  of 
lactopeptine  to  infant  ailments. 

Ingluvin — Its  Value,  etc. 

Almost  weekly  some  new  drug  is  brought  to  our  notice, 
but  in  many  instances,  after  trial,  it  is  found  either  inferior 
to,  or  no  better  than,  those  which  we  already  have,  and  its 
use  is  dispensed  with.  But  it  does  sometimes  happen  that 
we  are  offered  an  article  of  such  undoubted  merit  that  it  is 
warranted  in  taking  rank  with  the  standard  articles  of  our 
materia  medica.  Such  an  article  is  ingluvin.*  It  is  the  es- 
sential principle  of  the  gizzard,  and  bears  the  same  relation 
to  poultry  that  pepsin  does  to  the  higher  animals. 

A favorite  prescription  of  Chinese  physicians  for  chronic 
indigestion  is  to  cut  up  and  digest  chicken  gizzards  in  hot 
water  until  they  are  reduced  to  a pulp,  and  then  add  some 
spices.  A tablespoonful  or  two  of  the  resulting  paste  is 
taken  at  each  meal,  until  the  patient  has  entirely  recovered. 

+ Ingluvin  is  a refined  substance,  prepared  from  the  ventriculus  callosus  gallina- 
ceus,  the  gizzard  of  the  domestic  fowl,  gans  domes  icus. 
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From  China  the  practice  passed  to  other  parts  of  Asia,  and 
was  adopted  here  and  there  among  the  Mediterranean  peo- 
ples. Strange  to  say,  it  was  never  learned  by  the  great  na- 
tions of  Europe  until  the  latter  part  of  the  present  century. 

The  diseases  in  which  the  use  of  ingluvin  is  indicated  are  in- 
digestion in  its  various  forms,  known  aa  dyspepsia,  and  for 
sick  stomach  or  nausea  caused  by  debility  of  that  organ.  It 
was  originally  discovered  to  be  a remedy — indeed,  a specific 
— for  vomiting  in  pregnancy;  in  this  respect  it  stands  above 
all  other  medicinal  agents.  In  all  that  is  here  set  forth,  the 
mauufacturers  claim  no  more  than  is  sustained  by  medical 
authority  of  the  highest  standard.  In  ingluvin,  the  physi- 
cian has  what  might  be  called  a specific  for  sickness  which 
in  many  cases  has  hitherto  been  uncontrollable. 

Ingluvin  is  a powder  of  a yellowish-grey  color,  and  may 
be  prescribed  in  the  same  manner,  dose  and  combination  as 
pepsin,  three  to  ten  grains.  The  pulverulent  form  is  con- 
sidered more  desirable,  and  it  can  be  administered  either  dry 
or  in  water,  milk,  or  tea.  In  sickness  of  gestation,  the  dose 
may  be  increased  to  ten  or  twenty  grains. 

The  following  nice  formula  was  used  successfully  for  the 
vomiting  of  pregnancy  by  Dr.  George  F.  Meeser,  of  this 


city: 

Ingluvin ..5i 

Bismuth  subnit............ 5ss 


M.  Div.  in  chart  xii.  Sig. — One  every  3 hours. 
Oxalate  of  cerium  may  be  prescribed  with  it,  one  to  three 
grains  to  each  dose. 

Dr.  Shelly  recommends  the  following  formulas  for  diar- 


rhoea, cholera  infantum,  and  marasmus: 

I^.  Ingluvin..........  gr.  xij 

Sacch.  lac... ..............gr.  x 

M.isce  et  lit.  cht.  No.  x. 

Sig.- — One  every  4 hours, /or  infants. 

Aquae  calcis fSij 

Spts.  lavand.  comp., 

Syr.  rhei  arom.. aa  fSj 

Tr.  opii.. gtt.  X. 

Misce.  Sig.' — 'A  teaspoonful  every  2 to  4 hours, 
for  infants. 

]^.  Ingluvin 5j 

Morphiae  sulph ..gr.  jss 

Misce  et  fit.  cht.  No.  xii. 


■Sig. — 'One  every  4 to  6 hours, /or  adults. 
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Aquae  calcis fSijss 

Spts.  lavand.  comp foss 

Syr.  rhei  arom, fSvj 

Tr.  opii fSss 


Misce.  Sig. — Dessertspoonful  every  2 to  4 hours, 
or  after  each  evacuation, /or  adults. 

The  substance  ingluvin  without  any  combination  has  also 
yielded  almost  constantly  satisfactory  results. 

Dr.  Roberts  Bartholow  who  probably  stands  to. day  as  the 
greatest  authority  on  materia  medica  in  this  country,  speak- 
ing of  ingluvin,  says:  “Ingluvin  has  the  remarkable  prop- 
erty of  arresting  certain  kinds  of  vomiting— notably,  the 
vomiting  of  ■pregnancy.  It  is  a stomachic  tonic,  and  relieves 
indigestion,  flatulence,  and  dyspepsia.  The  author’s  expe- 
rience is  confimatory  of  the  statements  which  have  been  put 
forth  regarding  the  exceptional  power  of  this  agent  to  arrest 
the  vomiting  of  pregnancy.  It  can  be  administered  in  in- 
flammatory conditions  of  the  mucous  membrane,  as  it  has 
no  irritant  effect.  Under  ordinary  circumstances,  and  when 
the  object  of  its  administraiion  is  to  promote  the  digestive 
function  it  shonld  be  administered  after  meals.  When  the 
object  is  to  arrest  the  vomiting  of  pregnancy,  it  should  be 
given  before  meals.” — Med.  arid  Surg.  Rep.,  Oct.  23. 
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Paralysis;  Cerebral,  Bulbar  and  Spinal.  By  H.  CARLTON 
BASTIAN,  M.  A.,  M.  D.,  F.  R.  S.,  F.  R.  C.  P.,  Examiner  in  Medicine  at 
Royal  College  Physicians ; Professor  of  Clinical  Medicine  and  of  Pathologi- 
cal Anatomy,  University  College,  London;  Physician  to  National  Hospital 
for  Paralyzed  and  Epileptic,  etc.  With  numerous  Illustrations.  New  York  : 
D.  Appleton  & Co.-  i886.  Cloth.  Demi  8vo.  Price,  ;?4.5o.  (For  sale  by 
Messrs.  West,  Johnston  & Co.,  Richmond). 

This  is  “a  manual  of  diagnosis  for  students  and  practi- 
tioners,” and  as  a special  work  on  the  diagnosis  or  localiza- 
tion of  a paralyzing  lesion,  we  do  not  know  of  its  equal  in 
any  language.  The  entire  purpose  of  the  author  is  to  trace 
efiect  to  cause — to  recognize  a chapter  of  symptoms  and 
signs  as  pointing  to  a definite  lesion — definite  both  as  to 
character  and  location.  Progress  in  neuro-pathology  has 
been  wonderfully  rapid  and  wonderfully  precise  within  the 
past  quarter  of  a century ; and  the  importance  of  an  acquaint- 
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«,nce  with  the  advances  made  therein  must  be  recognized  by 
•every  practitioner  of  medicine.  The  author  of  the  book 
under  notice  has  collected  within  the  pages  before  us  quite 
.a  full  summary  of  the  facts  brought  to  light  by  careful  re- 
search and  experiment,  and  presents  them  in  such  a manner 
as  to  make  them  of  special  diagnostic  value  to  the  reader. 
We  cannot  refrain  from  expressing  regret  that  distinctive 
-sections  relating  to  treatment  have  not  been  added.  Any- 
thing like  extended  reference  even  to  trephining  is  every- 
where omitted.  Such  omissions  will  very  much  curtail  the 
sale  of  the  book,  and  thus  many  students  and  practitioners 
who  need  much  more  information  than  they  have  regard- 
ing brain  and  spinal  lesions  and  their  effects  will  never  get 
it.  It  may  be  a misfortune,  but  it  is  nevertheless  an  every 
day  recognized  fact,  that  many  physicians  care  little  or  noth- 
ing for  a book  which,  devoting  great  attention  to  diagnosis, 
gives  no  therapeutic  suggestion  ; whereas  a work  that  com- 
‘hines  the  two  becomes  immediately  the  book  that  was  wanted. 

Surgery  of  the  Pancreas  as  Based  upon  Experiments  and 
Clinical  Researches.  By  N.  SENN,  M.  D.,  of  Milwaukee,  Wis.;  At- 
tending Surgeon  to  Milwaukee  Hospital ; Professor  of  Principles  and  Prac- 
tice of  Surgery,  and  of  Clinical  Surgery,  College  of  Physicians  and  Surgeons, 
Chicago,  111,,  etc.  Paper.  8vo.  Pp.  129.  (From  Author). 

This  monograph  is  “ reprinted  from  the  Transactions  of 
the  American  Surgical  Association,  April  29th,  1886.”  It 
is  an  invaluable  contribution,  based,  as  the  title  indicates, 
“ upon  experiments  and  clinical  researches.”  It  opens  with 
a section  on  the  comparative  anatomy  of  the  pancreas,  fol- 
lowed by  a section  on  the  development,  and  then  a section 
on  its  physiology,  which  points  out  as  the  functions  of  the 
pancreatic  juice,  (1),  emulsifying  effect  upon  all  kinds  of  fat, 
(2),  its  power  to  transform  starch  into  sugar,  and  (3),  its  ef- 
fect in  converting  (with  the  aid  of  the  bile  and  intestinal 
juice)  the  albumoids  into  albuminose  or  peptones.  Section 
IV,  is  taken  up  with  the  experiments  on  the  pancreas,  such 
as  complete  section,  laceration,  comminution,  extirpation — 
complete  and  partial — obliteration  of  the  pancreatic  ducts 
the  effects  of  external  and  internal  pancreatic  fistulas,  etc. 
Section  V,  begins  the  surgical  part  proper,  and  first  considers 
wounds;  then  acute  pancreatitis;  then  chronic  interstitial 
pancreatitis  or  sclerosis  of  the  pancreas;  then  gangrene; 
then  abscess;  then  haemorrhage  of  the  pancreas;  then  pan- 
creatic cysts.;  then  pancreatic  tumors  due  to  hypertrophy,  to 
sarcoma  and  to  carcinoma;  then  tuberculosis  of  the  organs; 
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then  lipomatosis  of  the  pancreas  ; and  finally,  lithiasis  of 
pancreatic  ducts.  To  make  this  surgical  monograph  the 
more  perfect,  the  author  summarizes  as  conclusions  from  his 
studies  a tabulated  statement  of  propositions  which  would 
be  useful  if  transferred  to  one’s  text  book  on  surgery. 
Diseases  and  injuries  of  the  pancreas  are  rare,  and  the  usual 
text  books  give  but  meagre  and  unsatisfactory  descriptions 
of  them.  Hence  the  special  value  of  this  altogether  reliable 
collation  of  facts  regarding  the  organ,  and  the  importance  of 
the  summarized  conclusions.  Our  regret  is  that  we  do  not 
know  how  our  readers  who  are  not  members  of  the  Amer- 
ican Surgical  Association  are  to  get  the  book  (as  it  does  not 
seem  to  be  for  sale  by  any  one),  except  by  imposing  their  re- 
quests for  copies  upon  the  very  generous  author. 

Treatise  on  the  Practice  ’of  Medicine.  By  ROBERTS  BARTHO- 
LOW,  M.  A.,  M.  D.,  LL.  D.,  Professor  of  Materia  Medica,  General  Ther- 
apeutics and  Hygiene,  Jefferson  Medical  College  ; formerly  Professor  of  The- 
ory and  Practice  of  Medicine,  Medical  College  of  Ohio,  etc.  Sixth  Edition, 
' Revised  and  Enlarged.  New  York;  D.  Appleton  & Co.  1886.  Cloth. 
8vo.  Pp.  590.  Price,  ^5.  (For  sale  by  West,  Johnston  & Co.,  Richmond). 

The  author,  on  his  title  page,  claims  a title  which,  (per- 
haps due  to  the  oversight  of  his  numerous  friends  and  ad- 
mirers in  Virginia)  has  not  been  voted  him — Honorary  Mem- 
ber of  the  Virginia  State  Medical  Society.  But  he  has  done 
so  much  in  the  way  of  valuable  contributions  to  different 
departments  of  medical  science  to  entitle  him  to  the  honors 
of  the  profession,  and  indeed,  has  received  so  many  eviden- 
ces of  their  appreciation  that  it  is  an  easily  applied  compli- 
ment to  the  Virginia  Society  that  he,  in  his  off-hand  state- 
ment of  some  of  the  chief  honors  received,  claims  hono- 
rary membership  with  that  body. 

Whoever  undertakes  to  examine  the  book  before  us  criti- 
cally must  be  reminded  that  it  is  intended  to  occupy  the 
position  of  only  one  of  three  volumes  of  a work  which  is  to 
cover  the  whole  domain  of  special  pathology  and  therapeu- 
tics. The  volume  on  “ materia  medica  and  therapeutics  ” 
has  appeared,  and  is  favorably  received  everywhere  as  emi- 
nently authoritative,  and  practical  in  detail.  The  third  vol- 
ume on  the  “ Principles  of  Medicine,”  is  in  preparation. 

Dr.  Bartholow’s  Practice  of  Medicine  is  a work  which  is 
compelled  to  be  popular  with  students  and  practitioners,  for 
the  reason  that,  as  a rule,  it  gives  special  prominence  to 
symptomatology,  diagnosis  and  therapeutics.  These  are  the 
special  points  which  the  doctor  desires  to  be  informed  upon 
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as  he  comes  to  the  bed  side.  In  fact,  the  inquiry  is  not  half 
so  much  as  it  should  be,  “ What  is  the  matter  with  this 
patient?”  as  it  is,  “ What  must  I do  for  him?”  In  practi- 
cal therapeutic  directions,  this  work  surpasses  any  of  the 
popular  treatises  on  practice  of  the  day.  Hence  it  would 
form  a very  valuable  addition  to  every  doctor’s  reading 
library.  Its  excellent  index,  which  is  appended,  makes  the 
volume  of  greater  value  for  the  purposes  of  ready  reference 
to  a disease.  This  sixth  edition  has  been  carefully  revised, 
and  the  matter  introduced  represents  the  advanced  facts  and 
accepted  opinions  of  this  day.  We  cordially  commend  this 
book. 

Physiological,  Pathological  and  Therapeutical  EiFeets  of  Com- 
pressed Air.  By  ANDREW  H.  SMITH,  M.  D. , Late  Surgeon  New 
York  Bridge  Co.,  (Caisson  Work).  Physician  to  Presbyterian  Hospital,  New 
York,  etc.  1886.  George  S.  Davis,  Detroit,  Mich.  12  mo.  Pp.  1 12. 
Price,  25  cents.  (From  Publishers). 

This  issue  of  “ The  Physicians  Leisure  Library”  is  taken 
up  in  great  part  with  a re- statement  of  the  facts  and  opin- 
ions published  by  Dr.  Smith  years  ago,  when  the  “ caisson 
disease”  among  workmen,  employed  in  building  the  founda- 
tions of  the  pillars  of  the  great  Hew  York  bridge,  was  at- 
tracting 80  much  professional  attention.  The  chapter  on 
the  “ therapeutics  of  compressed  air”- — the  indications  and 
contra-indications  for  its  use- — is  a very  practical  one,  and 
should  be  read  by  every  one  who  has  patients  to  whom  the 
suggestion  of  treatment  by  compressed  air  has  been  made. 
We  have  before  referred  to  the  cheapness  of  this  monthly 
issued  leisure  library,  and  to  the  good  selection  of  mono- 
graphs for  publication. 

Diseases  of  Digestion,  Urinary  and  Generative  Organs.  By 
Dr,.  HERMANN  EICHHORST,  Professor  of  Special  Pathology  and  Ther- 
apeutics, and  Director  of  the  University  Medical  Clinic  in  Zurich.  Illustrated 
by  106  fine  Wood  Engravings.  Volume  II  of  Hand-Book  of  Practical  Med- 
icine. Volume  \ I of  Wood’s  Library  for  1886.  New  York  : William  Wood 
& Company. 

In  brief,  this  is  a useful  book  to  practitioners  desiring  infor- 
mation regarding  the  classes  of  diseases  named  in  the  title — 
except  that  only  diseases  of  the  male  generative  organs  are  con- 
sidered. A characteristic  feature  is  the  special  prominence 
given  to  microscopic  appearances  of  the  various  pathological 
products  referred  to  under  each  section.  Special  attention 
is  devoted  throughout  to  the  matters  of  diagnosis  and  thera- 
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peutics.  A great  portion  of  the  book  is  devoted  to  intesti- 
nal and  other  worms. 

Diseases  of  tlie  Nerves,  Muscles  and  Skin,  being  Vol.  Ill  of  Dr. 
HERMANN  EICHHORST’S  Hand-Book  of  Practical  Medicine^  and  Vol. 
X of  “ Wood’s  Library  of  Standard  Medical  Authors,”  1886  (consisting  of  12 
vols.,  price,  |Si5.ooy.  Sold  only  by  subscription.  New  York:  William  Wood 
& Company. 

We  have  heard  regrets  expressed  on  all  hands  that  the 
Publishers  do  not  consent  to  furnish  such  valuable  works  as 
the  three  volumes  issued  of  this  work  in  regular  order.  The 
irregular  system  adopted  of  publishing  this  “Library”  has 
caused  many  who  were  subscribers  to  discontinue  their  or- 
ders. We  wish  we  could  persuade  such  to  renew  their  sub- 
scriptions, and  others  who  speak  of  dropping  off  not  to  do 
so.  This  “hand-book”  alone  is  almost  worth  a year’s  sub- 
scription. The  present  volume  is  in  keeping  with  the  former 
two,  and  is  well  illustrated  by  wood-cuts.  Our  space  allows 
us  no  room  for  descriptive  comment:  but  we  may  add  that 
the  completed  “Hand-book,”  with  their  indices  makes  a very 
useful  work  in  every  doctor’s  office. 

Bheumatism : Its  Nature,  its  Pathology,  and  its  Successful 
Treatment.  By  T.  J.  MACLAGAN,  M.  D.  Octavo.  Pp.  285.  Illus- 
trated. Supplied  only  to  subscribers  for  “ Wood’s  Library  of  Standard  Medi- 
cal Authors”  for  1886  (consisting  of  12  vol.,  price,  515.00),  of  which  this  is 
Vol.  IX.  New  York  : William  Wood  & Company. 

The  author  of  this  book  will  be  recognized  on  mention  as 
the  one  who  gave  to  the  world  the  almost  certain  remedy  for 
rheumatism — salicin.  The  chief  of  his  prominent  theories, 
in  explanation  of  its  peculiar  advantage  in  rheumatism,  is 
that,  as  set  forth  in  the  book  before  us,  the  disease  is  of  ma- 
larial character.  Beyond  the  virtues  of  salicin  and  agents 
of  the  salicyl  series,  he  lays  but  little  stress  upon  treatment. 
The  work  is  apparently  intended,  for  the  most  part,  to  recon- 
cile the  connection  of  causes  and  effects  rather  than ‘simply 
to  record  clinical  facts.  We  have  been  highly  pleased  with 
the  book,  and  its  perusal  can  result  in  nothing  but  good.  It 
should  be  studied  by  all  readers.  Incidentally  he  discusses 
the  origin  and  seat  of  fever,  though  he  evidently  intended  to 
apply  his  remarks  only  to  rheumatism. 
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Virginia  State  General  Hospital. 

Surely  our  printing  office  has  a “devil”  in  it.  In  prepar- 
ing notes  of  the  proceedings  of  the  recent  session  of  the 
Medical  Society  of  Virginia  for  our  November  number,  if 
there  was  one  item  mentioned  with  more  studied  accuracy 
than  another,  it  was  the  result  of  the  discussion  in  reference 
to  this  long-felt  need  of  Virginia — a State  G-eneral  Hospital. 
Over  seven  pages  of  manuscript  report  were  omitted  by  the 
printers  on  page  578  of  the  November  number,  which  should 
have  come  in  immediately  preceding  the  sentence  reporting 
Dr.  John  Grammer’s  paper. 

The  following  is  the  text  of  the  report  of  the  committee 
to  whom  was  referred  the  consideration  of  the  resolutions 
(recorded  on  page  573  of  the  November  number): 

“ The  committee  appointed  to  take  into  consideration  the 
establishment  of  a State  General  Hospital  beg  leave  to  re- 
port that  it  believes  the  establishment  of  such  a hospital 
will  be  of  very  great  benefit  to  the  suffering  poor  in  Virginia, 
and  redound  to  the  general  interests  of  the  profession 
throughout  the  State,  and  recommend : 

First.  That  the  above  mentioned  hospital  be  located  in 
the  city  of  Richmond. 

Second.  That  the  following  named  gentlemen — Drs.  J. 
Herbert  Claiborne  (of  Petersburg),  George  Ross  (of  Rich- 
mond), Herbert  M.  Nash  (of  Norfolk),  Rawley  W.  Martin 
(of  Chatham),  and  Benj.  Blackford  (of  Lynchburg) — be  ap- 
pointed a committee  to  draft  a suitable  plan  to  be  laid  be- 
fore the  next  session  of  the  General  Assembly  of  Virginia, 
and  to  take  such  steps  as  may  be  necessary  to  secure  its 
passage.” 

The  geneial  resolution  favoring  a State  G-eneral  Hospital 
in  Virginia  was  heartily  and  unanimously  approved,  but 
there  wfis  an  equal  division  of  the  vote  as  to  whether  the 
proposed  hospital  should  be  located  in  Richmond  or  at  one 
of  the  other  places  named  by  different  speakers — Dr.  Dab- 
ney and  others  urging  Charlottesville,  and  Dr.  Latham  sug- 
gesting Lynchburg.  Accordingly,  it  was  voted  that  in  the 
first  recommendation  of  the  Committee  the  words  “ the  city 
of  Richmond”  be  stricken  out,  and  that  the  omission  be 
left  blank,  leaving  the  determination  as  to  location  to  be  de- 
cided by  the  General  Assembly  of  Virginia,  when  the  meas- 
ure is  brought  up  for  consideration  by  that  body.  But  this 
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much  is  accomplished  by  the  Society — the  development  of 
active  interest  on  the  part  of  the  profession,  looking  to  the 
establishment  of  a State  G-cneral  Hospital  in  Virginia,  to  be 
kept  separate  and  distinct  from  any  other  State  institution, 
just  as  is  each  of  the  insane  asylums,  each  of  the  medical 
colleges,  etc.,  and  to  have  its  independent  Board  of  Visitors 
or  Managers,  and  to  be  conducted  for  the  benefit  of  the  peo- 
ple and  the  profession  of  the  State  at  large. 

Thus  we  are  encouraged  to  hope  that  this  long-needed 
want  of  Virginia  is  to  be  supplied  by  the  vote  of  the  next 
General  Assembly  of  the  State,  It  will  be  a sad  reflection 
upon  the  enterprising  spirit  and  personal  influence  of  Vir- 
ginia doctors  if  they  do  not  influence  the  incoming  legisla- 
tors to  establish  such  a State  institution — to  be  under  the 
control  of  no  party  or  clique  in  or  out  of  the  profession. 

Courier- Review  Call-Book. 

This  “ Physician’s  Pocket  Reference  Book  and  Visiting 
List,”  arranged  and  prepared  by  Dr,  E.  M.  R’elson,  of  St. 
Louis,  is  well  designed  as  to  matter  and  arrangement,  but 
is  too  large  for  an  ordinary  coat  pocket,  and  has  also,  through- 
out the  call  blanks,  the  misprint  of  “ monthly  ” for  weekly. 
A friend  who  has  just  tried  it  in  his  pocket,  remarks  that, 
for  a small-statured  man,  it  will  serve  the  purpose  of  a 
“ breast-protector.”  It  has,  however,  several  very  excellent 
features.  Its  posological  table  is  quite  complete  and  accu- 
rate. The  diagnostic  table  of  eruptive  fevers  is  very  useful. 
The  three  pages  given  to  treatment  of  poisoning  will  prove 
serviceable  in  the  important  hour  of  need.  Other  tables, 
etc,,  beside  the  calendar  for  1887,  are  “ number  of  drops  in 
a fluid  dram,”  “diet  table  for  diabetics,”  “prediction  of  day 
of  conflnement,”  “ comparison  of  thermometric  scales,” 
“decimal  system  of  weights  and  measures,”  “table  of  equiva- 
lents,” “doses  of  medicine  for  children,”  “formulae  and  doses 
of  hypodermic  injections,”  “artificial  respiration,”  “care  of 
galvanic  batteries,”  etc.  Publishers : Messrs.  J.  H.  Cham- 
bers & Co.,  St.  Louis,  Mo.,  Chicago,  111.,  and  Atlanta,  Ga. 

The  Southwestern  Medical  Gazette 

Is  the  title  of  a proposed  32-page,  one  dollar  per  annum 
monthly  medical  journal,  to  begin  with  the  January  issue, 
1887,  in  Louisville,  Ky.,  (423  W.  Chestnut  street),  Drs.  M. 
F.  Coombs  and  J.  B.  Marvin,  editors.  We  take  pleasure  in 
putting  its  address  upon  our  exchange  list,  and  in  commend- 
ing the  enterprise  to  the  patronage  of  our  readers. 
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The  Physician’s  Visiting  List  for  1886, 

Published  by  Messrs.  P.  Blakiston,  Son  & Co.,  of  Phila- 
delphia, is  ready.  This  is  its  36th  year  of  publication.  It 
is  convenient  in  size  for  the  pocket,  and  contains  calendars 
for  1887  and  1888,  list  of  poisons  and  antidotes,  dose  tables 
according  to  last  U.  S.  Pharmacopoeia,  Hall’s  method  in 
asphyxia,  list  of  new  remedies,  Sylvester’s  artificial  respira- 
tion method  (illustrated),  diagram  for  diagnosis  of  chest  dis- 
eases, explanation  of  metric  system,  new  table  for  calculat- 
ing utero- gestation,  etc.  Of  the  new  features,  we  notice 
titles  of  disinfectants  and  disinfection,  directions  for  exam- 
ining urine,  list  of  standard  reference  books,  incompatibles, 
a cash  account,  etc.  Its  chief  advantage  is  the  size  of  the 
book,  being  6|^x3|  inches  and  only  f to  inch  thick.  See 
advertisement  in  this  issue 

Guild  of  St.  Luke,  Evangelist  and  Physician,  in  U.  S.  of  America. 

We  are  requested  to  say  that  the  object  of  the  Guild  is  to 
promote  and  defend  the  Catholic  faith,  especially  among  the 
members  of  the  medical  profession,  by  frequent  and  regular 
communion,  intercessory  prayer,  personal  influence  and  ex- 
ample, and  promotion  of  works  of  mercy.  Physicians  and 
medical  students  of  the  regular  medical  profession,  who  are 
communicants  of  the  American  Church  Catholic, and  bishops, 
priests  and  deacons  of  the  church,  are  cordially  invited  to 
become  m'^rnbers.  The  entrance  fee  is  fl.OO,  and  the  an- 
nual subscription  50  cents.  Address  W.  Thornton  Parker, 
M.  D.,  Provost,  Newport,  R.  I. 

The  Archives  of  Gynaecology,  Obstetrics  and  Paediatrics. 

The  series  of  1886  just  completed,  has  met  with  such 
warm  encouragement,  the  publishers  have  decided  to  issue 
monthly;  and  commencing  January,  the  parts  will  so  ap- 
pear, instead  of  bi-monthly  as  heretofore.  Messrs.  Leonard 
& Co.,  141  Broadway,  New  York,  publishers. 

Dr.  J.  Taber  Johnson’s  Article. 

The  article,  as  it  appears  in  this  issue,  is  as  it  was  read 
before  the  Medical  Society  of  Virginia  in  October.  But  just 
after  we  had  gone  to  press,  he  forwarded  an  additional  “case” 
and  a few  additional  “remarks,”  which  we  regret  reached 
us  too  late  to  come  in  this  issue.  Fortunately,  however,  the 
report  of  the  additional  case  and  the  further  “remarks”  al- 
luded to  were  received  in  time  to  be  incorporated  in  the 
“reprints,”  which  he  had  made  of  the  very  interesting  and 
instructive  article. 
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Art.  I. — Electricity  in  Post  Partum  Haemorrhage.*  By  ROBERT 
J.  PRESTON,  A.  M.,  M.  D.,  Abingdon,  Va, 

Of  the  many  exigencies  that  a physician  is  called  to  meet 
in  the  role  of  accoucheur,  none,  I think,  is  more  trying  than 
severe  post  partum  haemorrhage.  When  this  appalling  ca- 
tastrophe befalls  the  lying-in  woman,  with  its  sudden  onset, 
with  the  life-blood  pouring  from  the  veins,  rapidly  blanching 
the  countenance  and  paralyzing  all  the  vital  energies,  the 
accoucheur  in  anxiety  and  fear  eagerly  grasps  at  any  and 
every  reliable  means  to  quickly  arrest  the  flow  and  ward  off" 
impending  death.  Most  of  us  know  the  exigencies  of  such  an 
hour,  and  with  what  boldness  and  often  with  what  trepida- 
tion we  must  seize  the  helm  and  work  for  the  life  of  our 
patient.  The  hope  of  adding  something  in  the  way  of  sug- 
gestion, or  rather  of  calling  attention  to  a remedy,  is  my 
apology  for  the  few  remarks  herewith  submitted. 

In  the  first  place,  as  inertia  or  flaccidity  of  the  uterus  is 
by  far  the  preponderating  cause,  and  as  the  great  majority 
of  remedies  are  directed  to  the  removal  of  this  one  cause,  we 

* Read  before  the  Medical  Society  of  Virginia  at  its  Seventeenth  Annual  Ses- 
sion, at  Fredericksburg,  Va.,  October  28,  1886. 
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shall  limit  ourselves  to  the  consideration  of  this  condition. 
Other  causes  contributing,  such  as  laceration  of  the  cervix, 
of  the  perineum,  etc.,  when  demanding  attention  from  the 
severity  of  the  hsemorrhage,  require  a different  treatment. 

What  are  the  remedies  usually  resorted  to  in  post  partum 
hsemorrhage  ? In  an  excellent  and  exhaustive  article  on  this 
subject,  a few  years  ago,  in  the  American  Journal  of  Obstet- 
rics, by  our  worthy  Honorary  Fellow  Dr.  George  T.  Harrison, 
of  Hew  York  city,  he  says:  “ The  therapeutical  resources  at 
our  command  which  may  be  regarded  as  reliable  may  be  re- 
duced to  four ; Ist,  Friction,  kneading  and  compression  of 
the  uterus;  2d,  Hypodermic  injection  of  ergot  above  the 
symphysis  pubis;  3d, Injection  of  hot  water  at  a temperature 
of  at  least  100°  F.  into  the  uterine  cavity;  and  4th,  The  in- 
jection of  Churchill’s  or  the  U.  S.  tincture  of  iodine  into  the 
uterus.”  Other  writers  recommend  the  introduction  of 
lumps  of  ice  into  the  uterine  cavity,  the  injection  of  persul- 
phate of  iron,  etc. 

It  is  doubtless  true  that  many  cases  of  post  partum  haem- 
orrhage are,  as  has  been  said,  brought  about  by  a faulty 
management  of  the  labor;  but  it  is  also  true  that  with  the 
best  prophylactic  treatment  and  the  utmost  care,  this  acci- 
dent will  sometimes  come  suddenly  upon  the  accoucheur, 
and  demand  the  promptest  and  most  energetic  action  at  his 
hands.  How  what  to  do,  and  to  do  quickly,  what  means  to 
use  most  efficiently,  are  the  vital  question  in  these  cases.  All 
or  most  of  the  above-mentioned  remedies  are  efficient  and 
reliable  in  many  cases.  But  that  there  are  cases  when  from 
the  sudden  and  copious  flow  the  nerve  centres  and  vital  en- 
ergies are  so  paralyzed  by  the  shock  as  that  these  remedies 
fail  to  act,  have  no  time  to  act,  or  if  they  act  sufficiently  to 
cause  contraction  of  the  uterus  it  is  only  a feeble  and  tempo- 
rary contraction,  our  experience  and  the  experience  of  many 
abundantly  testify. 

The  main  object  of  most  if  not  all  remedies  here  suggested 
is  to  excite  muscular  contraction  of  the  uterus,  and  thereby 
constrict  or  tie  up  the  patulous  orifices  of  the  uterine  sinuses. 
What  quicker  or  more  powerful  excitant  of  muscular  con- 
traction have  we  than  electricity?  In  depressed  vital  condi- 
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tions,  when  other  remedies  must  fail,  this  agent  cannot  fail. 
As  we  all  know,  so  long  as  molecular  life  exists  in  the  tis- 
sues, muscular  contraction  will  respond  to  a current  of  elec- 
tricity. 

It  has  been  objected  to  this  remedy  (as  also  to  other  rem- 
edies) that  it  is  not  always  a hand.  But  now  that  we  have 
such  excellent  portable  batteries,  and  as  but  a weak  current 
is  needed,  how  easy  it  is  for  the  accoucheur,  especially  in 
those  cases  predisposed  to  post  partum  haemorrhage  (which 
we  all  meet  with  occasionally),  always  to  have  a small  bat- 
tery at  hand  ready  for  use.  (Graefe’s  battery  is  an  excellent 
and  cheap  one.  With  such  at  hand  in  these  cases  I confess 
to  a feeling  of  confidence  and  security  which  nothing  else 
gives  to  me. 

Another  advantage  of  this  remedy  is  that  while  other 
remedies  are  transient  in  their  excitant  action  upon  the  mus- 
cular coat  of  the  uterus,  and  often  depressing  in  their  effect 
upon  the  system,  this  is  constant  in  its  action  and  tonic  in 
its  effect. ' A weak  current  of  electricity  can  be  kept  up  for 
hours,  if  necessary,  through  the  uterus,  thereby  securing  per- 
manent contraction,  while  the  nervous  system  is  at  the  same 
time  being  toned  up  and  strengthened  by  its  action.  Time 
and  opportunity  thus  afforded  in  alarming  cases  for  the  ad- 
ministration of  other  stimulants  and  restoratives,  may  often 
tell  quickly  and  favorably  upon  the  issue  of  life  and  death, 
hanging  as  it  were  in  the  balance. 

Another  great  advantage  which  I claim  for  this  remedy — 
in  these  days  when  bacteria,  bacilli,  micrococci,  etc.,  seem 
almost  omnipresent,  ready  to  enter  through  any  available 
avenue  and  set  up  in  the  system  septicaemia  and  other  dreaded 
diseases — is  that  there  need  be  no  intra  uterine  or  intra- 
vaginal  medication.  One  pole  of  the  battery  placed  beneath 
the  sacrum  and  the  other  above  the  symphysis  pubis  will 
insure  a current  directly  through  the  uterus  and  cause  im- 
mediate contraction,  thereby  expelling  clots  and  other  non- 
adherent  extraneous  matter  more  effectively  than  any  other 
means. 

It  was  my  purpose  to  cite  cases  from  my  practice  illustra- 
tive of  this  treatment,  but  my  paper  is  sufficiently  long  and 
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I forbear.  I have  been  induced  to  call  attention  to  thi» 
remedy  from  the  fact  that  so  many  writers  and  authors  fail 
to  mention  it  in  the  list  of  remedies  for  this  accident,  and 
none  that  I know  give  it  the  prominence  which  I think  it 
deserves.  If  I can  succeed  in  these  few  remarks,  crudely 
and  hastily  gotten  together,  in  securing  a more  extended 
trial  of  this  remedy,  and  be  the  means  of  suggesting  to  some 
medical  brother  an  efficient  remedy  in  this  trying  emergency,, 
which  shall  in  his  hands  prove  a benefit  to  his  patient  and 
help  to  avert  a fatal  catastrophe,  as  it  has  I think  in  mine,, 
my  purpose  will  be  fully  attained. 


Art.  II.— Chloroform  and  Chloral  in  Childbirth.*  By  H.  M. 

CLARKSON,  A.  M.,  M.  D.,  Haymarket,  Va. 

I claim  for  my  subject,  in  the  way  of  novelty,  nothing ; 
in  the  matter  of  importance,  everything.  We  have  the 
authority  of  wisdom  for  the  proverb,  “ there  is  no  new  thing 
under  the  sun;”  but  the  very  commonness  of  a discussion  is 
proof  of  its  consequences.  The  old,  old  story  of  the  “star  in 
the  east,”  which  went  before  the  wise  men,  until  it  stood  over 
the  stable  in  Bethlehem,  has  been  told  in  every  tongue,  to 
listeners  of  every  clime,  and  now,  after  the  lapse  of  centu- 
ries, it  has  lost  nothing  of  its  original  interest. 

And  so  with  my  theme  to-day.  Call  it  hackneyed,  if  you 
like,  but  so  long  as  chivalry  suggests  and  Christianity  ap- 
points the  proper  position  of  woman  in  the  world,  so  long 
will  the  question  of  anaesthesia  in  childbirth,  rough  shape  it 
as  we  may,  command,  at  least,  a respectful  hearing.  And, 
when  we  remember  what  we  owe  to  woman  as  mother  and 
wife,  and  when  we  reflect  how  often  is  woman,  through  her 
love,  wounded  by  the  lust  of  man,  we  would,  indeed,  be 
less  than  men,  did  we  not  find  this  an  all-absorbing  subject. 

Let  the  evolutionists  laugh  as  they  will  at  the  Mosaic  ver- 

*Read  before  the  Medical  Society  of  Virginia  during  its  Seventeenth  Annual 
Session  at  Fredericksburg,  Va.,  October  27th,  1886. 
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fiion  of  Genesis;  let  the  orthodox  doctors  of  divinity  dis- 
pute until  doomsday  the  Darwinian  hypothesis — the  one 
thing  upon  which  skeptic  and  believer  agree,  is  that  woman, 
in  the  wonderful  complexity  of  her  structure,  whether  re- 
garded as  the  finishing  work  of  an  infinite  Intellect,  or  as 
the  highest  resultant  of  a gradually  progressing  development, 
is  the  very  climax  of  adaptedness  to  nature’s  ends,  the  crown- 
ing capstone  of  a marvelously  complete  system  of  animal  or- 
ganization. And  whatever  the  law  which  called  her  into 
being,  whatever  the  mould  in  which  she  was  fashioned,  she 
was,  in  the  beginning,  at  least,  physically  faultless — beauti- 
ful in  her  contour,  perfect  in  her  proportions,  her  every  or- 
gan faithfully  performing  its  physiological  function.  Had 
she  remained  in  this  original  perfectness,  she  would  to.day 
be  fulfilling  her  remarkable  mission  of  reproduction  with  as 
little  labor  as  any  other  mammiferous  animal. 

But,  whether  or  not,  we  are  to  believe,  as  claimed,  that 
the  eating  of  the  apple  in  Eden  is  only  allegorical,  we  do 
know  that,  at  some  time,  sin  entered  into  the  world,  and  that 
fashion,  its  handmaid,  finding  easy  ingress,  opened  her  Pan- 
dora’s box  of  ills,  and  flooded  the  earth  with  her  follies. 
Hence,  following  in  their  train,  we  find  the  constricted  chest, 
the  crooked  spine,  the  hour-glass  waist,  the  contracted  pel- 
vis, the  vitiated  secretion,  the  uterine  obliquity,  and  hence 
the  necessity  for  the  obstetric  art,  the  great  battle  axe  of 
which  is  anaesthesia. 

Do  you  call  these  prefatory  remarks. irrelavent  ? Hot  at 
all.  I would  have  you  view  this  question  not  only  from  a 
scientific,  but  from  a moral,  as  well  as  from  a common  sense 
standpoint.  I would  touch,  if  I could,  your  tenderer  nature. 
I would  appeal  to  your  sympathies,  to  your  sense  of  respon- 
sibility, to  your  consciences  in  this  matter.  I hold  that  he 
who  has  the  power  to  remove,  or  to  mitigate  pain,  and  neg- 
lects to  use  it,  is  as  culpable  as  he  who  wittingly  inflicts  it. 
All  honor,  then  to  those  who,  in  the  spirit  of  the  good  Sa- 
maritan, indifferent  to  the  whisperings  of  vanity,  of  avarice, 
or  of  ambition,  religiously  devote  themselves  to  the  relief  of 
pain,  for  the  sake  of  doing  good,  awaiting  as  their  reward 
the  Master’s  commendation,  “ inasmuch  as  ye  have  done  it 
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unto  one  of  the  least  of  these  * * * yg  have  done  it 

unto  me.” 

Ancesthesia  in  Labor  Reviewed  and  Advocated. 

And  why  not  we  be  up  and  doing  in  this  matter?  Pain 
is  the  natural  enemy  of  humanity.  It  is  our  mission  to  de- 
stroy it  if  we  can.  Then  why  hold  truce  with  it?  Why 
should  a woman  suffer,  with  a ready  remedy  in  easy  reach 
of  her  ? Look  at  that  primipara  in  the  agonies  of  childbirth. 
With  those  tearful  eyes  upturned  in  prayer,  and  her  help- 
less hands  held  out  to  you  in  supplication,  can  you  hear  un- 
moved the  anguish  of  her  cry — “ For  God’s  sake,  doctor,  can’t 
you  do  something  for  me?”  Because  some  canting  religious 
crank,  some  such  fanatic  as  the  learned  Hebrew  professor,. 
Dr.  Mielziner,  of  the  Cincinnati  Medical  College,  has  found 
it  necessary  to  address  on  this  subject,  in  a late  number  of 
the  American  Israelite,  counsels  you  not  to  administer  anaes- 
thetics to  the  parturient  woman,  thwarting  thus  one  of  the 
decrees  of  God,  are  you  going  to  listen  to  his  twaddle  ? It 
is  true  that  God  said  to  the  woman,  “in  sorrow  thou  shalt 
bring  forth  children;”  but  was  it  not  He  also  who  bade  the 
poppy  to  bloom  in  her  path,  and  the  spurred  rye  to  exude 
its  j uices  for  her  ? And  has  He  not  made  you  His  agent  and  the 
chemist  your  ally,  for  the  doing  of  good  ? And  if  some  old 
granddame,  well  stricken  in  years,  tells  you  that  she  had  her 
son,  John,  and  her  Sarah  Ann  without  taking  any  of  that 
“dangerous  stuff,”  ace  you  going,  for  this  reason,  to  with- 
hold the  great  blessing?  If  so,  then  throw  away  your  steam 
threshers  and  your  self-binders,  and  beat  out  your  grain  with 
the  old-fashioned  flail  of  your  grandfather,  and,  in  the  sweat 
of  your  brow,  bind  your  sheaves  with  your  hands.  And,, 
because  parturition  is  a physiological  process,  do  you  pro- 
pose to  sit  by  and  see  your  case  resolve  itself  into  abnormal 
labor,  consoling  yourself  with  the  reflection  that  “meddle- 
some midwifery  is  bad?”  Or,  are  you  going  to  indulge 
your  indolence  in  “waiting  on  nature,”  when  nature  is  dis- 
solving itself  in  tears,  crying  aloud  with  every  contraction 
of  fibre,  and  exuding  an  agony  of  sweat  from  every  pore? 
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Chloroform  in  Labor. 

Such,  gentlemen,  are  some  of  the  suggestions  of  Chris- 
tianity and  of  common  sense.  And  what  says  science? 
What  is  this  potent  nepenthe,  this  chalice  of  forgetfulness 
which  we  are  offering  to  our  sisters  in  the  hour  of  their  sor- 
row— this  wondrous  distilment,  symbolized  by  the  mystic 
characters  CgHCIg?  Nearly  forty-t wo  years  ago  Professor 
Simpson,  of  Edinburgh,  introduced  chloroform  into  the  I3’- 
ing-in  room,  offering  it  to  the  parturient  woman  as  an  anti- 
dote to  the  pangs  of  childbirth.  This  was,  on  Nov.  8, 1847 
— five  years  after  Dr.  Crawford  Long,  of  Athens,  Ga  , had 
used  ether  as  an  anaesthetic  in  surgery,  and  just  one  year  af- 
ter Wells,  with  his  bag  of  laughing  gas,  and  Morton,  with 
his  secret  “letheon,”  were  advertising  ‘‘a  new  era  in  tooth- 
pulling.”  Simpson  had,  for  the  past  ten  months,  been  using 
ether  in  midwifery,  and  with  the  true  spirit  of  a philosopher, 
had  himself  been  inhaling  different  gaseous  compounds, 
hoping  to  find  something  more  perfect,  speedy  and  agree- 
able, and  yet  more  transient.  The  result  was  that  he  sub- 
stituted chloroform  for  sulphuric  ether  as  a more  manage- 
able anaesthetic.  But  there  were  giants  in  those  days,  in 
the  arena  of  obstetrics,  such  as  Ramsbotham,  of  London, 
Athill,  of  Dublin,  and  Meigs  and  Hodge,  of  Philadelphia, 
who  were  in  league  against  the  innovations  of  the  Edinburgh 
professor;  and  no  great  medical  discoverer,  not  even  immor- 
tal Jenner,  seemed  so  beset  as  Simpson.  But  right  chival- 
rously has  he  championed  the  cause  of  woman,  and  never 
sovereign  knighted  nobler  gentleman  than  when,  nineteen 
years  later,  Victoria  dubbed  him  Baronet.  The  sturdy  blows 
which  he  dealt  in  defence  of  his  faith  are  felt  to-day,  and 
the  use  of  chloroform  in  midwifery  is  still  steadily  working 
its  way  into  professional  and  into  popular  favor.  And  yet 
it  is  amazing  how  many  medical  men  neglect  to  use  it  as 
much  as  they  should.  Those  of  us  who  were  privileged  to 
hear  the  discussion  of  a paper  on  this  subject,  read  by  Dr. 
J.  Herbert  Claiborne,  of  Virginia,  in  the  Obstetrical  Section 
of  the  American  Medical  Association,  in  1884,  will,  perhaps, 
remember  how  many  delegates  were  either  positively  op- 
posed to  it,  or  were  indifferent  to  its  use.  And  for  what 
reasons  ? 
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I shall  only  refer  to  some  of  the  more  common  objec- 
tions. Years  ago,  Dr.  Athill,  of  Dublin,  suggested  the 
possible  danger  of  post-partum  haemorrhage  from  its  use, 
and  many  have  been  blindly  dreading  such  a result  ever 
since.  I do  not  quarrel  with  his  theory,  for  its  seems  ra- 
tional that  extreme  anaesthesia  should  relax  nervous  and  mus- 
cular energy,  and  thus  possibly  contribute  to  haemorrhage. 
But  what  is  the  teaching  of  experience  ? For  one,  I am  cer- 
tain that  I have  encountered  haemorrhage  quite  as  often 
when  chloroform  has  not  been  administered  as  when  it  has 
been  given  freely.  Some,  too,  are  yet  holding  to  the  belief 
that  in  surgery  less  blood  is  lost  by  the  use  of  chloroform 
than  by  the  omission  of  it.  I do  not  assert  this,  but  if  it  be 
so,  then  why  not  so  in  obstetrics  ? But  is  not  this  whole 
subject  of  fost  partum  haemorrhage  very  much  of  a bug-bear? 
It  certainly  does  not  occur  often,  and  is  very  controllable 
under  the  latest  teachings  on  the  subject.  Besides,  the  ad- 
vice of  the  Latin  poet,  '•'•medio  tutissimus  ibis”  should  ever  be 
remembered  as  a maxim  in  midwifery,  and  I do  believe  that, 
moderately  and  carefully  used,  chloroform  becomes  a uterine 
regulator,  converting  irregular  and  inefficient  pains  into  reg- 
ular and  efficient  contractions — a condition  least  conducive 
to  haemorrhage. 

Another  complaint  against  chloroform  in  midwifery,  main- 
tained formerly  by  both  Ramsbotham  and  Meigs,  is  that  it 
conduces  in  parturition  to  the  hysterical  as  well  as  to  the  ec- 
lamptic seizure.  But  this  is  altogether  fanciful.  Chloro- 
form quiets  hysterics,  and  is  our  sheet-anchor  of  safety  in 
the  dire  complication  of  eclampsia. 

The  old  charge  against  chloroform,  that  it  is  dangerous  to 
the  child  in  utero,  is  never  made  now,  I believe,  except  by 
the  ignorant.  At  the  same  time  every  intelligent  obstetri- 
cian recognizes  the  fact  that  its  relaxing  and  dilating  effects 
materially  conduce  to  the  child’s  safety  in  transitu. 

There  are  many  who  claim  that  the  pains  of  parturition 
need  not  be  relieved,  on  the  ground  that  they  are  not  patho- 
logical, but  purely  physiological  in  character.  But  is  this 
strictly  correct?  It  is  not  deniable  that  in  our  high  degree  of 
civilization  and  the  very  artificial  condition  of  our  society. 
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the  pains  of  parturition  partake  very  much  of  a pathologi- 
cal nature,  and  that  the  line  of  demarkation,  here,  between 
physiology  and  pathology  is  exceedingly  shadowy  and  inde- 
finable. But  how  easy  to  reduce  this  doctrine  to  absurdity! 
For,  if  for  this  reason,  nothing  is  to  be  done  for  the  relief  of 
dystocia,  then,  when  digestion  becomes  dyspepsia  and  de- 
fecation runs  into  dysentery,  for  a like  reason,  no  effort 
should  be  made  to  relieve  the  painfulness  of  these  affections. 
Could  anything  be  more  ridiculous? 

But  the  most  common  as  well  as  most  important  objection 
made  against  the  administration  of  chloroform  in  obstetrics 
is  the  danger  to  the  life  of  the  mother — the  possibility  of 
death  by  asphyxia,  or  by  syncope.  But  what  are  the  facts? 
We  find  chloroform  administered  in  dentistry,  in  surgery 
and  in  obstetrics.  No  one  denies  the  danger  of  it  in  dental 
practice — our  daily  papers  often  containing  accounts  of  death 
in  the  dentist’s  chair.  And  this  is  not  remarkable,  when  we 
consider  th-at  the  position  of  the  patient  is  upright,  that  the 
hand  and  the  instruments  of  the  operator  more  or  less 
blockade  the  entrance  to  the  air  passages,  and  that  blood  is 
frequently  filling  the  cavity  of  the  mouth.  In  surgery,  too, 
it  is  comparatively  hazardous — not  even  the  strictest  care 
preventing  death  occasionally.  We  have  all  heard  of  the 
unfortunate,  and  apparently  unavoidable,  fatal  accidents,  un- 
der the  care  of  two  of  our  most  skillful  and  painstaking 
surgeons  of  the  South,  and  last  year  European  surgery 
pleaded  guilty  to  a dozen  deaths  from  this  cause.  But  in 
obstetrics  how  is  it  ? I might  say  that,  if  carefully  used  in 
midwifery^  chloroform  is  absolutely  safe.  Who  of  us  here 
has  lost  a patient  from  this  cause?  Who  of  us  can  put  his 
finger  on  a well  authenticated  instance  in  the  literature  of 
this  subject?  Not  one;  and  why?  Well,  to  illustrate: 

The  distinguished  French  surgeon,  the  late  Nelaton,  had  a 
little  son,  now  also  a surgeon  of  note,  who  frequently  amused 
himself  in  his  father’s  office,  by  trapping  for  mice.  On  mak- 
ing a catch,  he  would  produce  anaesthesia  in  the  little  ani- 
mal, and  lay  him  out  as  if  dead.  He  would  then  hold  him 
up  by  the  tail,  head  downwards,  when  gradually  the  little 
feet  would  begin  to  paw  the  air,  the  heart  would  be  felt  to 
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palpitate,  and  on  putting  him  on  the  floor,  the  now  resusci- 
tated animal  would  run  to  his  hole.  The  elder  l^elaton,  oc- 
casionally contemplating  the  scene,  saw  in  it  something 
more  than  childish  sport.  This  he  communicated  to  his 
friend,  Marion  Sims,  then  resident  in  the  French  capital. 
The  two  great  men  put  their  heads  together,  and  determined 
to  try  the  little  I^^dlaton’s  method  of  resuscitation,  should 
they  ever  have  the  misfortune  to  encounter  a case  of  chloro- 
form narcosis.  They  did  not  have  long  to  wait.  Very  soon 
after  this,  the  surgeon  and  the  gynsecologist  are  in  consulta- 
tion. A lady  of  rank  lies  upon  the  table  under  the  influ- 
ence of  chloroform,  and  H’^laton  is  performing  upon  her 
person  a hazardous  operation.  Suddenly  one  of  the  medi- 
cal assistants  present,  feeling  for  her  pulse  and  failing  to  find 
it,  exclaims,  “She  is  dead.”  The  face  is  livid,  respiration 
has  apparently  ceased,  and  the  heart  seems  no  longer  to  act. 
“Let  us  turn  her  up,”  says  Nelaton  to  Sims,  and  a stout  as- 
sistant lifts  her  up,  not  exactly  as  the  little  Nelaton  did  the 
mouse,  but  by  seizing  her  by  the  ankles  and  suspending  her,, 
head  downward,  over  his  back,  while  he  stands  upon  the 
seat  of  a strong  chair.  Presently  a tinge  of  color  travels 
over  her  cheek,  a sigh  issues  from  her  reddening  lips,  respi- 
ration is  re-established,  and  again  she  is  let  down  upon  the 
operating-table.  The  anaesthetic  is  a second  time  given  her, 
and  the  operation  is  re-commenced,  when  the  faithful 
guardian  of  the  pulse  again  announces  danger.  “Lift  her 
up,”  cries  Sims,”  and  the  strong  mao  again  throws  her  aerose 
his  back,  which  revives  her  as  before.  And  yet  one  time 
more  is  the  operation  continued,  but  the  lady  is  again  seem- 
ingly sinking  into  the  arms  of  death,  and  is  for  the  third 
time  resuscitated  by  the  upside-down  position.  The  opera- 
tion is  concluded.  The  experiment  of  resuscitation  has 
been  successful,  and  “ITelaton’s  method,”  as  practiced  after- 
wards by  Sims,  becomes  surgical  history. 

And  now  for  the  application  to  our  subject.  We  cannot 
conveniently  put  our  puerperal  patient  heels  over  head,  but 
we  can  place  her  horizontally,  with  the  head  even  lower  than 
the  heart,  if  we  like;  and  we  can  even  elevate  the  foot  of  the 
bedstead,  if  necessary,  as  a preventive  either  of  syncope  or 
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of  hsemorrhage.  Loosen  her  collar,  if  tight ; have  nothing 
tied  around  her  waist,  and  her  garters  may  also  be  removed. 
Fold  up  her  handkerchief  like  a cornucopia,  and  pour  into 
the  hollow  a little  chloroform — that  is,  if  the  time  has  arrived 
for  the  administration  of  the  anaesthetic,  which  should  be 
just  as  soon  as  the  pains  are  worrying,  or  are  being  borne 
with  difficulty.  Put  a small  quantity  at  a time  on  the  cloth, 
and  hold  it  about  one-half  inch  from  the  mouth  and  nostrils, 
increasing  this  distance,  if  annoying  at  first,  until  she  be- 
comes somewhat  accustomed  to  it.  Keep  your  eye  on  the 
clock,  and  your  finger  occasionally  on  the  pulse.  Under  the 
chloroform,  the  pains  will  become  more  and  more  regularly 
rhythmical.  In  this  way  you  may  learn  the  length  of  inter- 
val between  the  pains,  and  you  will  be  enabled  to  anticipate 
them.  Or  apply  the  handkerchief  when  the  patient  writhes 
or  begins  to  moan.  You  may  even  let  her  hold  it  herselL 
It  will  be  grateful  to  her  to  have  something  to  do,  and  as 
she  goes  under  the  infiuence  of  the  anaesthetic  the  cloth  will 
fall  away  from  her  face.  Do  this,  and  she  will  not  ask  for 
profound  narcotism.  Do  this,  and  she  will  go  to  the  end  of 
labor  calmly  and  safely,  with  no  noise  and  without  pain. 
And  when  she  is  going  to  have  her  next  baby  you  will  be 
summoned,  and  she  will  also  persuade  that  young  married 
couple  next  door  to  engage  your  services. 

I believe  it  was  the  late  Dr.  George  B.  Wood,  who,  speak- 
ing of  the  comparative  danger  of  chloroform  in  obstetrics 
and  in  surgery,  suggested  that  “in  the  former  it  is  given  to 
relieve  pain,  but  in  the  latter  to  prevent  it,”  making  the 
presence  of  pain  a preventive  of  danger,  “by  resisting  tbe 
depressing  influence  of  chloroform  on  the  organic  functions.” 
Very  good,  but  there  is  a plainer  and  a better  reason.  At 
the  very  time  that  you  are  administering  the  anaesthetic 
most  freely,  that  is,  during  the  increment  of  pain,  at  that 
very  moment  the  contracting  of  the  uterus  is  driving  blood 
back  upon  the  brain — a forcing  pump  refilling  the  cranium, 
should  your  chloroform  be  removing  the  blood  too  rapidly 
from  it.  During  the  pain,  watch  the  gradually  reddening 
face,  denoting  a condition  the  reverse  of  that  of  syncope,  and 
you  will  admire  the  automatic  working  of  this  wonderful 
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machine.  In  a nutshell,  it  is  this : Chloroform  kills,  usually, 
by  draining  the  blood  from  the  encephalon;  in  parturition, 
uterine  contraction  effectually  restores  it.  Hence,  I believe 
you  can  scarcely  destroy  life  by  chloroform  in  childbirth, 
unless  it  be  your  aim  to  do  so. 

After  all,  the  best  practical  test  of  this  matter  is  the  ver- 
dict of  the  beneficiaries.  Our  ex-president.  Dr.  J.  H.  Clai- 
borne, Sr.,  tells  of  an  old  lady  who,  having  borne  sixteen 
children  without  the  aid  of  chloroform,  and  having  used  it 
in  her  seventeenth  confinement,  under  his  administration, 
was  so  delighted  with  it  that  she  declared  her  intention  of 
having  still  another  baby,  because  it  was  “so  good  to  have 
them  with  chloroform.”  And  seriously,  if  all  who  have 
experienced  its  benefits  were  to  contribute  each  a stone  for 
the  erection  of  a statue  to  the  man  who  first  used  chloroform 
in  childbirth,  the  memorial  shaft  to  Simpson  would  tower 
so  high  that  the  lately  capped  Washington  Monument  in 
comparison  would  sink  into  insignificance. 

Desiring  to  be  brief,  I will  not  take  time  to  say  anything 
of  the  use  of  this  article  in  the  diseases  complicating  child- 
birth, or  in  instrumental  or  operative  midwifery.  So  much 
then  for  chloroform. 

Chloral  Hydrate  in  Labor. 

And  what  shall  I say  of  its  great  congener,  the  hydrate  of 
chloral  (CgHOC^)?  I do  not  pretend  to  know  much  of  its 
modus  operandi,  nor  do  I know  whether  or  not  the  theory  of 
Liebrich,  disputed  by  Richardson  of  London,  is  correct,  that 
this  article  is  changed,  by  the  alkaline  reaction  of  the  blood, 
into  chloroform  ; but  there  is  one  thing  I do  know,  and  that 
from  abundant  experience — I do  know  that,  next  to  chloro- 
form, chloral  is  the  best  friend  of  the  puerperal  woman. 
Well  do  I remember  the  first  time  I ever  used  it.  It  was 
in  the  case  of  a young  and  pretty  primipara,  about  to  be  a 
mother,  without  having  been  a wife.  It  was  the  oft  told 
story  of  trust  and  betrayal.  She  was  moody,  willful,  peevish 
and  hysterical.  She  had  been  in  labor  nearly  twelve  hours. 
I found  the  os  tineas  tender  and  hot,  feather-edged  and  sen- 
sitive, with  little  or  no  dilatation, and  apparently  undilatable. 
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I dissolved  twenty  grains  of  chloral  hydrate  with  two  scru- 
ples of  bromide  of  potassa,  in  an  ounce  of  water.  I gave  her 
a tablespoonful  immediately,  and  directed  the  remainder  to 
be  given  in  a couple  of  hours.  Being  broken  down  with 
fatigue,  I went  to  sleep  myself.  At  the  end  of  the  two  hours 
I awoke,  and  found  her  calm  and  amiable.  I gave  her  the 
second  dose.  In  an  hour  later  the  os  was  largely  dilated, 
and  had  not  an  objectionable  feature,  and  before  another 
hour  the  labor  was  completed. 

Whatever  part  other  anaesthetics  may  perform  in  the  fu- 
ture in  the  “divine  art  of  obstetrics,”  the  hydrate  of  chloral 
will  never  take  but  high  rank.  It  stands  now  second  to 
none  in  diseases  connected  with  childbirth.  In  puerperal 
eclampsia,  in  every  phase  of  it,  whether  hysterical,  epileptic, 
or  uraemic,  it  is  without  an  equal.  Chouppe,  of  France, 
speaks  of  it  as  “the  most  reliable  of  all  remedies;  ” Hugh 
Thomas,  of  England,  as  “the  sine  qua  non-,”  Wm.  B.  Atkin- 
son, of  Philadelphia,  as  “almost  a specific”  in  this  disease; 
and  Hoeggerath,  of  Hew  York,  and  others  claim  it  as  anti- 
dotal to  the  albuminuria  of  pregnancy.  In  childbirth,  in 
doses  of  from  ten  to  twenty  grains,  for  allaying  nervousness 
and  anxiety,  for  producing  rest  and  slumber  in  the  interval 
of  pain,  for  relieving  headache,  for  regulating  so-called 
“false  pains,” for  strengthening  inefficient  pains, for  opening 
a rebellious  os,  for  hastening  dilatation  in  after  pains — espe- 
cially if  combined  with  potassium  bromide,  I find  it  always 
apparently  magical  in  its  action.  Schroeder  thinks  it  diffi- 
cult to  praise  it  too  highly  in  all  “tardy  and  exhaustive  la- 
bors.” Dr.  Atkinson  (and  I quote  him  again  because  he  is 
authority)  regards  it  as  highly  reprehensible  to  allow  a wo- 
man to  suflTer  from  any  of  these  causes  when  we  can  procure 
such  happy  results  from  positive  doses  of  this  anaesthetic. 

Guided  then,  gentlemen,  by  common  sense,  by  science 
and  by  religion,  armed  with  these  two  powerful  weapons, 
we  can  engage  in  the  noble  cause  of  giving  relief  to  suffering 
woman  with  the  courage  of  conquerors,  assured  at  least  of 
the  plaudits  of  our  own  consciences,  and  cheered  by  the 
conviction  that  “to  pity  distress  is  but  human  ; to  relieve  it 
is  godlike.” 
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-Art.  III.— Report  of  One  Hundred  and  Twelve  Cases  of  Ob- 
stetrics, with  Observations  on  the  Use  of  Chloroform  in 
Xiabor.  By  G.  T.  VAUGHAN,  M.  D.,  Farmville,  Va. 

Having  kept  notes  of  112  cases  of  obstetrics,  occurring  in 
my  practice  among  a class  of  healthy  people,  living  in  Pied- 
mont Virginia,  in  the  counties  of  Amherst  and  Kelson,  for 
the  most  part  farmers’  wives,  in  good  circumstances,  who 
have  suffered  neither  the  privation  of  extreme  poverty  nor 
the  enervating  influences  of  wealth,  and  thinking  that  it 
might  not  be  uninteresting  to  the  profession,  I have  decided 
to  publish  a resume  of  the  histories  of  some  of  the  cases,  with 
ra  table  showing  the  number  of  normal  labors,  number  of 
itwins,  mortality,  etc.: 


Kumber  of  cases  attended 112 

“ “ white  women 91  or  81.26  per  cent. 

“ “ colered  “ 21  or  18.75  “ 

Total  112 


Kumber  of  children 116 


a 

“ pairs  of  twins 

4 or  3.67  per  cent. 

(( 

“ normal  labors 

105  or  93.75 

44 

(( 

requiring  assistance. 

manual  or  instru- 

mental 

7 or  6.25 

44 

Total  children 

116 

Kumber 

of  male  children..  

63  or  54 

per  cent. 

(4 

“ female  “ 

53  or  46 

44 

Total...-. 

116 

44 

in  which  chloroform 

was  used 

45  or  40 

44 

44 

resulting  in  death  to 

mother 

00 

44 

“ still  births 

10  or  8.6 

44 

.44 

“ “ when  chlo- 

form  was  used 

2 or  20 

44 
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Number  of  vertex  presentations,  109  or  97.3 


“ breech  presentations,  3 or  2.7 

“ cases  of  puerperal 

convulsions 1 or  .89 

“ cases  of  placenta  pre- 
via  1 or  .89 

“ cases  of  phlegmasia 

albadolens 1 or  .89 

“ cases  puerperal  fever 

or  septicaemia 00 

“ children  born  with 
membranes  intact 
or  unruptured 8 or  2.7 


per  cent. 

K 


k 

6( 


(( 


U 


Of  the  seven  cases  requiring  assistance,  Case  No.  1 was  a 
primipara,  and  had  a knee  presentation,  in  which  one  knee 
was  born  and  the  other  was  arrested  at  the  brim  of  the  pel- 
vis. No  difficulty  was  experienced  in  releasing  the  knee 
and  delivering  the  child,  which  was  dead. 

Case  No.  2 was  one  of  placenta  presentation — a multipara 
in  her  fourth  childbed.  She  suffered  with  pains  and  slight 
bleeding  for  about  ten  days  before  the  labor,  and  when  it 
began  in  earnest,  the  haemorrhage  became  alarming.  On 
examination,  the  placenta  was  found  attached  over  the  in- 
ternal os,  so  that  the  presenting  part  could  not  well  be  re- 
cognized per  vaginam.,  but  by  palpation  through  the  abdomi- 
nal walls  the  head  was  found  presenting.  The  patient  was 
put  under  the  influence  of  chloroform,  the  Angers  inserted, 
and  the  placenta  separated  from  the  uterine  walls,  until  the 
edge  was  reached,  when  the  membranes  were  ruptured,  caus- 
ing the  head  to  descend  and  act  as  a tampon,  thus  checking 
the  haemorrhage.  The  pains  continued,  and  in  a short  time 
the  child  was  born  dead — death  being  caused,  probably,  by 
the  extensive  detachment  of  the  placenta,  necessary  to  ac- 
complish delivery.  The  mother  recovered  without  further 
trouble. 

Case  No.  3 was  a colored  multipara  in  labor  with  twins. 
The  first,  a vertex  presentation,  was  easily  delivered,  but 
the  second  was  delayed,  and  on  examination,  one  knee  was 
found  presenting,  while  the  other  was  arrested  against  the 
brim  of  the  pelvis,  as  in  case  No.  1.  This  was  brought 
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down,  and  delivery  effected  without  difficulty,  the  child  be- 
ing dead. 

Qase  No.  4 was  a primipara  between  35  and  40  years  of 
age,  in  labor  with  twins.  The  first  head  presented  in  the 
third  position  of  vertex,  with  the  occiput  to  the  rear;  and 
after  engaging  in  the  cavity  of  the  pelvis,  its  progress  was 
arrested.  After  waiting  a reasonable  time,  and  the  head 
still  making  no  progress,  chloroform  was  administered  and 
delivery  effected  with  the  forceps.  The  second  head  ap- 
peared lying  in  the  transverse  diameter  of  the  pelvic  cavity, 
and  unable  to  advance,  owing  apparently  to  its  inability  to 
rotate.  This  was  accomplished  by  means  of  the  vectis,  and 
the  labor  terminated  without  further  trouble.  The  perineum 
being  slightly  lacerated,  two  stitches  were  immediately  taken, 
and  union  followed  in  a short  time.  Both  mother  and  chil- 
dren progressed  favorably. 

Case  5,  a primipara  in  convulsions,  which  began  with  the 
labor.  She  had  had  three  convulsions  before  my  arrival, 
and  was  completely  unconscious.  The  os  uteri  was  found 
dilating  well,  but  the  convulsions  continuing,  in  spite  of 
chloral  and  chloroform,  and  the  labor  not  progressing  satis- 
factorily, it  was  deemed  best  to  apply  the  forceps  and  de- 
liver. This  was  accordingly  done,  the  woman  being  fully 
under  the  influence  of  chloroform,  and  a large  male  child 
was  delivered,  the  head  in  the  fourth  position,  occiput  to  the 
rear.  After  delivery,  the  woman  had  three  slight  convul- 
sions, but  made  a good  recovery.  The  child  also  lived. 
The  urine,  on  examination,  was  found  loaded  with  albumen, 
and  a history  was  obtained  of  trouble  with  the  kidneys  be- 
fore conflnement,  such  as  oedema,  headache  and  neuralgia. 

Case  No.  6 was  a multipara  in  tedious  labor,  vertex  pre- 
sentation. From  the  symptoms,  the  child  was  thought  to 
be  dead;  so  chloroform  was  given,  podalic  version  per- 
formed, and  a dead  child  was  delivered. 

Case  No.  7 was  a colored  woman,  multipara.  There  was 
no  difficulty  about  the  delivery  of  the  child,  but  the  placenta 
was  adherent  just  above  the  internal  os,  on  the  left  side,  and 
was  with  difficulty  peeled  off  with  the  fingers. 

Of  the  four  cases  of  twins,  two  w’ere  white  women  and 
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two  were  colored  ; and  in  only  one  case  were  both  the  chil- 
dren of  the  same  sex — in  every  one  of  the  other  three  cases 
both  sexes  were  represented  in  the  children  born.  In  three 
cases,  the  children  were  born  with  the  membranes  intact. 
In  the  first  of  these  cases,  the  birth  occurred  about  the 
seventh  month  of  gestation  : the  child  had  been  dead  some 
time,  and  was  macerated.  In  the  second,  the  child  was 
probably  between  seven  and  eight  months  of  intra  uterine 
age,  small  and  weak,  but  it  survived.  The  third  was  at  full 
term,  and  was  . quite  unusual;  the  mother  experienced  a 
sharp  pain  soon  after  the  labor  commenced,  and  six  hours 
after, 'the  child  was  boro  dead.  On  rupturing  the  mem- 
branes, the  cord,  which  was  longer  than  usual,  was  found 
tied  in  a knot,  as  if  (as  must  have  been  the  case)  the  child 
had  dropped  through  a loop  of  the  cord  while  in  utero.  The 
mother  felt  unmistakable  movements  of  the  child  up  to  the 
time  of  the  sharp  pain  referred  to,  but  none  after  that. 

In  forty-five  of  the  one  hundred  and  twelve  labors,  chlo- 
roform was  used  to  mitigate  the  pains,  and  of  the  cases  in 
which  it  was  used  there  were  twm  still  births,  viz.,  cases  I^’o. 
2 and  6 of  cases  requiring  assistance,  but  in  neither  of  these 
cases  could  the  death  be  attributed  to  chloroform. 

In  regard  to  the  use  of  chloroform  in  labor,  I would  say 
that,  while  the  works  on  midwifery  usually,  I believe,  ap- 
prove it,  yet  I have  found  many  able  practitioners  opposed 
to  it.  From  my  own  limited  experience,  I am  disposed  to 
regard  it  as  a remedy  of  inestimable  value  to  all  child-bear- 
ing women.  When  the  anaesthetic  properties  of  chloroform 
were  first  revealed,  it  was  considered  one  of  the  greatest 
blessings  that  had  ever  been  bestowed  on  the  human  race  for 
its  use  in  surgical  cases  alone.  How  much  greater  must  our 
appreciation  be,  when  we  think  of  the  relief  it  can  give  to 
every  woman  who  has  to  suffer  the  agonizing  pains  of  labor  ? 
Chloral  hydrate  and  ether  have  been  used  for  this  purpose, 
but  the  one  is  of  uncertain  action,  and  the  other  is  slow  and 
apt  to  produce  nausea,  while  both  are  much  inferior  to  chlo- 
roform. 

The  only  objections  worthy  of  consideration  advanced  by 
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the  opponents  of  chloroform  are  two,  viz.,  (1),  that  it  is 
liable  to  arrest  the  uterine  contractions,  and  thus  prolong 
the  labor;  and  (2),  that  it  increases  the  danger  o^ post  partum 
haemorrhage.  In  reply,  I would  say  that  when  given  prop- 
erly, I have  never  seen  it  produce  either  of  these  accidents. 
By  giving  it  “ properly,’"  I mean  that  it  should  only  be  given 
during  the  pains,  or  when  they  are  very  severe,  just  a short 
time  before  they  begin,  and  not  to  complete  unconsciousness 
except  during  the  last  pains,  when  the  foetal  head,  dilating  the 
perinium,  is  about  to  be  born.  A little  chloroform  (say  half  a 
drachm  of  Squibb’s)  should  be  poured  on  a handkerchief, 
and  when  not  in  use  the  latter  should  be  folded  up,  so  as  to 
prevent  evaporation  as  much  as  possible;  but  when  the  pain 
begins,  the  handkerchief  should  be  applied  to  the  patient’s 
nose  until  relief  is  experienced,  or  the  pain  passes  off.  I 
have  not  known  it  to  arrest  the  uterine  contractions  even 
when  given  to  complete  insensibility,  and  think  the  danger 
of  hsemorrbage  is  slight  under  the  same  circumstances. 
This  effect  is  not  surprising  when  we  remember  that  chloro- 
form affects  by  preference  the  striated  muscular  fibre — the 
voluntary  system  of  muscles — rather  than  the  non-striated 
or  involuntary  fibre,  which  is  the  kind  found  in  the  walls  of 
the  uterus  and  bloodvessels. 

But  admitting,  for  sake  of  argument,  that  the  use  of  chlo- 
roform does  predispose  to  hteraorrhage,  the  question  then 
arises.  Is  the  percentage  of  death  from  its  use  in  labor  any 
greater  than  the  percentage  of  deaths  from  its  use  in  surgi- 
cal operations?  This  question  should  undoubtedly  be  an- 
swered in  the  negative.  If  so,  then  why  should  we  refuse 
to  assume  the  responsibility  and  allow  the  woman,  if  she  so 
desires,  to  take  the  small  risk  attending  the  use  of  chloro- 
form, inasmuch  as  the  pain  she  often  endures  is  tenfold  in 
duration  and  intensity  than  that  caused  by  many  minor  sur- 
gical procedures,  or  I might  even  say,  greater  than  that 
caused  by  many  of  the  capital  operations,  in  which  we  never 
question  the  propriety  of  giving  an  anaesthetic? 

As  to  the  consideration  of  shock,  that  matter  enters  into 
both  cases. 

It  seems  a little  inconsistent  with  our  professions  of  es- 
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teem  for  the  fair  sex  to  give  a strong  man  a remedy  to  keep 
Mm  from  feeling  pain,  while  we  deny  it  to  a delicate,  ner- 
vous woman,  when,  with  proper  precautions,  the  danger  is 
less  in  her  case. 


Art.  IV. — A Study  of  the  Therapeutic  Action  of  Wet  Heat.* 

By  geo.  BYRD  HARRISON,  M.  D.,  Washington,  D.  C. 

Before  presenting  my  paper,  which  may  be  entitled,  “ A 
Study  of  the  Action  of  Hot  Water  and  Moist  Heat  in  Thera- 
peutics”— especially  in  the  treatment  of  such  conditions  as 
come  within  the  purview  of  our  Society — it  may  be  well  to 
state  that  I have  chosen  this  subject,  not  with  the  idea  that  I 
can  throw  very  much  light  upon  it,  but  because  I have  long 
been  impressed  with  its  exceptional  importance  and  with  the 
unsatisfactory  and  unsystematic  treatment  it  receives  in  the 
accepted  text-books.  Of  our  whole  Materia  Medica,  there  is 
probably  not  one  agent  of  such  universally  acknowledged 
value  which  has  been  studied  with  as  little  care,  or  which  is 
employed  with  as  much  of  empiricism,  as  this  one. 

If  I can  only  succeed  in  inducing  others  to  supply  what 
«eems  to  me  a real  want ; to  so  far  investigate  the  methodus 
medendi,  as  that  there  may  be  established  safe  and  definite 
principles  for  our  guidance  in  the  use  of  this  agent  in  the 
thousand  and  one  states  to  which  it  is  remedially  applicable, 
I shall  be  perfectly  content  with  the  imperfection  (failure,  it 
may  be,)  of  my  individual  effort.  There  has  really  been  (as 
far  as  my  limited  reading  would  indicate)  so  little  written  on 
the  subject,  and  what  has  been  contributed  is  of  so  vague 
and  incongruous  a nature,  that  he  who  undertakes  this  study 
has  a “ hard  road  to  travel.”  He  has  his  edifice  to  build  up, 
all  but  de  novo.  As  for  myself,  without  the  aid  of  any  care- 
fully conducted  experiments,  original  or  recorded,  I can  do 
little  more  than  merely  theorize  in  reference  to  the  physi- 
ology of  the  matter,  and,  therefore,  must  bespeak  your  in- 
dulgence and  lenient  criticism  in  advance. 

We  have  thus  far,  in  the  life  of  our  Society,  been  so 

*Read  before  the  Washington  Obstetrical  and  Gynecological  Society,  Janu- 
ary 19th,  1883. 
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highly  favored  in  respect  to  essays  and  discussions;  have 
been  so  richly  fed  upon  the  luxuries  of  our  science  that  I 
have  felt  this  little  apology  necessary  before  calling  you  to  as 
homely  a feast  as  the  discussion  of  hot  water. 

It  is  ray  purpose  to  deal,  in  the  following  paper,  only  with 
the  external  uses  of  our  agent,  or  rather  with  the  effects  of 
such  uses;  and, as  a specimen  of  the  widely  variant  views  en- 
tertained of  these  effects,  ask  leave  to  quote  from  two  ad- 
mirable authorities  of  our  day,  who,  much  as  doctors  prover- 
bially differ,  might  reasonably  be  expected  to  agree  in  refer- 
ence to  so  elementary  a matter  as  the  action  of  a poultice. 
Not  to  detain  yoft  longer,  in  the  words  of  Dr.  Thos.  A.  Em- 
met, “ A hot  poultice  is  never  applied  with  the  object  of  in- 
creasing the  congestion,  but,  as  an  old  wife  would  express  it, 
to  draw  the  “fire  ” or  inflammation  out ; in  other  words,  to 
lessen  the  congestion  by  stimulating  the  blood-vessels  to 
contract.  That  such  is  the  effect  from  the  prolonged  use  of 
‘ a poultice  is  familiar  to  every  one,  and  is  well  shown  by  the 
blanched  and  shriveled  appearance  of  the  tissues  after  its  re- 
moval.” 

Au  contraire^  Messrs.  Stille  and  Maisch  use  the  following 
language  : “ Fomentations  with  warm  water,  by  means  of 

cloths,  sponges,  spongio-piline,  poultices,  etc.,  may  be  re- 
garded as  partial  warm-baths,”  “ and  are  used  to  relieve  the 
tension  of  the  skin  in  local  phlegmonous  inflammations,  and 
at  the  same  time  hy  increasing  the  amount  of  blood  in  the  part 
to  favor  suppuration;"  nor  will  it  do  to  explain  these  dis- 
crepant views  on  the  ground  that  hot  or  warm  applications 
are  meant  by  the  authors  respectively,  for  a careful  exam- 
ination of  the  context  does  not  seem  to  support  such  an  ex- 
planation. 

Moreover,  if  the  following  eloquent  description  of  the  ef- 
fects of  the  general  warm  bath  may  be  received,  there  would 
seem  to  be  no  distinction  of  quality,  as  between  hot  and 
warm  applications  similarly  prolonged.  I quote  from  Dr. 
Bartholow,  who  says:  “The  degree  of  effect  which  is  pro- 
duced by  the  immersion  of  the  body  in  warm  water  is  influ- 
enced by  the  temperature;  hut  the  quality  of  the  effect  is  the 
same  at  all  degrees  from  tepid  to  hot.  The  sense  of  warmth 
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is  at  first  grateful  to  the  feelings ; the  skin  becomes  red  from 
increased  activity  of  its  vessels;  the  pulse  quickens  in  beat, 
but  diminishes  in  tension ; the  respiration  is  more  frequent ; 
prsecordial  oppression  is  experienced;  an  unpleasant  sense  of 
distension  is  felt  in  the  head,  and  giddiness,  faintiness  and 
muscular  languor  finally,  are  produced,  if  immersion  be 
prolonged  or  the  temperature  be  too  high.  The  pulmonary 
and  cutaneous  transpiration  are  increased  by  the  warm  bath; 
the  temperature  of  the  body  rises,  and  a condition  is  estab- 
lished by  a hot  bath,  similar  to  the  febrile  state;  rapid  disin- 
tegration of  tissue  ensues,  the  waste  products  escape  chiefiy 
by  the  skin  and  mucous  membrane,  and.  decided  loss  of 
weight  results.” 

If  Dr.  Emmet  is  right,  however,  a continuation  of  this 
process  would  result  in  a shrivelled  washerwoman-like  skin, 
and  diminished  superficial  vascularity.  And,  certainly,  the 
measures  to  which  we  habitually  resort  to  intensify  and  keep 
up  the  primary  dilatation  of  the  cutaneous  vessels,  such  as 
friction,  the  addition  to  the  bath  of  irritants,  as  pepper, 
mustard,  etc.,  would  seem  to  favor  his  view  of  the  matter. 
Indeed,  his  formulation  of  the  phenomena  resulting  from 
the  application  of  cold  and  heat,  respectively,  is  most  nearly 
in  accord  with  the  experience  of  the  mass  of  observers. 

“ Cold,”  he  says,  “ is  a prompt  excitor  of  refiex  action,  by 
which  the  vessels  are  made  to  contract;  but,  on  reaction 
taking  place,  the  parts  will  become  more  congested  than  be- 
fore, both  the  arteries  and  veins  being  distended.  Heat,  un- 
less at  a temperature  which  would  destroy  the  parts,  does 
not  act  as  promptly  in  causing  this  contraction  as  either 
electricity  or  cold.  In  fact,  its  immediate  effect  is  to  cause 
relaxation,  and  to  increase  the  congestion  of  the  parts ; but, 
if  its  application  be  prolonged,  reaction  ensues  and  contrac- 
tion takes  place.”  Again,  summing  up,  he  says  : “ The  im- 
mediate efl:ect  of  cold  upon  the  capillaries,  therefore,  is  con- 
traction, and  with  reaction  comes  dilation ; but  the  reverse  is 
true  of  heat,  which  causes  at  first  dilation,  followed  by  con- 
traction.” 

The  eminent  doctor  ought  surely  to  have  said  wet  heat 
Tor  no  one  has  ever  seen  a cheek  blanched  by  sitting  con- 
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stantly  before  a fire,  however  much  it  might  become  so  with 
prolonged  poulticing;  and  it  would  seem  a hopeless  under- 
taking to  attempt  restraint  of  hsemorrhage  by  dry  heat  in 
any  of  its  forms.  And  here  the  physiological  question  pre- 
sents itself:  What  is  the  nature  of  this  primary  dilatation 
due  to  the  application  of  wet  heat?  and  of  the  reaction  there- 
from ? 

You  will,  I know,  pardon  me,  if,  in  order  to  illustrate  my 
ideas  on  this  subject,  I review  a little  of  our  text-book  phi- 
losophy. 

We  are  all  aware  that  the  contractile  elements  of  the 
arterial  coats  respond  to  two  distinct  forms  of  nerve  impulse, 
one  dilator  (so  called  “ inhibitory  ”);  the  other  tonic  (“  con- 
strictor ”).  Upon  the  delicate  counterpoise  of  these  two  an- 
tagonistic forces  the  calibre  of  the  arteries  depends,  but  are 
supposed  to  be  of  central  source,  although  facts  are  not 
wanting  to  indicate  a certain  degree  of  local  independence; 
(e.  g.  when  an  area  has  been  cut  off  from  central  control  by 
section  of  the  nerve-trunk  containing  the  vaso-motor  fibres 
distributed  to  its  vessels,  it  has  been  found  that,  after  a 
time,  without  renewed  association  with  the  centres,  local 
stimulation  will  produce  dilatatipn  or  constriction,  as  before.) 

Tne  impressions  leading  to  these  centrifugal  dilator  or  con- 
strictor impulses  must,  of  course,  occur  in  one  of  three 
ways,  viz.:  they  must  be  conveyed  to  the  centres  by  affer- 
ent nerves;  they  must  originate  in  the  cerebro-spinal  system 
itself;  or  they  must  be  produced  by  changes  in  the  nervous 
centres.  Heidenpain  has  made  the  broad  assertion  that  “ re- 
flex vaso-motor  action,  in  respect  to  cutaneous  arteries,  is,  at 
all  events  when  caused  by  artificial  stimulation,  always  in 
the  direction  of  dilation.’"  (Poster.)  This  statement  is  quite 
sweeping;  but  the  dilatation  resulting  from  the  application 
of  wet  heat  (or,  indeed,  of  any  sort  of  heat,)  may  fairly  be 
taken  as  an  example  of  the  general  correctness  of  his  rule 
or  law. 

The  idea  that  dilatation  is  a merely  passing  phenomenon, 
resulting  from  diminished  tonus,  has  long  since  been  nega- 
tived. Michael  Foster  puts  and  answers  the  question  in  the 
following  language  : “ Is  dilation  merely  the  consequence 
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of  the  diminution,  partial  or  complete,  of  what  we  may  call 
“ central  tonicity,”  e.  of  constrictive  impulses  proceeding 
from  the  central  nervous  system ; or  may  it  occur  as  the 
direct  result  of  the  stimulation  of  dilator  fibres?  There  is 
no  difliculty  in  answering  this  question  in  favor  of  the 
latter  view.  In  such  cases  as  those  of  the  chorda  tympani 
and  nervi  erigentes,  stimulation  of  the  peripheral  portion  of 
the  nerve  brings  about  a dilation  far  exceeding  that  resulting 
from  simple  section.  Certain  experiments  upon  the  sciatic 
of  the  kitten,  made  first  by  Schifij  and  afterwards  by  Luch- 
singer,  resulted  in  unequivocal  demonstration  of  the  same 
fact,  viz : that  dilation  takes  place  in  obedience  to  a direct 
infiuence  from  the  nervous  centres. 

It  is  familiar  to  us  all  that  certain  trunks,  as  the  chorda 
tympani,  convey  uniformly  dilator  impulses;  certain  others, 
as  the  cervical  sympathetic,  solely  constrictor ; while  yet  a 
third  class,  as  the  sciatic  and  branches  of  the  brachial  plexas 
are  mixed  in  their  vaso-motor  action,  responding  differently 
to  different  stimuli,  under  difierent  conditions  of  the  ner- 
vous centres.  (If  we  stimulate  the  central  stump  of  a divided 
sciatic  in  an  animal  under  the  influence  of  urari,  increase  of 
general  pressure  takes  place;  while  from  the  same  treatment 
of  an  animal  under  chloral,  decrease  of  pressure  as  uniform- 
ly results).  In  the  experiment  of  Luchsinger,  above  re- 
ferred to,  a kitten  was  subjected  to  dry  heat  until  the  soles 
of  the  feet  were  reddened ; the  sciatic  of  one  side  being  then 
cut,  the  corresponding  foot  became  paler.  Secondly,  in  an- 
other animal,  the  sciatic  of  one  side  was  first  cut,  and  the 
kitten  then  subjected  to  the  dry  heat.  The  foot  of  the  same 
side,  which  had  been  perceptibly  reddened  on  section  of  the 
sciatic,  became  now  paler  than  the  other,  by  reason  of  the 
active  dilatation  of  the  other  extremity. 

What  conclusion  do  we  now  seem  to  have  reached  ? Why  ! 
that  heat,  wet  or  dry,  causes  an  active  dilatation  of  the  cuta- 
neous vessels,  through  the  vaso-motor  system;  and  that  the 
“ reaction,”  to  which  Dr.  Emmet  refers,  practically  does  not 
attend  the  application  of  dry  heat,  but  is  induced  by  combining 
with  this  agent  another,  which,  in  at  least  a part  of  the 
range  of  its  effects,  is  antagonistic  to  it.  The  cutaneous  sur- 


700 


ORIGINAL  COMMUNICATIONS' — HARRISON. 


face  reseats,  with  indignation,  so  to  speak,  the  prolonged 
contact  of  moisture,  as  a condition  unfavorable  to  the  per- 
formance of  its  functions.  This  repulsion  is  manifested  by 
superficial  muscular  contractions.  The  vaso-raotor  system 
responds  by  phenomena  which  indicate  a sort  of  spasm  of 
the  arterioles,  and  the  superficial  circulation  is  diminished 
Central  tonicity  seems  to  have  received  a spur. 

Cutis  anserina  of  the  drowned  (which  is  but  the  response 
of  the  microscopic  muscular  fibres,  distributed  about  the 
follicles  of  the  skin,  to  prolonged  contact  with  water  at  or- 
dinary temperatures),  suggests  itself  in  illustration.  But 
this  reflex  is  not  fully  developed,  instanter,  like  the  dilatation 
excited  by  heat;  it  is  a sluggish  phenomenon,  and,  if  the  ap- 
plication be  transitory,  may  scarcely  be  noted,  or  only  so  by 
a reaction.  Hence,  when  we  make  brief  use  of  hot  water 
to  redden  the  surface,  constrictive  results  are  practically  ab- 
sent, but  the  water  serves  as  a convenient  elastic  medium 
for  the  thorough  application  of  heat.  Let  the  contact  be 
kept  up,  however,  and  the  dilator  influence  serves  only  to 
keep  in  due  check  its  more  powerful  antagonist,  and  to  con- 
vert spastic  into  tonic  action,  achieving  this,  withal,  so  gent- 
ly and  in  harmony  with  normal  operations  as  to  do  away 
with  subsequent  reaction.  This  is  entirely  analogous  with 
the  exquisite  results,  which  we  so  often  see  from  other  nicely 
adjusted  physiological  antagonisms ; and  is  consistent  with 
the  fact  that,  when  it  is  sought  to  make  constriction  abso- 
lute (as  when  hot  water  is  used  in  haemorrhage),  we  are  ac- 
customed to  employ  high  temperature,  long  continued  appli- 
cation, and  the  shock  of  interrupted  jets,  as  if  to  master 
dilatation  at  the  moment  of  its  highest  exercise,  and  place  it 
more  completely  at  the  mercy  of  its  antagonist. 

It  is  not,  of  course,  meant  that  all  the  effects  of  hot  water 
in  therapeutics  are  explicable  in  this  way : only  those  which 
come  through  vaso-motor  channels  (nor  even  all  of  those, 
perhaps).  Doubtless  other  factors  perform  not  insignificant 
parts  in  the  very  phenomena  we  have  been  considering,  and, 
for  one,  it  has  been  suggested  that  osmose  is  probably  not 
the  least  active  and  influential. 

For  convenience  of  study,  it  seems  well  to  tabulate  the  ef- 
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fects  of  our  agent  somewhat  more  systematically  than  is 
usually  done.  Perhaps  nearly  all  of  them  may  be  referred, 
in  a very  general  way,  to  six  principal  heads,  and,  accord- 
ingly, I venture  to  suggest  the  following  classification,  im- 
perfect as  it  doubtless  is,  viz  : 

(I.)  Rubefacient  effects — secured  by  such  modes  of  applica- 
tion as  shall  leave  the  heat-factor’ predominant,  water  being 
so  employed  as  to  avoid  those  phenomena  of  constriction  re- 
ferred to  above;  and  auxiliary  agents  being  commonly  added, 
to  intensify  and  protect  the  dilatation  due  to  heat.  The  in- 
dications for  this  use  of  wet  heat  are  a multitude,  and  justify 
our  giving  it  the  earliest  mention. 

(II,)  Vaso-tonic — heat  here  being  subordinated  to  mois- 
ture, and  playing  the  part  of  a moderator  of  effects  which 
would  otherwise  be  harsh,  and  in  a manner  unwelcome  to 
the  sentient  nerves.  Perhaps  there  is  no  use  of  hot  water 
so  valuable  in  gynaecology  as  this.  It  is  quite  unnecessary 
to  say  that  these  effects  are  usually  secured  by  persistent  ap- 
plication of  water  of  high  temperature,  with  or  without 
added  astringents,  and,  in  such  cases  as  prove  rebellious,  by 
alternation  of  hot  and  cold  douches. 

(III.)  Hoemostatic — in  effecting  which  wet  heat  seems  to  be 
so  applied  as  to  over-stimulate  and  paralyze  dilator  centres, 
and  render  constriction  cooaplete,  with  no  disposition  to  re- 
action, for  a more  or  less  prolonged  space  of  time.  This  is 
but  an  accentuation  of  No.  2. 

(IV.)  Remote  reflex  vascular  changes — a class  of  phenomena 
unstudied  (so  far  as  I am  aware),  and  offering  a broad  field  for 
useful  experiment  and  investigation.  For  who  can  doubt  that 
the  beneficial  results  of  hot  foot-baths  (for  example)  in  many 
pathological  states  of  distant  areas — pelvic,  cerebral,  and  what 
not — are  due  as  well  to  vaso  motor  disturbances  in  those  remote 
regions  as  to  similar  changes  at  the  site  of  the  application?  To 
assure  ourselves  that  such  distant  reflex  changes  are  likely  to 
ensue  upon  the  partial  application  of  a revulsive  as  violent  as 
hot  water,  we  have  only  to  remember  Dr.  Brown  Sequard’s 
demonstration  that  ice-cold  applications  to  the  lumbar  region 
causes  constriction  of  the  renal  arterioles  and  diminished 
blood  supply  to  those  organs;  or  Halleman's  experiment  or 
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applying  cantharidal  collodion  to  a frog’s  back,  whereupon 
he  noticed  immediate  constriction  of  the  vessels  of  the  web 
of  the  foot,  and  increased  activity  of  its  circulation.  We 
know  that  slight  haemorrhage  of  one  hand  may  often  be 
checked  by  immersing  the  other  in  cold  water. 

Such  instances  might  be  cited  in  considerable  number; 
but  we  pass  on  to  consider — 

(V.)  Anodyne^  sedative  and  antispasmodic  effects — scarcely 
less  remarkable  than  those  we  have  considered,  but  familiar 
to  us  all.  For  a remarkable  illustration,  let  me  cite  a case 
reported  in  the  American  Clinical  Lectures  (edited  by  Dr. 
Seguin),  May  number,  1874,  by  an  authoriry  whom  I have 
had  the  pleasure  of  quoting  to  you  before — Dr.  Wm.  H. 
Thompson,  of  New  York: 

“Much  more  effective,  however,  than  any  medicinal,  for 
paralyzing  irritant  afferent,  or  sensory  impressions,  is  a rem- 
edy which  can  be  obtained  anywhere,  to  any  desired  extent 
— and  that  is,  simple  warm  water.  The  contact  of  water 
near  the  temperature  of  the  blood  which  circulates  about  the 
cutaneous  nerves  produces  on  those  nerves  a sedation  almost, 
if  not  quite,  equal  to  the  effects  of  general  bleeding.  Four 
years  ago,  I showed  to  our  class,  at  a clinic  held  in  the 
Chartiy  Hospital,  Blackwell’s  Island,  a woman  who  had 
both  her  lower  limbs  so  drawn  up  that  the  heels  had  im- 
bedded themselves  in  ulcerated  depressions  in  her  buttocks, 
and  the  adductors  had  so  forced  the  knees  together  that  the 
skin  was  wearing  away  from  the  condyles.  Meantime  the 
muscles  of  the  legs  were  turned  apparently  into  thin,  rigid, 
whip-cords.  Every  attempt  to  straighten  the  limbs  caused 
her  to  cry  out  with  pain,  but  under  ether  the  limbs  could  be 
drawn  to  their  natural  position,  only  to  be  seen  slowly  drawn 
up  again  as  the  effect  of  the  anaesthetic  was  passing  off".  She 
had  not  been  able  to  stand  on  her  feet  for  nearly  two  years, 
and  yet  I ventured  to  predict  that  by  a persevering  use  of 
the  warm-water  douche  alone,  we  would  succeed  in  wholly 
overcoming  her  disability.  The  result  proved  as  I expected, 
for  ten  months  afterwards  she  walked  out  of  the  hospital 
herself,  and  returned  to  her  former  employment  as  a do- 
mestic.” 

It  must  be  confessed  that  there  are  certain  persons  so  con- 
stituted as  that,  after  a sprain,  or  similar  injury,  the  cold 
douche  affords  more  comfort  than  the  hot.  This,  however. 
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is  idiosyncratic,  and  does  not  disturb  our  general  proposi- 
tion. All  of  us  have  seen,  perhaps,  the  wonderful  relief  of 
pain,  and  muscular  spasm  after  fracture,  or  dislocation,  and 
the  facility  of  reduction,  when  the  w'arm  douche  has  been 
faithfully  used. 

(VI.)  The  sixth  indication  for  the  use  of  hot  water  (called 
by  Dr.  H.  C.  Wood  its  “pyretic  use”)  remains  to  be  consid- 
ered. But  a study  of  Dr.  Bartholow’s  above-quoted  account 
of  the  phenomena  occasioned  by  general  hot  baths,  shows 
that  there  is  nothing  peculiar  here — the  only  requisites  being 
high  temperature  and  long  continuance,  the  details  being 
suited  to  the  especial  case.  Dr.  Wood  prescribes  half  an 
hour  as  the  least  possible  duration  likely  to  secure  the  de- 
sired result,  in  cases  of  shock  or  collapse,  and  108°F.  as  the 
proper  limit  of  temperature  (of  the  hot  bath)  if  the  patient 
be  insensible.  In  regard  to  the  action  of  cataplasms  in 
phlegmonous  inflammations,  it  seems  very  plain  that  the 
idea  of  an  increased  atflux  of  blood  is  untenable.  What  the 
complete  modus  operandi  is,  may  be  hard  to  state  definitely. 
One  thing  is  certain,  however, — viz.,  that  with  restoration  of 
tone,  stasis,  which  has  been  one  of  the  essential  phases  of  the 
inflammatory  process  (fostering  eflusion  and  proliferation), 
disappears,  and  we  can  easily  understand  that,  under  the  influ- 
ence of  heat  and  moisture, purulent  metamorphosis  of  already- 
formed  products  will  proceed,  pari  passu,  as  the  conditions 
which  led  to  their  existence  and  maintenance  are  done  away. 

I have  not,  in  this  paper,  made  any  reference  to  the  innu- 
merable modes  of  applying  hot  water  and  moist  heat  exter- 
nally. I have  aimed  at  establishing  principles — not  reciting 
details.  We  have  spoken  of  the  myriad  of  disordered  states  ’ 
calling  for  the  treatment  under  consideration.  All  these 
things  fall  naturally  into  line  when  once  the  law  which  con- 
trol them  are  appreciated. 

Russian,  Turkish,  and  general  baths,  hot-wet-packs,  etc., 
etc.,  are  but  varied  methods  of  using  hot  water;  and  I hope 
that  the  day  will  come  when  we  shall  anticipate,  as  the  mere 
application  of  fixed  principles,  uses  of  this  agent  such  as  are 
heralded  every  day  in  the  medical  journals  as  novelties — 
for  example,  “ Dr.  Landowski’s  method  of  irrigating  hsemor- 
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rhoids,”  or  some  one  else’s  mode  of  treating  dysentery  by 
bot-water  injections. 

Before  closing,  it  may  be  well  to  suggest  that  our  use  of 
hot  foot-baths  and  hip-baths,  in  various  disordered  states  of 
the  pelvic  organs,  may  not  always  be  sufficiently  guarded. 
When  we  recollect  that,  by  the  mode  of  their  employment, 
we  are  enabled,  to  a degree  at  least,  either  to  diminish  or  in- 
crease the  affiux  of  blood — to  aggravate  the  congestion,  or 
unload  the  vessels — we  will  more  fully  realize  that  hot  water 
is  an  edged-tool  (like  most  other  useful  ones). 

In  the  words  of  Dr.  Michael  Foster:  “By  augmenting  or 
inhibitory  influences  (constrictor  or  dilating),  applied  either 
to  peripheral  mechanisms  or  to  cerebro-spinal  centres,  and 
called  forth  by  stimuli,  either  intrinsic  and  acting  through 
the  blood,  or  extrinsic  and  acting  through  nervous  tracts, 
the  supply  of  blood  to  this  or  that  organ  or  tissue  may  be 
increased  or  reduced,  the  surplus  or  deficit  being  carried 
away  to,  or  brought  up  from,  either  the  rest  of  the  body 
generally,  or  some  other  special  organ  or  tiasue.” 

Had  some  enterprising  manufacturing  pharmacist  secured 
a monopoly  of  the  hot  water  supply,  we  should  not  now  have 
to  study  its  physiological  action,  but  would  long  ago  have 
understood  the  rationale  of  its  clinical  uses, 
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Art.  V.— Amenorrhoea  Producing  Septicaemia  and  Dermatitis 
Multiformis.  By  A.  F.  KERR,  M.  D.,  Williamsville,  Va. 

I take  liberties  with  medical  nomenclature,  perhaps, 
unwarranted  by  the  facts  developed  in  the  history  and  clini- 
cal record  of  the  following  case,  which  recently  came  under 
my  care.  While  T do  not  desire  to  make  a “new  departure” 
in  nosology,  I have,  in  the  absence  of  something  better,  ap- 
plied the  title  heading  this  paper,  as  more  nearly  expressing 
the  clinical  feature  exhibited  during  the  progress  of  the  dis- 
ease-viewing it  from  the  pathological  standpoint,  which  I 
assume  to  be  correct,  in  recording  the  case,  which  to  me  was 
a remarkable  one  and  full  of  interest — the  like  of  which  I 
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have  never  seen,  nor  am  I able  to  find  a similar  case  de- 
scribed in  the  text-books  within  my  reach. 

In  giving  the  clinical  history  of  this  case,  I have  to  rely 
mainly  upon  memory,  as  no  notes  were  taken  until  late  in 
its  advancement;  hence  I cannot  give  exact  dates  or  inter- 
vals of  time,  as  to  the  different  phases  the  disease  assumed 
during  its  progress. 

Miss  Hattie  L.,  aet.  17;  rather  florid  complexion;  general 
health  good  until  present  illness;  began  to  menstruate  at  13 
years  of  age,  and  continued  “regular”  until  February  last, 
when  she  attended  a dance,  became  very  warm,  and  while 
in  this  condition,  stepped  into  the  open  air  and  subsequent- 
ly rode  some  miles  home.  She  “caught  cold,”  and  menstru- 
ation ceased.  Various  domestic  remedies  were  used  to  re- 
establish the  flow,  but  without  effect.  The  suppressio  raen- 
sium  was  followed  by  a dull  pain  in  the  right  shoulder  and 
breast,  a dry,  hacking  cough,  and  constipation. 

These  symptoms  continued  until  May  15th,  1886,  when 
I was  called  to  see  her,  to  find  the  conditions  above  de- 
scribed. Recognizing  in  the  history  of  the  case  some  hepatic 
disturbance,  with  arrest  of  functions  of  all  the  secretory  or- 
gans, in  addition  to  the  uterine  disturbance,  I prescribed 
such  remedies  as  would  tend  to  stimulate  them  and  estab- 
lish the  menstrual  discharge.  From  motives  of  modesty,  I 
was  refused  an  examination  of  the  womb,  until  late  in  her 
illness,  when  a digital  examination  was  permitted,  with  neg- 
ative results  as  to  the  cause  of  the  amenorrhoea.  But  during 
her  entire  illness  there  were  no  prominent  symptoms  attend- 
ing arrest  of  uterine  functions  until  August  4th — 13  days 
before  death,  when  there  appeared  a discharge  from  the 
vagina  of  a whitish,  jelly-like,  odorless  material,  which  con- 
tinued three  days,  and  then  ceased.  There  was  nothing  in 
the  behavior  of  the  kidneys  requiring  special  attention,  ex- 
cept what  is  usually  observed  in  all  wasting  diseases.  The 
bowels  were  irregular  in  their  action — at  times  constipated, . 
then  loose,  and  the  movements  were  attended  with  pain. 
These  disturbances  were,  in  most  instances,  traceable  to  in- 
discretion in  eating.  There  was  no  special  gastric  disturb- 
ance, and  the  appetite  continued  fair,  but  somewhat  per- 
verted, the  patient  craving  diet  unsuitable  for  an  invalid. 
There  was  no  organic  lung  lesion,  unless  possibly  hypostatic 
abscess  during  the  latter  stage  of  the  disease,  respiration  be- 
ing at  all  times  free  and  regular.  There  was  a dry,  hacking 
cough,  very  annoying  at  night — when  she  was  first  seen, 
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which  became  loose — the  patient  expectorating  freely  a 
frothy  and  sometimes  muco-purulent  sputa,  continuing  till 
death.  An  abscess,  discharging  odorless  pus,  formed  in  the 
interclavicular  notch,  burrowing  extensively  in  the  connective 
tissue  of  the  neck,  but  producing  no  pain  or  other  disturb- 
ance. The  mental  faculties  remained  undisturbed  through- 
out her  illness. 

About  June  1st,  the  face,  hands,  forearms  and  feet  began 
to  swell,  presenting  a puffy,  oedematous  appearance — the 
skin  on  the  face  and  forearms  assuming  a distinct  purplish 
hue,  and  the  swelling  greatly  distorting  the  features.  In  a 
few  days  there  began  to  appear  on  the  face,  forearms  and 
dorsal  aspect  of  hands,  numerous  blebs  about  the  size  of  a 
large  split  pea,  involving  nearly  the  entire  surface  affected, 
round  and  oval  in  shape,  with  tense  walls,  and  containing  a 
clear  fluid;  and  on  the  hands  and  forearms,  interspersed 
among  the  blebs,  were  to  be  seen  numerous  pin  head-sized 
pustules,  containing  whitish  looking  pus.  In  three  or  four 
days  the  blebs  began  to  rupture — their  contents  rapidly 
forming  first  yellowish,  then  brownish  crusts,  looking  rather 
like  one  continued  crust.  On  the  forearm  the  crust  re- 
mained somewhat  soft,  became  detached  in  a few  days,  and 
was  easily  removed,  leaving  on  the  underlying  integument 
a cheese-colored,  oily  material,  about  the  consistency  of  the 
vernix  caseosa  of  new-born  infants.  The  removal  of  this 
unctuous  material,  which  was  readily  accomplished,  showed 
a livid,  sensitive  skin.  On  the  face  the  crusts  were  thick, 
hard  and  adherent,  and  were  removed  with  difficulty  after 
some  weeks.  On  the  neck  they  continued  soft  and  oily,  the 
folds  of  integument  producing  deep  and  very  painful  fis- 
sures, as  was  also  the  case  about  the  elbow  joints. 

On  the  palmar  surface  of  the  hands,  the  fingers,  arms,  the 
toes  and  plantar  surface  of  the  feet,  the  skin  became  very 
much  thickened  and  hard,  having  the  appearance  and  con- 
sistency of  raw-hide.  This  condition  of  the  skin  succeeded 
the  removal  of  the  crusts  from  the  forearm  also,  but  not  so 
thick  and  hard.  In  fact,  the  whole  surface  of  the  body  had 
this  thickened  sclerosed  appearance  and  consistency,  but  not 
so  marked  as  on  the  parts  above  mentioned,  and  the  unfor- 
tunate sufferer  was  forced  to  lie  on  her  back  as  immovable 
as  if  encased  in  a plaster-paris  jacket.  In  time  the  “rawhide” 
became  detached,  and  was  removed  piecemeal,  in  rings  from 
the  arms,  and  much  after  the  manner  of  removing  a glove, 
from  the  fingers  and  toes. 

On  the  legs  and  body  the  eruption  assumed  the  squamous 
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type,  the  skin  pealing  oflF  rather  in  large  bran-like  scales, 
varying  in  size  from  bran  hulls  to  scales  as  large  as  one’s 
hand,  until  the  first  crop  was  removed,  when  this  scaling 
process  continued  without  intermission  during  the  patient’s 
illness,  one  crop  succeeding  another  continuously,  and  in- 
volving the  whole  teguraentary  surface;  the  parts  affected 
with  the  bullous  and  sclerotic  lesions  became  similarly  af- 
fected. 

An  incident  suggestive  of  the  poisonous  effect  of  the  dis- 
eased skin  may  be  worthy  of  note.  Upon  removal  of  dis- 
eased portions  of  the  skin,  as  it  became  detached,  it  was 
thrown  into  the  fire  and  burned.  On  one  occasion,  how- 
ever, some  was  thrown  out  of  an  open  window  near  the  bed, 
and  a pup,  passing  by  in  a few  moments,  ate  it,  and  in  an 
hour  was  dead.  This  may  have  been  only  a coincidence, 
but  no  other  cause  for  the  death  of  the  pup  could  be  assigned. 

There  was  a rapid  pulse  and  high  temperature  during  the 
three  months  I attended  the  patient.  The  pulse  was  never 
less  than  112,  generally  120  to  140,  and  on  one  occasion 
reached  160  per  minute.  The  temperature  w'as  not  taken 
except  once — June  the  18th,  when  the  thermometer  regis- 
tered 103.5°F. — until  July  23d,  when  it  was  100°;  pulse, 
120;  temperature  continued  100°  to  103°  until  death.  The 
pulse  was  more  rapid  and  the  temperature  higher  in  the 
evening  than  morning.  Respiration  from  24  to  32. 

During  what  might  be  properly  termed  the  acute  stage  of 
the  skin  lesion,  the  patient  complained  of  an  itching,  burn- 
ing sensation,  feeling  as  if  the  skin  was  being  scorched,  and, 
in  fact,  the  entire  lesion  seemed  the  product  of  a burning 
process. 

I have,  as  briefiy  as  is  consistent  with  clearness,  presented 
the  history  of  the  case  in  all  its  details,  omitting  nothing,  so 
far  as  my  memory  serves  me,  that  would  throw  light  upon 
the  case;  and  yet  I am  painfully  sensible  of  a failure  in  my 
effort  to  paint  the  picture  in  colors  that  will  give  even  a faint 
idea  of  the  original.  Nothing  but  a daily  attendance  at  the 
bedside,  closely  observing  the  variety  of  phases  the  case 
presented,  as  it  progressed  from  day  to  day,  would  give  one 
an  intelligent  idea  of  the  true  nature  of  the  affection. 

The  treatment  was  mainly  expectant,  reliance  being  had 
upon  supportive  measures,  as  good,  simple,  nutritious  diet; 
and  in  this  I failed  to  secure  the  co-operation  of  patient’s 
friends,  as  she  was  allowed  almost  everything  she  called  for. 
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The  medical  treatment  consisted  in  quinine,  aconite  and 
veratrun  viride,  to  reduce  fever,  with  iron,  nux  vomica,  and 
later,  Donovan’s  solution,  as  tonics,  and  permanganate  of 
potassium  as  a direct  emmenagogue. 

As  a local  application  to  the  skin,  oxide  of  zinc,  am- 
raoniated  mercury,  and  iodoform  with  vaseline,  were  succes- 
sively employed,  and  as  diseased  portions  of  the  skin  be- 
came detached,  their  removal  was  effected  with  scissors  and 
dressing  forceps. 

I never,  at  any  time,  saw  any  appreciable  benefit  result 
from  the  treatment,  and  I am  now  persuaded  that  the  patient 
might  have  possibly  fared  better,  had  no  active  measures 
been  adopted.  This  active  treatment  was  continued  only 
about  five  weeks.  Electricity  was  then  used  as  a uterine 
stimulant,  but  without  effect. 

The  question,  What  is  the  disease?  suggests  itself.  I re- 
garded it  as  one  of  the  forms  of  septicsemia.  Was  the  sup- 
pressio  mensium  the  cause  of  the  septiciemia  and  dermatitis,, 
or  were  they  primary  affections  existing  independently  of 
the  amenorrhoea,  or  was  there  in  fact  a septicfemic  condition 
existing  as  a factor  in  this  complex  case?  Assuming  the 
amenorrhoea  to  be  the  primary  disease,  I answer,  that  septi- 
caemia existed  as  a result  of  the  cessation  of  the  menstrual 
flow  by  the  absorption  of  septic  matter,  the  product  of  the 
decomposition  of  the  menstrual  fluid,  into  the  circulation, 
that  from  some  cause  failed  to  find  its  way  out  per  vias  natu- 
rales.  And  this  theory  of  the  septicaemia  is  strengthened  by 
the  appearance  of  the  whitish  jelly-like  vaginal  discharge  in 
the  latter  stage  of  the  patient’s  illness,  which  was  evidently 
the  product  of  decomposition,  and  by  the  prolonged  high 
temperature  and  rapid  pulse,  which  continued  throughout  the 
disease.  The  odorless  character  of  the  vaginal  discharge 
may  here  be  noted.  In  the  text-books  I have  examined  I 
find  no  reference  to  a discharge  presenting  such  peculiari- 
ties; but  observed  it  once  in  a woman  atteded  in  her  con- 
finement by  a midwife  who  failed  to  remove  all  the  secun- 
dines — puerperal  septicaemia  resulting,  and  this  odorless, 
whitish,  jelly-like  material  was  the  product  of  the  decompo- 
sition of  the  retained  secundines. 
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That  the  skin  lesion  was  the  result  of  blood-poison  may 
also  be  proven  by  the  hi^h  temperature  and  rapid  pulse,  as 
well  as  by  the  further  fact  that  no  such  lesion  could  possibly 
result  from  a superficial  inflammatory  process,  independent 
of  constitutional  disturbance.  An  odor  emanating  from  the 
skin  during  the  initial  stage  of  the  affection,  similar  to  that 
described  by  menstruating  women  as  belonging  to  the  men- 
strual discharge,  would  also  seem  to  indicate  that,  failing  to 
find  an  outlet  per  vias  naturales,  the  menstrual  fluid  became 
absorbed,  after  decomposition — this  peculiar  odor  being  the 
outward  manifestation  of  its  presence  in  the  blood.  That 
the  nervous  system  may  enter  as  a factor  in  the  production 
of  this  affection  is  not  to  be  denied,  and  may  possibly  have 
been  the  fans  et  origo  of  the  whole  trouble;  but  the  clinical 
history  of  the  case  would  scarcely  warrant  such  a conclusion. 
That  this  skin  disease  was  a dermatitis  I presume  no  one 
will  deny,  and  that  it  was  multiform  in  its  manifestations  is 
evidenced  in  the  existence  of  bullous,  pustular,  sclerotic  and 
squamous  varieties  of  skin  lesion.  Hence  the  appropriateness 
of  the  title  given  this  paper,  although  I have  no  knowledge 
of  the  existence  of  such  a disease. 

Duhring  describes  a rare  disease  in  his  chapter  on  skin 
diseases  in  Pepper'’s  System,  Vol.  IV.,  to  which  he  gives  the 
name  dermatitis  herpetiformis,  and  claims  priority  in  classi- 
fying it  as  a separate  disease  in  a paper  read  before  the 
American  Medical  Association  in  1884,  and  which  bears 
some  resemblance  in  its  clinical  features  to  the  disease  I 
have  attempted  to  describe ; yet  it  lacks  some  of  the  promi- 
nent symptoms.  This  disease  he  describes  as  “multiform 
and  protean  in  character,  consisting  in  the  formation  of 
herpetic,  erythematous,vesicular, pustular  and  bullous  lesions, 
occurring  separately  or  in  various  combinations,  accompa- 
nied with  itching  and  burning  sensations,  and  pursuing  usu- 
ally a chronic  course.”  He  assigns  various  causes  for  the 
production  of  the  disease,  many  cases  being  neurotic  in 
origin,  following  shock  of  the  nervous  system.  Septicaemia 
and  irregular  menstruation  are  also  mentioned  as  causes. 
The  symptoms  of  dermatitis  herpetiformis  are  more  or  less 
constitutional  disturbance,  consisting  of  malaise,  slight  fever, 
49 
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and  constipation.  Increased  heat  of  skin,  itching  and  burn- 
ing are  also  prominent  symptoms.  The  disease  may  mani- 
fest itself  in  any  one  of  the  forms  above-mentioned,  may 
gradually  pass  from  one  into  the  other,  or  two  or  more  vari- 
eties may  occur  at  the  same  time,  constituting  the  multiform 
variety. 

After  describing  the  above-mentioned  varieties,  he  says  : 
“In  the  bullous  variety  the  lesions  are  more  or  less  typical 
blebs,  variable  as  to  size  and  shape,  seated  upon  a slightly 
inflamed  or  non-inflammatory  base.  They  tend  to  groups 
in  which  case  the  skin  between  them  will  be  red,  as  occurs 
in  herpes  zoster.  Together  with  the  blebs,  vesicles  and  small 
or  even  minute  whitish  pustules  will  usually  be  found,  the 
combination  of  these  varied  lesions  being  somewhat  remark- 
able. The  blebs  generally  rupture  or  are  broken  by  injury, 
and  become  the  seat  of  yellowish  or  brownish  crusts.” 

I have  quoted  at  length  from  Duhring’s  article  to  show 
the  striking  similarity  in  the  two  diseases,  and  yet  the  pic- 
tuce  he  draws  of  dermatitis  herpetiformis  is  mild  indeed  as 
compared  with  the  disease  to  which  I have  given  the  name 
dermatitis  multiformis;  and  the  careful  reader  will  notice 
the  absence,  in  the  former,  of  symptoms  especially  prominent 
in  the  latter  disease — for  example,  the  high  temperature  and 
rapid  pulse,  .the  extent  of  the  lesion,  involving,  as  it  did,  the 
entire  tegumentary  surface.  Besides,  he  makes  no  mention 
of  a squamous  variety  in  dermatitis  herpetiformis,  while  this 
was  a prominent  variety  of  skin  lesion  in  the  disease  we  are 
considering.  He  speaks  of  the  constitutional  disturbance 
being  only  slight  in  the  former,  while  in  the  latter  it  was 
very  pronounced.  So  that,  in  the  light  of  the  present 
knowledge  of  dermatitis  herpetiformis,  it  must  be  excluded 
in  the  diagnosis,  unless  the  differentiating  symptoms  be 
added  and  the  clinical  history  intensified.  Hot  daring  to 
take  such  liberties  with  Dr.  Duhring’s  disease,  and  failing 
to  find  any  other  with  which  to  associate  it,  I am  led  to  con- 
clude that  the  disease  which  I have  attempted  to  describe  is 
entitled  to  some  claims  as  a separate  and  distinct  disease, 
and  to  a place  in  the  nosological  table  of  skin  affections. 

Dr.  G.  W.  Hickell,  of  Millboro’  Depot,  Va.,  saw  the  case 
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in  consultation  on  June  the  18th,  to  whom  I advanced  the 
opinion  given  in  this  paper  as  to  the  nature  of  the  disease 
and  its  cause,  in  which  he  concurred,  and  approved  my 
treatment,  and  to  whom  I here  take  occasion  to  acknowledge 
my  indebtedness  for  valuable  suggestions  as  to  its  subsequent 
management;  but  all  our  theories  as  to  the  causes  giving 
rise  to  such  a peculiar  and  complex  disease,  and  our  efforts 
in  her  behalf  to  relieve  her  malady,  were  unavailing.  Death 
claimed  her  for  his  own,  and  after  a desperate  struggle  with 
the  grim  monster,  of  more  than  three  months’  duration,  she, 
on  August  17th,  yielded  to  his  seductive  influences,  and 
passed  over  the  river  to  “rest  under  the  shade  of  the  trees.” 


^arr^s^andet^ce. 


Opium  and  Camphor— Reciprocal  Antidotes. 

Mr.  Uditor : After  testing  the  above  agents  for  many  years 
in  various  ways,  I feel  it  to  be  my  duty  to  make  known  to 
the  medical  profession  the  results  of  my  experience  in  the 
line  above  indicated.  I do  so  with  the  hope  that  the  subject 
may  receive  the  attention  which  its  importance  merits,  con- 
fident that  the  experience  of  others  will  verify  my  own. 

I will  not  attempt  to  give  the  rationale  of  the  modus  oper- 
andi  of  camphor  and  opium  antidotally,  for  (unlike  bella- 
donna and  stramonium,  as  opium  antidotes)  neither  seems 
to  possess  a physiological  record  at  all  suggestive  of  the  an- 
tidotal influence  which  they  exert  upon  each  other. 

As  fatal  results,  however,  seldom,  if  ever,  occur  from  the 
poisonous  effects  of  camphor,  I shall  in  this  communication 
confine  myself  chiefly  to  that  branch  of  the  subject — so  very 
important  to  human  life  and  health,  namely.  Camphor  as  an 
effective  and  safe  opium  antidote.  Here  let  me  emphasize 
that  I claim  for  camphor  antidotal  effect  only  as  to  the  pois- 
onous, narcotic,  or  toxic  effects  of  opium — leaving  a wide 
field  of  influences  for  observations  in  other  directions. 

As  an  antidote  in  a case  of  poisoning  by  opium  or  any  of 
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its  preparations,  camphor  in  any  of  its  forms  may  be  used 
with  the  same  result;  but  I have  found  the  oil  to  be  the  best 
in  every  respect,  for  it  acts  more  promptly  than  the  spirits 
or  the  powdered  gum,  and  from  the  smallness  of  the  dose, 
can  be  always  administered  in  sufficient  quantity,  even  to  an 
infant,  and  if  such  emergency  arise  it  may  with  safety,  I 
think,  be  injected  hypodermically  into  the  veins,  though  I 
have  never  had  occasion  so  to  use  it.  It  should  always  be 
diluted  more  or  less  with  glycerine,  especially  when  injected 
in  the  veins. 

I have  found  that  fifteen  to  twenty-five  minims  of  the  oil 
of  camphor  are  sufficient  to  neutralize  in  a short  time  the 
toxic  effect  of  half  an  ounce  of  laudanum  of  more  than  of- 
ficinal strength,  removing  quickly,  in  sufficient  dose,  coma, 
stupor  and  narcotism,  and  leaving  the  patient  in  a harmless 
state  of  sleepy  wakefulness,  which  lasts  for  a length  of  time 
corresponding  to  the  quantity  of  the  opiate  taken.  The  an- 
tidote should  be  given  in  broken  doses  in  quick  succession, 
as  it  acts  promptly,  especially  if  the  quantity  of  poison  taken 
is  uncertain.  I have  made  it  a rule  not  to  give  more  cam- 
phor than  to  produce  the  condition  I have  described  above, 
although  aware  of  the  fact  that  opium  would  antidote  the 
effects  of  the  camphor,  if,  by  accident,  given  in  such  quantity. 

In  conclusion,  I take  the  liberty  of  stating  that  I have 
found  the  therapeutic  fact  here  given  to  the  medical  profes- 
sion of  far  more  value  in  its  bearing  on  the  treatment 
of  diseases  in  general  than  it  can  possibly  be  as  an  antidotal 
fact,  even  if  it  should,  in  the  hands  of  the  profession,  prove 
to  be  all  that  I claim  for  it  as  such. 

Respectfully, 

P.  P.  Duval,  M.  D., 

Richmond,  Va. 


A Certain  Feature  of  the  Law  Begulating  the  Practice  of 
Medicine  and  Surgery  in  Virginia. 

Mr.  Editor:  As  one  of  the  few  remaining  charter-members 
of  the  Medical  Society  of  Virginia,  I deem  it  expedient  to 
make  a few  practical  remarks  in  regard  to  a certain  feature 
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of  the  law  regulating  the  practice  of  medicine  and  surgery 
in  our  State,  etc.  I observed  in  your  October  number  an 
article  from  one  of  the  Board  of  Examiners,  on  “Examina- 
tion of  State  Border  Practitioners,”  which  I do  not  propose 
to  discuss.  I am  always  pleased  to  read  the  opinions  of  my 
professional  brethren  on  important  questions,  whether  I 
agree  with  them  or  not. 

For  the  last  sixteen  years  I have  been  a practising  physi- 
cian in  this  city,  since  which  time  I have  endeavored  to  util- 
ize my  efforts  in  elevating  the  standard  of  my  profession,  es- 
pecially in  my  State.  I have  spent  both  time  and  money  in 
building  up  the  Medical  Society  of  Virginia.  I did  my  best 
to  have  a law  passed  by  the  Legislature  to  regulate  the  prac- 
tice of  medicine,  which  I partially  succeeded  in  doing  seve- 
ral years  ago;  and  I extended  my  influence  in  behalf  of  se- 
curing the  passage  of  the  present  law  to  regulate  the  practice 
of  medicine  and  surgery  in  our  State.  While  I did  not  ap- 
prove ot  all  the  provisions  of  the  bill,  yet  I favored  its  pass- 
age as  better  than  no  law.  One  of  the  principal  features  in 
the  bill  I presented  to  the  Legislature  some  six  or  eight 
years  ago,  was  that  every  physician  in  the  State,  before  ob- 
taining a license  to  practice  medicine  and  surgery,  should  be 
a graduate  of  some  recognized  medical  institution  of  this 
country  or  Europe,  requiring  his  name  to  be  registered  in 
the  city  or  county  in  which  he  resided,  with  the  college  and 
date  of  his  graduation.  A diploma  from  a recognized  med- 
ical institution  should  be  sufiicient  evidence  of  the  qualifica- 
tions, etc.,  for  the  weighty  responsibilities  of  the  profession. 
I thought  that  this  requirement  would  have  given  the  neces- 
sary protection  to  our  people  against  impostors,  etc.  In 
many  States  a diploma  from  any  reputable  medical  institu- 
tion is  all  that  is  required.  One  of  the  chief  features — 
and  I think  seemingly  unjust — of  the  present  law  regulating 
the  practice  of  medicine  and  surgery  in  Virginia,  is  that 
every  physician — it  matters  not  from  whence  he  comes,  how 
long  he  hao  been  practising  his  profession,  or  at  what  insti- 
tution he  graduated — shall  be  subjected  to  an  examination 
before  the  State  Medical  Examining  Board,  if  he  desires  to 
practice  his  profession  in  Virginia. 
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Now,  Mr.  Editor,  this  clause  of  the  law,  in  my  humble 
opinion,  should  at  least  be  modified.  Young  graduates 
ought  and  should  stand  better  examinations  before  a Medi- 
cal Examining  Board  than  physicians  who  have  been  prac- 
tising their  profession  for  ten  or  twenty  years.  The  young 
doctor  is  fresh  from  the  halls  of  college,  and  is  supposed  to 
be  well  grounded  in  the  minutiae  of  every  branch  of  the  pro- 
fession, while  the  doctor  of  fifteen  years  of  professional  toil  has 
become  rusty,  to  a great  extent,  in  the  minutiae  of  medical 
science,  much  of  is  being  non-essential  for  his  success, 
from  a practical  standpoint.  We  should  be  generous.  ■ It 
seems  to  me  if  the  law  bearing  on  this  particular  feature 
could  be  modified  so  as  to  read  somewhat  as  follows,  it  would 
be  more  reasonable  and  just: — “Any  physician  locating  in 
Virginia  to  practice  medicine  and  surgery  shall  be  a gradu- 
ate of  a recognized  medical  institution,  he  having  been  a 
reputable  practitioner  of  medicine  in  his  State  or  country 
for  at  least  ten  years.  These  facts  to  be  recorded  before  a 
license  shall  be  granted  him  to  practice  medicine  and  sur- 
gery in  this  State.  Or  a certificate  from  a Board  of  Medical 
Examiners  from  any  other  State  should  be  all  that  is  re- 
quired.” 

Under  the  present  law,  if  a distinguished  physician, 
of  national  reputation,  were  to  locate  in  this  State  to  prac- 
tice his  profession,  he  having  been  practising  medicine  for 
twenty  or  thirty  years,  would  have  to  be  subjected  to  an  ex- 
amination before  the  Board  of  Examiners  of  this  State,  or 
abandon  his  profession.  This,  it  seems  to  me,  has  rather  a 
selfish  disposition  on  the  part  of  the  profession  of  our  State. 
There  is  room  for  accomplished  physicians,  and  I welcome 
them  to  the  soil  of  the  Old  Dominion. 

I have  given  my  views  in  a very  cursory  manner  for  what 
they  are  worth,  and  trust  that  certain  features  of  the  law 
will  be  modified.  Thomas  J.  Riddell,  M.  D. 

Richmond,  Va.,  Dec.  7th,  1885. 

[Note  by  Editor. — We  have  seldom  seen  a house  of  any 
pretensions,  built  according  to  the  original  carefully  studied 
and  approved  design,  that  did  not  need  some  alteration  to 
be  made  in  it  after  the  owner  had  come  to  live  in  it.  But 
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the  prudent  builder  and  occupants  will,  at  least,  select  suit- 
able weather  for  unroofing  and  opening  up  the  house  before 
attempting  to  make  the  changes.  To  admit,  as  we  have 
suggested  in  a previous  number,  that  certain  inter  state 
courtesies  and  agreements  should  be  established,  the  time 
has  not  come  for  such  a radical  change  in  the  Virginia  or 
North  Carolina  laws  as  our  correspondent  recommends. 
When  the  other  States  establish  Boards  of  Examiners,  with 
the  same  requirements  of  applicants  for  practice  as  North 
Carolina  and  Virginia,  then,  hut  not  till  then,  will  it  be  pru- 
dent for  either  of  the  two  States  named  to  accept  the  sug- 
gestion of  our  friend  and  earnest  worker  for  all  that  interests 
the  good  of  the  profession.] 


^roceediiiQ^  of  Societies,  ^onrds,  etii. 


MEDICAL  EXAMINING  BOARD  OF  VIRGINIA. 

Opera  House,  Fredericksburg,  Va., 

10  A.  M,  Oct.  26,  1886. 

The  Medical  Examining  Board  of  Virginia  met  in  its  sec- 
ond regular  semi-annual  session,  pursuant  to  the  call  of  the 
Vice-President  and  Acting-President,  Dr.  H.  Grey  Latham, 
of  Lynchburg. 

The  roll  being  called,  the  following  gentlemen,  members 
of  the  Board,  were  present:  Dr.  Latham,  Vice-President ; 
Dr.  Nelson,  Secretary,  etc.;  Drs.  Brown,  Carmichael,  Clai- 
borne, Conway,  Cullen,  W.  W.  Douglas,  Finney,  Alex.  Har- 
ris, W.J.  Harris, Huflfard,  Lewis,  Martin,  Meriwether,  Moore, 
Nash,  Neff,  Patterson,  Peek,  Preston,  Taylor,  and  Walker. 

Seven  applicants  for  examination  being  present,  in  order 
to  allow  them  to  get  to  work  as  speedily  as  possible,  the 
rules  were  suspended,  and  the  Chemistry  Examination  Ques- 
tions were  submitted  to  the  Board  by  Dr.  R.  A.  Lewis,  the 
Chairman  of  the  Section.  The  questions,  having  been  duly 
ratified  by  the  Board,  were  given  over  to  the  candidates  in 
rooms  adjoining,  under  charge  of  the  Chairman  of  the  Sec- 
tion, and  the  business  of  the  session  was  proceeded  with. 

The  minutes  of  the  previous  session,  held  in  Richmond  on 
the  7th,  8th  and  9th  of  April  last,  were  read  and  approved. 

The  Chairmen  of  the  several  Sections  we  e then  called  on 
for  the  examination  questions  in  their  respective  depart- 
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meats — a copy  of  each  of  which  as  ratified  by  the  Board  is 
appended  to  this  report  as  a part  of  the  same. 

These  examination  questions  were  ordered  to  be  given  to 
the  applicants  in  due  order,  three  hours  being  allowed  for 
the  completion  of  the  answers  to  the  questions  on  each  Sec- 
tion, the  Board  having  been  satisfied  that  this  was  ample 
time  for  the  accomplishment  of  the  task  by  fairly  qualified 
students. 

The  routine  business  of  the  Board  was  then  taken  up. 
The  report  of  the  Acting-President  coming  first,  was  read, 
and  ordered  to  be  spread  upon  the  minutes. 

Dr.  Latham  stated  that,  as  Vice-President,  upon  the  resig- 
nation of  Dr.  Dabney  as  a member  of  the  Board,  in  Septem- 
ber last,  he  had  assumed  the  duties  of  President  of  the 
Board,  which  had  mainly  consisted  in  receiving  reports  from 
Examiners,  and  informing  applicants  of  the  results  of  their 
work.  Eleven  applicants  had  been  granted  permits  to  ob- 
tain license,  and  one  had  been  rejected — this  last  for  the 
second  time.  With  regard  to  Dr.  Booton,  an  applicant  pre- 
viously rejected  by  the  Board,  and  practising  medicine  in 
Rappahannock  county,  the  matter  was  in  the  hands  of  the 
Commonwealth’s  Attorney  of  that  county,  who  would  have 
Dr.  Booton  indicted  as  soon  as  a grand  jury  could  be  erapan- 
nelled. 

As  to  the  practical  benefits  to  the  community  arising  from 
the  establishment  of  this  Board,  it  would  be  a long  time  be- 
fore the  general  public  would  fully  appreciate  them;  but  te 
those  who  had  been  witnesses  of  the  dense  and  dangerous 
ignorance  of  many  who  had  appeared  before  it  with  diplo- 
mas from  colleges  of  high  standing,  there  could  be  no  ques- 
tion of  the  great  good  already  accomplished,  and  of  the  im- 
perative necessity  of  interposing  this  bulwark  between  char- 
latanism and  credulity,  as  there  is  no  instinct  in  the  mass  of 
society  to  detect  the  true  prince,  and  distinguish  the  quack 
from  the  physician. 

The  members  of  the  Board  must  hew  close  to  the  line,  un- 
biased by  fear,  favor  or  affection ; nor  must  the  struggles  of 
poverty,  the  dependence  of  helpless  relatives,  nor  any  other 
appeal  to  their  hearts,  induce  them  to  swerve  a hair’s  breadth 
from  justice.  Thus  this  Board  would  be  established  in  the 
respect  of  the  community,  and  the  class  of  persons  unfitted 
by  education  or  capacity  for  the  adornment  of  a noble  pro- 
fession would  be  restrained  from  entering  upon  its  study. 

Thus  far  there  had  been  no  by-laws  for  the  government  of 
the  Board.  Hence  he  had,  at  the  suggestion  of  the  Secre- 
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tary,  appointed  a Committee  to  draft  rules  for  its  future 
guidance,  which  Committee  would  doubtless  report  at  this 
present  session. 

Asserting  that  he  had  no  claim  of  merit,  or  other  than  a 
sincere  desire,  common  to  every  member  of  the  Board,  to 
sustain  a high  standard  of  medical  education  in  the  State, 
and  to  secure  the  approval  of  the  profession  and  the  commu- 
nity for  the  work  of  the  Board;  and  disclaiming  all  right  of 
succession,  he  left  the  office  in  the  hands  of  its  members  for 
such  disposal  as  might  seem  best  to  them. 

Dr.  W.  C,  Dahney,  of  Charlottesville,  late  President  of 
the  Board,  who  was  present  by  invitation,  at  the  request  of 
the  Acting-President,  then  made  a report,  as  follows: 

“I  beg  to  present  the  following  report  of  my  oflacial  work 
as  President  of  the  Medical  Examining  Board  of  Virginia 
from  April  6th,  18S6,  to  August  — , 1886,  when  the  Gov- 
ernor accepted  my  resignation  : 

“Forty-two  candidates  during  that  time  passed  satisfactory 
examinations,  and  were  furnished  with  certificates  to  that  ef- 
fect. Of  this  number,  four  had  been  rejected,  and  had  stood 
a second  (satisfactory)  examination.  Twelve  candidates 
were  rejected  during  the  same  period,  and  were  notified  ac- 
cordingly. One  of  the  twelve  rejected  applicants  had  been 
rejected  once  before  (March  27th,  1886).  Dr.  E.  F.  Corbel 
did  not  complete  his  examination  at  the  last  meeting  of  the 
Board,  in  Richmond,  on  account  of  sickness,  and  was  al- 
lowed to  complete  it  subsequently  before  Dr.  J.  H.  Claiborne. 

“Just  before  my  resignation,  I wrote  letters  to  Dr.  T.  L. 
Booton,  of  Rappahannock  county,  who  was  practising  ille- 
gally, and  also  to  the  Commonwealth-Attorney,  and  to  the 
Commissioner  of  the  Revenue  of  that  county,  urging  his  im- 
mediate prosecution. 

“It  is  with  great  pleasure  that  I have  to  announce  that  the 
Sahey  Case,  referred  to  in  my  last  report,  has  been  passed 
upon  by  the  Court  of  Appeals,  and  the  Medical  Act  was  sus- 
tained in  every  particular.  This  decision,  therefore,  places 
your  Board  on  a firm  basis. 

“In  conclusion,  gentlemen,  I beg  that  you  will  allow  me 
to  express  ray  sincere  thanks  for  the  uniform  kindness  which 
I received  at  your  hands  while  I was  your  presiding  oflicer, 
and  my  regrets  that  I am  no  longer  a member  of  the  Board. 
I look  forward  with  confidence  and  satisfaction  to  its  in- 
creased usefulness  to  the  State. 

Very  respectfully,  etc., 

Wm.  C.  Dabney.” 
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This  report  was,  on  motion,  accepted,  and  ordered  to  be 
spread  upon  the  minutes. 

In  the  absence  of  any  established  order  of  business,  the 
Secretary  called  up  the  Election  of  Officers,  and  nominated 
for  President,  Dr.  H.  Grey  Latham,  of  Lynchburg.  No 
other  nomination  was  made,  and  the  Secretary  put  the  vote, 
which  resulted  in  the  unanimous  election  of  the  nominee. 

On  motion  of  Dr.  Nash,  election  by  ballot  was  ordered, 
^^without  nomination,”  and  the  Board  proceeded  to  ballot  for 
Vice-President. 

On  counting  the  ballot,  Dr.  J . H.  Claiborne,  of  Petersburg, 
Va.,  was  found  to  have  received  a majority  of  the  votes  cast, 
and  was  declared  elected. 

On  motion  of  Dr.  Peek,  the  Committee  appointed  in  vaca- 
tion by  Dr.  Latham,  Acting-President,  to  draft  a set  of  By- 
Laws,  was  called  on  for  its  report.  This  Committee,  con- 
sisting of  Drs,  Hugh  M.  Taylor  (Chairman),  Harvey  Black, 
Alexander  Harris,  Herbert  M.  Nash,  and  Robert  J.  Preston, 
reported  in  full  through  its  Chairman. 

The  report,  with  a few  alterations  of  minor  importance, 
was  accepted,  after  having  been  read  first  as  a whole,  and 
then  hy  Article,  each  Article  being  declared  open  for  discus- 
sion as  soon  as  read.  The  Committee  was,  however,  ordered 
continued,  and  a copy  of  the  By-Laws  is  appended  to  this  re- 
port of  the  proceedings. 

Resolved,  That  it  shall  be  the  duty  of  the  President  of  this 
Board  to  examine  the  questions  on  each  Section  (or  branch) 
when  reported  by  any  member  of  this  Board,  acting  as  a 
private  Examiner,  and  if,  in  Ms  ofinion,  said  questions  do 
not  come  up  to  the  standard  established  by  the  public  exam- 
inations by  this  Board,  or  are  not  sufficient  to  test  the  qual- 
ifications of  the  applicant,  he  shall  report  said  questions  to 
the  Board,  at  its  next  meeting,  for  approval  or  censure. 

The  Chair  assigned  the  members  of  the  Board  to  the  sev- 
eral Sections  as  below — retaining  the,  same  gentlemen  as 
heretofore  appointed  on  their  respective  Sections,  only  tilling 
out  vacancies,  and  assigning  the  Homoeopathic  members  to 
suitable  Sections. 

Section  on  Chemistry:— Drs.  R.  A.  Lewis  (Chairman), 
Peck,  Dickinson,  and  Nelson. 

Section  on  Anatomy: — Drs.  Taylor  (Chairman),  McGuire, 
Lankford,  and  Huffard. 

Section  on  Hygiene  and  Medical  Jurisprudence  :-~Dr8. 
Claiborne  (Chairman),  Carmichael,  Cullen,  Wiley,  and  G.  L. 
Stone,  (H.) 
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Section  on  Physiology: — Drs.  Black  (Chairman),  Robin- 
son, Nash,  and  I.  S.  Stone. 

Section  on  Materia  Mbdica  and  Therapeutics: — Drs. 
Preston  (Chairman),  Conway,  Stockdell,  Neff,  and  Douglas, 
(H.) 

Section  of  Obstetrics  and  Gynecology: — Drs.  Alex. 
Harris  (Chairman),  Walker,  W.  W.  Douglas,  Finney,  and 
Taber,  (H.) 

Section  on  Practice  of  Medicine: — Drs.  Martin  (Chair- 
man), Brown,  Patterson,  W.  J.  Harris,  and  Jones,  (H.) 

Section  on  Surgery: — Drs.  Moore  (Chairman),  Greer, 
Meriwether,  Webster  (H.),  and  Latham. 

In  accordance  with  provision  contained  in  the  By-Laws, 
the  Chairman  appointed  the  following  Committees : 

Committee  on  Legislation: — Drs.  Black  (Chairman),  W. 
W.  Douglas,  and  Moore. 

Executive  Committee: — Drs.  Taylor  (Chairman  pro  tern.), 
Preston,  Nash,  and  Latham  and  Nelson — the  last  two  ex 
officio. 

Dr.  Taylor  stated  that  it  had  come  to  his  knowledge  that 
the  Buffalo  Liihia  Springs  Company  and  the  Warm  Springs 
Company  were  anxious  that  they  should  be  allowed  to  em- 
ploy their  resident  physicians,  respectively,  from  outside  the 
State  if  they  preferred,  without  such  physicians  being  sub- 
jected to  the  ordeal  of  the  State  examination.  After  con- 
siderable discussion  as  to  the  propriety  of  having  any  special 
examination,  the  matter  was  referred  to  the  Legislative 
Committee. 

Dr.  Nelson  then  made  his  report  as  Secretary : 

He  stated  that  some  members  of  the  Board  had  never  at- 
tended any  of  its  sessions,  and  that  several  of  the  members 
to  whom  checks  had  been  sent  in  payment  of  the  mileage  or- 
dered at  the  last  session,  had  never  even  acknowledged  their 
receipt.  Thirty-seven  postal-cards  had  been  sent  out  notifying 
the  members  of  the  time  and  place  of  the  current  session, 
each  card  containing  the  request  for  reply.  Only  sixteen  an- 
swers had  been  received ; three  of  these  sixteen  regretting 
their  inability  to  be  present. 

There  were  on  hand  a thousand  copies  of  the  ^‘•Revised 
Medical  Act,'’  printed  in  connection  with  the  section  of  the 
’‘'■Tax  Bill”  in  reference  thereto,  which  were  for  distribution 
and  circulation — the  object  of  the  outlay  being  the  informa- 
tion of  the  profession,  county  clerks,  commissioners  of  the 
revenue,  and  county  treasurers,  some  of  whom  seem  to  have 
forgotten  the  existence  of  the  "Act.” 
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Some  members  of  the  Board  were  in  the  habit  of  examin- 
ing applicants  without  their  having  received  a permit  from 
the  President,  countersigned  by  the  Secretary;  and  on  more 
than  one  occasion  a fee  had  been  received,  with  nothing  to 
show  who  had  paid  it.  The  previous  action  of  the  Board 
required  that  no  Examiner  should  examine  an  applicant 
without  this  permit;  and  that  the  object  of  forcing  each  ap- 
plicant to  secure  Xhxs,  permit  before  being  examined  was  that 
an  official  record  of  his  age,  college  of  graduation,  moral 
character,  year  of  graduation,  or  years  in  practice,  might  be 
kept  for  statistical  and  other  purposes. 

The  Treasurer’s  report  was  then  made  by  Dr.  Nelson.  The 
Auditing  Committee,  consisting  of  Drs.  W.  W.  Douglas  and 
Peek,  was  appointed  to  examine  the  accounts,  and  this  Com- 
mittee reported  that  the  accounts  were  correct,  and  accu- 
rately supported  by  proper  vouchers.  The  report  was  or- 
dered to  be  put  upon  the  minutes,  as  below : 

Treasurer’s  Report, 

Medical  Examining  Board  of  Virginia,  from  April  ItJi,  1886, 
to  October  2Qth,  1886,  inclusive. 


April  9th.  Amount  on  hand ^241  12 

October  26th.  Amount  received  to  date 12500 

Total S366  12 

Expenditures  (per  cash-book). 

Advertising  April  session $ i 00 

Stationery  consumed  at  session 4 75 

, Paid  janitor  at  Capitol 5 

Express  charges  on  books. i oa 

President’s  expenses  Halsey  trial 7 50 

Stationery  ordered  by  President 6 75 

Refunded  Dr.  Barrett 5 °° 

“ Dr.  T.  P.  Wynn 5 00 

Postage  stamps.. i 00 

Secretary’s  expenses  Halsey  trial 3 00 

Mileage  paid  members 237  24 

Postage  stamps - ...  I 5° 

Express  charges  and  telegram 75 

Examination  blanks; I7  ^3 

Envelopes  and  ink i 45 

Postal  cards  and  printing., 2 oo- 

Bill  rendered  by  Secretary 2 90 

One  thousand  copies  Medical  Act 6 00 

Total ^5309  67 

October  26th,  On  hand $ 56  45 
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The  applicants  finished  their  examination  in  the  time  al- 
lotted, and  on  the  morning  of  the  third  day,  the  certificates 
were  issued  to  the  following  gentlemen  ; 


NAMES.  P,  O.  ADDRESS. 

Dr.  C.  L.  Culpeper... Portsmouth,  Va., 

“ Peyton  B.  Green..Wytheville,  Va.. 
“ James  P.  Roy.. ..Richmond,  Va. ., 

“ R.  B.  James  ......  Axton,  Va 

“ Wm.  H.  Tate. ...Hartwood,  Va... 


COLLEGE  OF  GRADUATION. 


f University  of  Virginia 1885. 

■ \ Col.  Phys.  and  Surgeons,  N.  Y....  1886. 

. ...University  of  Virginia 1885. 

...University  of  Virginia 1885. 

....University  of  Virginia .....1886. 

....Louisville  Medical  College 1874. 


To  this  list  maybe  added,  here  the  applicants  examined 
by  individual  members  of  the  Board  since  the  last  official 
publication  in  the  October  number,  1886,  of  the  Virginia 
Medical  Monthly : 


NAME.  P.  O.  ADDRESS.  COLLEGE  OF  GRADUATION. 

Dr.  Ben.  W.  Brown. ..Richmond,  Va.  ...University  of  Virginia 1886. 

“ Leigh  Buckner...  Roanoke,  Va Medical  College  of  Virginia 1885. 

“ Jas.  H.  Bugg(C.). Lynchburg,  Va... Leonard  Med.  Sch., Raleigh, N.  C... 1886. 
“ W.  M.  IIolladay.Hamp.  Sid.,  Va...Hosp.  Col.  of  Med.,  Louisville,  Ky..i88s. 

“ E.  W.  Morris Ashland,  Va Medical  College  of  Virginia 1885. 

“ C.  B.  Page Univ.  of  Virginia.University  of  Virginia 1886. 


Two  of  the  applicants  were  rejected  during  the  present 
session  of  the  Board,  one  for  the  second  time,  and  one  was 
rejected  by  individual  Examiners,  also  for  the  second  time, 
an  aggregate  of  three  applicants  rejected  since  the  last  pub- 
lished report.  They  represent,  respectively,  the  Medical  De- 
partment of  Howard  University,  Washington,  B.  C. ; College 
of  Physicians  and  Surgeons,  Baltimore,  Md.;  and  Medical 
Department  of  Howard  University,  Washington,  D.  C 
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Tabular  Statement  of  Results  of  Examinations  by  the  Medical 
Examining  Board  of  Virginia  during  the  first  two  years  of 
its  organization — 1885  and  1886. 


tjfl 

c 


INSTITUTIONS  REPRESENTED. 


Medical  College  of  Virginia,  Richmond 

University  of  Virginia 

College  of  Physicians  and  Surg.,  Baltimore,  Md.. 

University  of  Maryland,  Baltimore,  Md 

Jefferson  Medical  College,  Philadelphia,  Pa 

Vanderbilt  University,  Tennessee 

Bellevue  Hospital  Meciical  College,  New  York... 
Med.  Dep.  Howard  University, Wash’ton,  D.  C.J 

University  of  the  City  of  New  York 

Louisville  Medical  College,  Kentucky 

Detroit  Medical  College,  Michigan 

College  of  Physicians  and  Surgeons,  New  York... 

Hospital  Medical  College,  Louisville,  Ky  

University  of  Michigan,  Ann  Arbor,  Mich.f 

Columbus  Medical.  College,  Columbus,  O... 

St.  Louis  Medical  College,  St.  Louis,  Mo 

Med.  Dep.  University  of  Tennessee,  Nashville... 
Kentucky  School  of  Medicine,  Louisville,  Ky... 

Leonard  Medical  College,  Raleigh,  N.  C.J 

Hahneman  Homoeopathic  Med.  Col.,  Philad’af.. 

Heidelberg,  Germany 

Non-Graduates. 

Total  (21  institutions) 


"p 


(A  W I 

C .0  I 


29 

19 

24 

i6 

7 

3 

3 

3 

3 
2 
2 
2 
2 

I 

I 

I 

I 

I 

I 

I 

I i 

4 

125*' 


Applicants  from  each  rejected 

by  Board. 

Applicants  from  each  granted 

Certificate  by  Board. 

Rejected  Applicants  from  each 

applying  second  time. 

Second  Applicants  from  each 

rejeceed  second  time. 

Second  Applicants  from  each 

granted  Certificates. 

29 

19 

8 

16 

4 

2 

2 

5 

II 

I 

I 

3 

4 

2 

2 

I 

2 

I 

I 

3 





3 

I 

I 

3 



I 

I 

1 

I 

I 



I 

2 

2 



I 

•■•••• 

1 

..... 

I 

I 

I 

I 

1 

i 



I 

! 

I 

! 

I 

1 

2 

I 

1 

26 

99* 

10  1 

3 1 

7 

♦These  two  columns  added  up  give  127  and  loi  respectively;  but  of  the  nine- 
teen applicants  graduated  from  the  University  ol  Virginia,  one  afterwards  grad- 
uated at  Bellevue  Hospital  Medical  College,  and  another  at  the  College  of  Phy- 
sicians and  Surgeons  of  New  York, 

f These  are  homoeopaths. 

X These  Colleges  are  for  colored  persons. 
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Total  number  of  individuals  examined 115 

“ “ “ re-examined 10 

'25 

Total  number  Certificates  issued  after  first  examination 92 

“ “ “ “ “ second  examination 7 

— 99 

Total  number  Applicants  rejected  after  one  examination 23 

“ “ “ “ “ two  examinations 3 

— 26 

Percentage  of  Applicants  rejected 20.8 


EXAMINATION  QUESTIONS. 

Fall  Session  Medical  Fxamining  Board  of  Virginia,  1886. 

Chemistry. 

1.  Give  chemical  composition  and  sources  of  ammonia,  its 
mode  of  preparation,  its  chemical  properties,  therapeutic 
uses,  its  salts,  and  its  antidote. 

2.  Give  composition  of  atmosphere,  the  uses  of  its  dif- 
ferent constituents,  and  the  relation  of  each  to  organic  life, 

3.  Name  the  ores  from  which  lead  and  zinc  are  obtained, 
and  give  process  of  reduction  of  each;  name  their  oxides 
and  salts,  and  give  their  chemical,  therapeutic,  and  economic 
uses. 

4.  Give  the  methods  by  which  arsenical  compounds  may 
be  detected  beyond  doubt,  including  full  description  of  appa- 
ratus and  mode  of  preparation  of  re-agents  employed. 

5.  What  is  a hydrocarbon  ? Name  four  of  the  products 
coal  tar  used  in  medicines  and  the  arts. 

6-  Proteids : occurrence  in  nature,  elements  which  enter 
into  their  composition,  and  some  of  their  properties. 

Anatomy., 

1.  Describe  the  superior  maxillary  bone;  also,  the  bones 
forming  the  cavity  of  the  orbit.  Define  diaphysis,  epiphysis, 
and  apophysis. 

2.  Give  the  relative  positions  and  the  names  of  the  mus- 
cles, tendons,  nerves  and  blood-vessels  found  in  front,  be- 
hind and  on  each  side  of  the  ankle-joint. 

3.  Give  the  relative  position  of  the  artery,  vein  and  nerve 
in  the  carotid,  subclavian,  axillary,  external  iliac  and  femo- 
ral regions,  and  the  land-marks  for  finding  them  in  each. 

4.  Describe  the  formation  of  the  solar  and  lumbar  plexuses 
of  nerves,  and  the  distribution  of  their  branches. 

5.  Describe  the  formation  of  the  brachial  plexus  and  its 
relation  to  the  subclavian  and  axillary  arteries. 

6.  Locate  and  describe  fundus  of  bladder  and  uterus; 
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Wharton’s  and  Steno’s  ducts;  Nuek’s  and  Hunter’s  canals; 
foramen  of  Winslow  and  Hesselbach’s  triangle. 

7.  Describe  the  vascular  and  nervous  supply  of  the  arm 
and  forearm,  and  especially  the  relation  of  the  arteries, 
veins  and  nerves  in  front  of  the  elbow. 

8.  Describe  and  name  the  lobes,  ligaments,  fissures  and 
sets  of  vessels  of  the  liver;  also,  the  lobules  and  their  forma- 
tion. 

Hygiene  and  Medical  Jurisprudence. 

1.  What  is  the  best  method  of  disinfecting:  (a)  A house; 
{b)  Water-closets;  (c)  The  clothing  of  persons  with  infectious 
diseases  ? 

2.  State  the  general  causes  of  disease,  and  modes  of  in- 
fection. 

3.  State  several  of  the  best  disinfectants  and  their  relative 
value. 

4.  What  is  the  best  method  of  purifying  water  and  fitting 
it  for  domestic  use  ? 

6.  Define  infanticide,  and  state  how  you  would  tell 
whether  a child  found  dead  had  been  born  dead  or  alive. 

6.  How  would  you  determine:  (a)  Whether  a wound  had 
been  infiicted  before  or  after  death  ? (5)  Whether  a person 
had  been  drowned,  or  the  body  thrown  into  the  water  after 
death  ? 

Physiology. 

1.  Describe  the  processes  directly  and  indirectly  instru- 
mental to  the  function  of  nutrition. 

2.  Name  the  secretions  with  the  organs  engaged  in  their 
elaboration,  and  the  excretions  with  the  organs  by  which 
they  are  eliminated. 

3.  Describe  the  varieties  of  epithelium,  their  functions 
and  the  situation  of  each  variety  in  the  mucous  tracts. 

4.  Give  the  physiology  of  the  skin  including  the  functions 
of  its  glandular  structures,  and  its  vicarious  relations  to 
other  organs. 

5.  Physiology  of  the  seventh  pair  of  cerebral  nerves. 

6 Describe  the  columns  of  the  spinal  cord  and  their 
functions. 

7.  Give  normal  constituents  of  the  urine,  with  the  average 
quantity  excreted  per  day. 

8.  Give  probable  causes  of  the  respiratory  sense,  and  the 
changes  produced  in  the  blood  by  the  suspension  of  respira- 
tion. 

Materia  Medica  and  Therapeutics. 

1.  Define  therapeutics : general  and  special. 
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2.  What  is  the  safest  general  angesthetic  ? Give  its  pro- 
perties and  mode  of  administration. 

3.  What  precautions  are  necessary  before  and  during  the 
administration  of  anaesthetics  ? 

4.  Define  emetics — direct  and  Indirect:  name  three  of 
each  class  and  doses. 

5.  What  are  alteratives;  mode  of  action;  chief  ones  in  use, 
and  doses  r 

6.  N’ame  the  most  reliable  vegetable  astringents,  and  dose 
of  each. 

7.  Give  the  origin,  use  and  diflierent  preparations  of  bel- 
ladonna; dose  of  each  preparation. 

8.  Describe  the  dift'erent  modes  of  alimentation  in  the 
order  of  their  value. 

9.  Give  dose  and  uses  of  chloral  hydrate  in  practice. 

10.  Give  the  different  preparations  of  opium  and  doses ; 
and  give  treatment  of  opium  narcosis. 

11.  Name  the  mineral  acids  used  in  practice,  their  thera- 
peutical uses  and  doses. 

12.  Name  the  chief  ferruginous  tonics  and  doses. 

Obstetrics  and  Gynecology. 

1.  Give  the  symptoms  and  signs  of  pregnancy,  with  the 

diagnostic  value  of  each.  '~7\, 

2.  State  the  causes  of  ante-partum  and  post-partum  hemor- 
rhage with  the  period  of  gestation  at  which  ante  partum 
hemorrhage  is  most  likely  to  occur ; with  the  management 
of  each. 

3.  Under  what  circumstances  is  instrumental  delivery 
called  for?  Describe  the  mode  of  procedure  in  each. 

4.  Give  indications  and  contra-indications  for  ergot  in 
labor,  and  some  of  the  dangers  incurred  by  its  improper  use. 

5.  Give  varieties,  diagnosis  and  treatment  of  puerperal 
convulsions. 

6.  Under  what  circumstances  should  delivery  be  eflfected 
by  podalic  version,  and  bow  would  you  turn  ? 

7.  If  at  birth  the  child  does  not  breathe  well,  what  steps 
would  you  take  to  establish  respiration  ? 

8.  Give  physical  signs  of  inverted  uterus;  and  differen- 
tiate from  polypus  and  fibrous  tumor.  * 

9.  Give  dififerential  diagnosis  between  ascites  and  ovarian 
dropsy. 

10.  Enumerate  causes  and  treatment  of  amenorrhoea. 

11.  Enumerate  causes  and  treatment  of  leucorrhoea. 

12.  Give  causes  and  treatment  of  granular  endometritis. 

50 
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Practice  of  Medicine. 


Causes  of 
Morbid  anatomy  of 
Diagnosis  of 
Symptoms  of 
Treatment  of 


Causes  of 
Pathology  of 
Symptoms  of 

Diagnosis  of 

Treatment  of 


( I Typhoid  fever. 

\ 3 Gout. 

( I Chronic  Bright's  disease. 
1 3 Chronic  pleuritis. 

I I Spasm  of  glottis. 

\ 3 Hydrophobia. 

( I Typhoid  fever. 

( 3 Catarrhal  pneumonia, 
f I Gout. 

1 3 Emphysema. 

Surgery. 

( I Hemiplegia. 

( 3 Erysipelas. 


I I 

i 3 

r I 


Syphilis. 

Iritis. 

Hip-joint  disease. 


t 3 Strangulated  hernia. 

I Dislocations  at  elbow. 

3 Direct  and  indirect  ingui- 
nal hernia. 

I Ligation  of  femoral  artery 
in  Scarpa’s  triangle 

3 Penetrating  wounds  of 
abdomen. 


f 2 Emphysema. 

\ 4 Cerebritis. 

( 2 Acute  Pneumonia. 

( 4 Empyema, 
f 2 Tetanus. 

I 4 Hysteria. 

( 2 Malarial  fever. 

( 4 Tubercular  peritonitis, 
f 2 Typhoid  fever. 

1, 4 Chronic  pleuritis. 


f 2 Pyoemia. 

I 4 Gangrene. 

( 2 Caries. 

( 4 Apoplexy. 

( 2 SepticEemia. 

( 4 Subcoracoid  dislocation. 
2 Dislocations  at  hip. 

4 Empyema. 

2 Hey’s  operation  on  foot. 


4 Fracture  of  thigh. 


BY-LAWS  of  the  Medical  Examining  Board  of  Virginia,  ratified  at  its 
Second  Semi-Annual  Session  held  at  Fredericlsburg,  Va., 

October  2%th,  21th,  and  28th,  1886. 


ARTICLE  I. 


Section  I. — { Officers. 


The  officers  of  the  Board  shall  consist  of  a President,  Vice-President,  and 
Secretary  and  Treasurer  (as  provided  by  the  “Medical  Act”);  also  of  a 
Committee  on  Chemistry,  on  Anatomy,  on  Hygiene  and  Medical  Jurispru- 
dence, on  Physiology,  on  Materia  Medica  and  Therapeutics,  on  Obstetrics 
and  Gynaecology,  on  Practice  of  Medicine,  and  on  Surgery;  and  of  an  E.x- 
ecutive  Committee,  and  a Committee  on  Legislation. 


Section  II. — 


r Election  to  be  bv  Ballot — Length 
\ OP  Term— Election  : how  Conducted. 


The  President,  Vice-President,  and  Secretary  and  Treasurer  shall  be 
chosen  by  ballot;  shall,  together  with  the  other  officers,  continue  in  office 
for  all  or  a part  of  four  years,  and  until  their  successors  are  appointed  and 
have  qualified.  In  conducting  any  election,  should  more  than  two  (2)  mem- 
bers be  balloted  for  for  any  office,  the  one  having  the  smallest  number  of 
votes  after  the  second  ballot,  or  any  subsequent  ballot,  shall  be  dropped. 
In  all  cases  of  election,  the  suffrages  of  a majority  of  the  members  present 
shall  be  necessary  to  constitute  an  election. 
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Section  III. — 


/ President  : Duties  of— President  Appoints 
(.  Committees  and  Signs  “ Certificates.” 


The  President,  and  in  his  absence  the  Vice-President,  shall  preside  at  all 
meetings,  make  from  time  to  time  suggestions  as  he  may  deem  calculated 
to  promote  the  welfare  of  the  Board,  and  discharge  all  other  duties  per- 
taining by  law  and  by  resolution  of  the  Board  to  his  office.  He  shall  pre- 
serve order  and  regulate  the  proceedings  according  to  the  most  approved 
parliamentary  laws,  and  shall  demand  conformity  to  the  same  by  the  indi- 
vidual members.  He  shall  appoint  all  special  and  standing  committees 
unless  otherwise  ordered  by  the  Board,  and  shall  sign  his  name  as  Presi- 
dent to  the  certificate  authorized  to  be  issued  by  the  Board. 


Section  IV. — 


Secretary:  Duties  of  — To  Have  List.s 
Published— To  Notify  the  Membersof 
Committees— Also  Secretary  op  the 
Executive  Committee — T r e as  u r e r ; 
Duties  of  — Treasurer  Give  Bond, 
Etc. 


(а)  The  Secretary  and  Treasurer,  as  Secretary,  shall  keep  true  records  of 
the  general  and  special  acts  of  the  Board  and  all  papers  of  value.  He  shall 
preserve  a correct  list  of  all  who  apply  and  stand  the  examination  ; and 
from  time  to  time  shall  have  published  in  some  available  source  the  official 
list,  giving  the  names  of  those  who  pass,  the  number  and  not  the  names  of 
those  who  fail,  together  with  the  names  of  the  colleges  from  which  all  ap- 
plicants have-received  their  diplomas.  When  any  general  or  special  com- 
mittee is  appointed,  he  shall  furnish  the  members  of  the  committee  with  a 
copy  of  the  minute  of  appointment,  together  with  any  essential  document  Or 
information  in  his  command.  He  shall  conduct  the  correspondence  of  the 
Executive  Committee,  and  shall,  as  Secretary,  sign  the  certificate  ordered 
to  be  issued  by  the  Board;  and  discharge  all  other  duties  which  pertain  by 
law  to  his  office. 

(б)  As  Treasurer,  he  shall  have  charge  of  all  money  belonging  to  the 
Board;  shall  collect  all  money  due,  and  disburse  the  same  under  order  of 
the  President  and  Executive  Committee.  Shall  render  full  and  faithful 
account  of  his  official  doings  when  requested  by  the  Board,  and  shall  give 
bond  with  sureties  for  the  faithful  performance  of  his  duties  in  such  amount 
as  said  Board  may  deem  proper,  and  shall  receive  ten  per  cent,  of  the 
current  receipts. 


Section  V. — { Executive  Committee. 

The  Executive  Committee  (of  which  the  President  and  Secretary  shall  be 
ex  officio  members)  shall  consist  of  five  (5)  members,  elect  its  chairman, 
have  authority  to  take  such  action  as  it  may  deem  expedient  on  all  subjects 
of  importance  to  the  interests  and  objects  of  the  Board  during  its  recess. 
It  shall  fill  vacancies  occurring  during  the  interim  of  important  and  neces- 
sary officers ; make  all  arrangements  for  the  meetings,  preparations  for  the 
speedy  dispatch  of  business,  hold  the  bonds  of  the  officers  and  agents,  em- 
ploy counsel  to  prosecute  and  defend  suits,  and  to  advise  the  Board  as  to 
the  correct  interpretation  of  the  law.  It  shall  render  a report  of  its  action, 
shall  make  advisable  suggestions,  and  discharge  all  other  duties  pertaining 
to  its  office  not  inconsistent  with  the  law  and  resolutions  of  the  Board. 
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Section  VI. — 


f Examination  Committees  ; Formation  of — 
\ Examination  Committees:  How  Appointed. 


The  Committee  on  Chemistry  shall  consist  of  four  (4)  members;  the  Com- 
mittee on  Anatomy  of  four  (4) ; the  Committee  on  Hygiene  and  Medical 
Jurisprudence  of  five  (5)  members,  one  of  whom  shall  represent  the  Homoe- 
opathic School;  the  Committee  on  Physiology  of  four  (4)  members ; the 
Committee  on  Materia  Medica  and  Therapeutics  of  five  (5),  one  of  whom 
shall  represent  the  Homoeopathic  School ; the  Committee  on  Obstetrics  and 
Gynaecology  of  five  (5),  one  of  whom  shall  represent  the  Homoeopathic 
School;  the  Committee  on  Practice  of  Medicine  five  (5),  one  of  whom  shall 
represent  the  Homoeopathic  School ; and  the  Committee  on  Surgery  of  five 
(5)  members,  one  of  whom  shall  represent  the  Homoeopathic  School. 

These  committees  shall  be  appointed  by  the  presiding  officer  ; each  shall 
elect  its  own  chairman,  and  shall  report  at  the  meetings  of  the  Board  the 
especial  number  of  questions  on  their  respective  sections  of  such  a length 
as  a well-informed  student  can  answer  in  the  allotted  time. 


f Selections  op  Questions  for  Exami- 
^ . iriT  I nation  — Conduct  op  Examination  — 

oCCtlOn  V 11. 1 Valuation  of  Answers— Percentage 

I op  Questions  Rendering  Examination 
[ ‘'Satisfactory.” 

The  questions  on  the  several  subjects  shall  be  presented  to  the  Board, 
and  after  approval  by  the  Board  shall  be  presented  by  the  respective  com- 
mittees as  the  examination  for  that  meeting.  Daring  the  examinations  the 
committees  shall  have  charge  of  the  examination  hall,  and  enforce  the 
rules  and  regulations  adopted  by  the  Board,  and  adopt  such  others  as  they 
may  deem  proper.  Each  committee  shall  read  and  value  the  answers  to 
the  questions  on  its  own  section,  and  hand  to  the  Secretary  of  the  Board 
the  complete  papers  with  the  valuations  marked  on  them.  No  examiner  is 
permitted  to  tell  an  applicant  the  result  of  his  examination. 

The  applicant  is  required  to  answer  at  least  three-fourths  of  the  questions 
satisfactorily,  and  he  is  to  be  rejected  if  he  fail  to  answer  satisfactorily 
thirty-three  and  one-third  per  cent,  of  the  questions  on  any  one  section  or 
sub-division  of  the  whole  examination. 

Section  VIII.— { 

The  Committee  on  Legislation  shall  consist  of  three  (3)  members  ap- 
pointed by  the  presiding  officer  or  the  Board  ; and  they  shall  consider  all 
questions  bearing  upon  State  or  Inter-State  legislation.  They  shall  report 
from  time  to  time  any  changes  in  the  law  which  they  may  deem  advisable, 
and  the  relations  that  should  exist  between  the  Boards  of  adjoining  States. 


ARTICLE  11. 


Section  I. — { 


Length  of  Session,  and 
Disposal  op  Time. 


The  session  of  the  Board  shall  continue  for  two  days.  On  ihe  first  day, 
from  9 until  12  o’clock  shall  be  devoted  to  the  Examination  on  Chemistry  ; 
from  12  until  3 to  Anatomy  ; from  4 until  7 to  Physiology;  and  from  8 to 
11  Hygiene  and  Medical  Jurisprudence.  On  the  second  day,  from  9 until 
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12  to  Materia  Medica  and  Therapeutics  : from  12  to  3 P.  M.  to  Obstetrics 
and  Gynaecology ; from  4 to  7 to  Practice  of  Medicine ; and  from  8 to  11  to 
Surgery. 


Section  II. — 


How  THE  Questions  are  to  be  Given  to 
Applicants — Answers  to  be  Called  In 
On  Time— Applicant  Not  to  IiEave  Hall 
Except. 


All  questions  shall  be  written  on  a blackboard  and  placed  in  a conspicu- 
ous position  within  the  examination  hall,  and  at  the  expiration  of  the  time 
allowed  for  that  section  the  papers  shall  be  called  for,  when  each  applicant 
shall  hand  up  the  whole  or  such  part  of  the  answers  to  the  questions  on 
said  section  as  he  may  have  written.  Then  the  questions  for  the  next 
section  or  sub-division  of  the  examination  shall  be  put  up.  No  applicant 
shall  be  allowed  to  absent  himself  from  the  examination  hall  without  the 
permission  of  the  presiding  oflBcer  until  he  shall  have  handed  in  his  papers 
on  the  section  then  before  the  class. 


ITT  f Answers  to  Questions  to  be  Signed 

OCCLiUli  111.  i BY  A Number. 


The  applicant  shall  sign  his  papers  with  a number  furnished  him  by  the 
Secretary,  who  shall  record  the  number  after  the  applicant’s  name  on  his 
registered  list  to  be  kept  for  the  purpose,  and  only  the  President  and  Sec- 
retary shall  be  allowed  to  examine  the  aggregate  sheet  during  the  exami- 
nation. 


Section  IV. — { 


Number  op  Questions  to  be  Asked— Exam- 
ination by  Individual  Members. 


The  number  of  questions  to  be  asked  on  each  section  or  sub-division 
shall  be  as  provided  in  the  Question  Blank — Form  III.  This  same  number 
of  questions  shall  always  be  asked  by  each  examiner  when  conducting  ex- 
aminations during  the  interim  of  the  sessions  of  the  Board  ; and  both  exam- 
iner and  examinee  shall  sign  ihe  filled  Question  Form  before  the  examinee 
(applicant)  begins  to  write  his  answers. 


Section  V. — { 


Examination  as  Indiv  dual  Members — 
No  Member  to  Examine  Until. 


Members  of  the  Board  holding  examinations  during  the  recess  of  the 
Board  shall,  after  examining  and  valuing  the  answers  of  an  applicant  to 
their  questions,  forward  the  same,  together  with  the  questions  on  the  proper 
blank  form,  with  valuations  endorsed  thereon,  to  the  President  of  the 
Board. 

No  member  of  the  Board  shall  examine  an  applicant  until  he  is  sure  that 
said  applicant  has  the  permit  of  the  President,  countersigned  by  the  Secre- 
tary and  Treasurer,  showing  that  the  applicant  has  paid  the  fee  required 
by  law. 


ARTICLE  III. 


Section  I. — { Order  op  Bu.siness, 

The  order  of  business  shall  be  as  follows  : 

1.  Opening  of  the  meeting  by  prayer. 

2.  Reading  of  minutes  of  preceding  meeting. 
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3.  Calling  of  roll  of  members,  and  recording  names  of  those  present. 

4.  Reports  of  chairmen  of  sections. 

5.  Annual  and  special  reports  of  officers. 

6.  Reports  of  special  and  standing  committees. 

7.  Election  of  officers  and  committees. 

8.  Unfinished  business. 

9.  Miscellaneous  and  new  business. 

SGCtion  II.  Change  Order  of  Business. 

The  order  of  business  may  be  changed  by  vote  at  any  meeting. 

Section  III. 1 suspend  the  By.Laws. 

The  by-laws  may  be  suspended  at  any  meeting  by  a vote  to  that  effect  of 
three-fourths  of  the  members  present. 

Section  IV. |by-Laws  Amenlec:  How. 

These  by-laws  may  be  amended  by  presenting  the  amendment,  in  writing, 
at  any  meeting,  and  allowing  it  to  go  over  until  the  next  meeting,  when  the 
amendment  or  any  part  thereof  may  be  passed  by  a vote  of  two-thirds  of 
the  members  present. 

Section  V. j conflicting  minutes. 

All  minutes  of  this  Board  prior  to  approval  of  these  by-laws,  October  26, 
1886,  and  in  actual  conflict  with  same,  are  hereby  repealed. 


AN  ACT  to  Aegxdate  the  Practice  of  Medicine  and  Surgery. 

1.  Be  it  enacted  by  the  General  Assembly  of  Virginia,  That  there  shall 
be  for  this  State  a Board  of  Medical  Examiners,  consisting  of  three  mem- 
bers from  each  congressional  district  in  the  State,  and  two  from  the  State 
at  large,  and  in  addition  five  homeopathic  physicians  from  the  State  at 
large,  whose  term  of  office  shall  be  four  years,  or  until  their  successors  are 
appointed  and  qualified.  The  term  of  office  of  the  Board  first  appointed 
shall  commence  on  the  first  day  of  January,  eighteen  hundred  and  eighty- 
five. 

2.  The  said  Board  shall  consist  of  men  learned  in  medicine  and  surgery, 
and  shall  be  anpointed  by  the  Governor  on  the  first  day  of  November, 
eighteen  hundred  and  eighty-four,  and  every  fourth  year  thereafter,  from  a 
list  of  names  to  be  recommended  by  the  Medical  Society  of  Virginia.  He 
shall  also  appoint  five  homeopathic  physicians  who  may  be  nominated  to 
him  by  the  Hahnemann  Medical  Society  of  the  Old  Dominion,  in  the  man- 
ner hereafter  provided.  Vacancies  occurring  in  such  Board  for  unexpired 
terms  shall  be  filled  in  the  same  manner.  Such  recommendations  shall  be 
by  the  votes  of  a majority  present  at  some  meeting  of  the  said  societies, 
and  the  same  shall  be  certified  to  the  Governor  by  the  President  and  Sec- 
retary of  such  meeting  : provided,  however,  that  in  case  the  Governor  shall 
consider  any  of  the  persons  so  recommended  unsuitable,  he  may  decline  to 
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appoint  such  person  or  persons,  and  communicate  the  fact  to  the  presiding 
officers  of  the  society  presenting  the  nomination,  and  such  society  shall, 
within  ninety' days  thereafter,  make  other  recommendations  in  the  manner 
hereinafter  prescribed,  which  shall  stand  on  the  same  footing  in  all  respects 
as  those  first  made  : and  provided  further,  that  if  such  society  fail  to  make 
such  recommendations  prior  to  the  time  of  appointment,  or  within  ninety 
days,  aforesaid,  then  the  Governor  shall  appoint  such  Board,  either  in 
whole  or  in  part,  without  regard  to  such  recommendations.  If  any  of  said 
examiners  shall  cease  to  reside  in  the  district  for  which  he  was  appointed, 
it  shall  vacate  his  office. 

3.  The  members  ef  said  Board  of  Medical  Examiners  shall  qualify  and 
take  the  usual  oath  of  oflSce  before  the  County  or  Corporation  Court  of  the 
county  or  corporation  in  which  they  shall  respectively  reside.  The  ofiBcers 
of  said  Board  shall  be  a President,  Vice-President  and  Secretary  (who  shall 
also  act  as  Treasurer) ; said  oflScers  to  be  members  of  and  elected  by  said 
Board.  The  first  meeting  of  the  same  shall  be  at  Richmond,  at  such  time 
as  the  Governor  shall  notify  the  members  by  mail  to  assemble.  Subsequent 
regular  meetings  ^ball  be  held  at  such  times  and  places  as  the  Board  may 
prescribe,  and  special  meetings  may  be  held  upon  the  call  of  the  President 
and  five  members,  but  there  shall  not  be  less  than  one  regular  meeting  per 
annum.  Eleven  members  of  said  Board  shall  be  a quorum.  Said  Board 
may  organize  at  its  first  meeting,  and  may,  at  its  first  or  any  subsequent 
meeting,  prescribe  rules,  regulations,  and  by-laws  for  its  own  proceedings 
and  government,  and  for  the  examination  of  candidates  for  the  practice  of 
medicine  and  surgery  by  its  individual  members. 

4.  It  shall  be  the  duty  of  said  Board,  at  any  of  its  meetings,  and  of  the 
individual  members  of  said  Board,  at  any  time,  to  examine  all  persons 
making  applications  to  them,  who  shall  desire  to  commence  the  practice  of 
medicine  or  surgery  in  this  State.  When  the  examination  is  by  an  indi- 
vidual member  of  the  Board,  he  shall  report  the  result  of  the  same  to  the 
President  thereof;  and  when  an  applicant  shall  have  passed  an  examina- 
tion satisfactory  as  to  proficiency,  before  three  individual  members  of  said 
Board,  or  before  the  Board  in  session,  the  President  thereof  shall  grant  to 
such  applicant  certificate  to  that  effect.  A fee  of  five  dollars  shall  be  paid 
to  said  Board,  through  such  officers  or  members  as  it  may  designate,  by 
each  applicant,  before  such  examination  is  had.  In  case  any  applicant 
shall  fail  to  pass  a satisfactory  examination  before  the  Board  or  before  the 
three  individual  members  to  whom  he  shall  first  apply,  he  shall  not  be  per- 
mitted to  stand  any  further  examination  within  the  next  three  months 
thereafter,  nor  shall  he  have  again  to  pay  the  fee  prescribed  as  aforesaid  ; 
provided,  however,  no  applicant  shall  be  rejected  upon  his  examination  on 
account  of  his  adherence  to  any  particular  school  of  medicine  or  system  of 
practice,  nor  on  account  of  his  views  as  to  the  method  of  treatment  and 
cure  of  diseases. 

5.  The  fund  realized  from  the  fees  aforesaid  shall  be  applied  by  the 
Board  toward  its  expenses,  including  a reasonable  compensation  to  the 
President  and  Secretary. 

6.  Any  person  who  shall  obtain  a certificate  as  aforesaid  from  tbe  Presi- 
dent of  said  Board  shall  cause  his  name  to  be  registered  in  the  clerk’s  office 
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of  the  County  or  Corporation  Court  for  the  county  or  corporation  in  which 
he  shall  reside;  and  it  shall  be  the  duty  of  said  clerk  to  register  the  name 
of  every  suoh  person,  describing  such  eertibcate,  together  with  the  date 
thereof,  and  the  name  of  the  President  of  the  Board,  signing  the  same  in  a 
book  kept  for  the  purpose,  as  a part  of  the  records  of  his  court,  which  shall 
also  give  the  date  of  each  registration  ; and  his  fee  for  each  registration 
shall  be  one  dollar,  to  be  paid  by  the  person  whose  name  is  registered. 

7.  No  person  who  shall  commence  the  practice  of  medicine  or  surgery 
after  the  first  day  of  January,  eighteen  hundred  and  eighty-five,  shall  prac- 
tice as  physician  or  surgeon  for  compensation  without  having  first  obtained 
a certificate  and  caused  his  name  to  be  registered  as  aforesaid.  Any  person 
violating  the  provisions  of  this  section  shall  pay  a fine  of,  not  less  than  fifty 
nor  more  than  five  hundred  dollars  for  each  offence,  and  shall  be  debarred 
from  receiving  any  compensation  for  service  rendered  as  such  physician  or 
surgeon. 

8.  Any  person  who  shall  have  been  assessed  with  a license  tax  as  a phy- 
sician or  surgeon  by  any  commissioner  of  the  revenue  in  this  State  at  any 
time  prior  to  the  first  day  of  January,  eighteen  hundred  and  eighty-five, 
shall  be  taken  as  having  commenced  the  practice  of  medicine  or  surgery 
prior  to  tnat  date  ; but  any  person  who  shall  not  have  been  so  assessed 
shall  be  taken  as  not  having  commenced  such  practice  prior  to  that  date. 

9.  Any  physician  or  surgeon  who  shall  commence  to  practice  after  the 
first  day  of  January,  eighteen  hundred  and  eighty-five,  and  who  shall  reside 
in  an  adjoining  State,  within  ten  miles  of  the  boundary  line  of  this  State, 
shall  be  entitled  to  stand  the  examinations  and  receive  the  certificate  here- 
inbefore provided  for,  and  such  certificate  shall  be  registered  as  hereinbe- 
fore provided,  in  that  county  in  this  State  which  is  nearest  his  place  of 
residence,  and  such  certificate  and  registration  shall  make  it  lawful  for  him 
to  practice  medicine  or  surgery. 

10.  Nothing  in  this  act  shall  be  taken  as  including  or  affecting  in  any 
way  the  practice  of  dentistry,  nor  shall  it  include  physicians  or  surgeons 
residing  in  other  States  and  called  in  consultation  in  a special  case  with  a 
physician  or  surgeon  residing  in  this  State.  Nor  shall  it  be  construed  as 
affecting  or  changing  in  any  way  the  laws  in  reference  to  the  license  tax  to 
be  paid  by  physicians,  surgeons  and  dentists,  ■ 

11.  Provided,  the  provisions  of  this  act  shall  not  apply  to  any  midwife. 

AN  ACT  to  Provide  for  the  Mode  of  Applying  for  Licenses  to  Transact 
any%Business  in  this  State,  Approved  March  &th,  1886. 

? 89.  No  person  shall,  without  a license  authorized  by  law,  practice  as 
attorney-at-law,  physician,  surgeon,  or  dentist,  and  no  person  who  shall 
hereafter  apply  for  license  to  practice  as  a physician  or  surgeon  shall  have 
such  license  granted  to  him  unless  he  shall  have  complied  with  the  provis- 
ions of  an  act  entitled  an  act  to  regulate  the  practice  of  medicine  and 
surgery,  approved  January  thirty-first,  eighteen  hundred  and  eighty-four: 
provided,  that  no  person  who  was  licensed  to  practice  as  physician  or  sur- 
geon, at  any  time  prior  to  January  the  first,  eighteen  hundred  and  eighty- 
five,  need  comply  with  the  provisions  of  said  act  in  order  to  be  again, 
licensed  as  a physician  or  surgeon. 
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From  the  French.  By  R.  M.  SLAUGHTER,  M.  D.,  Theological  Semi- 
nary, Va. 

M.  Pasteur’s  Latest  Treatment  of  Hydrophobia. — According 
to  La  Tribune  Medicale  of  November  7th,  1886,  on  the  26th 
of  October,  1885,  M.  Pasteur  informed  the  Academie  de 
Medicine  of  Paris  of  a new  prophylactic  treatment  for  hy- 
drophobia. Numerous  trials  upon  dogs  had  encouraged 
him  to  try  it  upon  men.  Up  to  the  1st  of  March,  350  per- 
sons, hitten  by  mad  dogs,  and  some  others  who  had  been 
bitten  by  dogs  supposed  to  be  mad,  were  treated  at  his  lab- 
oratory by  Dr.  Grancher.  Up  to  October  31st,  1886,  2,490 
persons  have  come  to  Paris  to  undergo  treatment.  This 
treatment  was  at  first  the  same  in  the  great  majority  of  cases, 
despite  the  diverse  conditions  of  age,  locality  and  depth  of 
bites,  and  the  length  of  time  elapsed  in  the  interval  between 
the  reception  of  the  bites  and  the  beginning  of  the  treat- 
ment. The  length  of  treatment  in  all  cases  was  ten  days; 
each  day  the  patient  received  one  injection  of  the  fluid 
preparation  of  the  spinal  cord  of  the  inoculated  rabbit,  be- 
ginning with  a cord  fourteen  days  old,  and  terminating  with 
one  five  days  old. 

These  2,490  persons  are  thus  classed  as  regards  national- 
ity: England,  80;  Austria,  52;  Germany,  9;  Belgium,  57; 
Spain,  107;  Greece,  10;  Holland,  14;  Italy,  165;  Portugal, 
26;  Russia,  191;  India,  2;  Roumania,  22;  Turkey,  7; 
Switzerland,  2;  United  States,  18;  Brazil,  3;  France  and 
Algeria,  1,726. 

Of  the  more  than  1,700  French  persons  treated,  there  were 
ten  cases  in  which  the  treatment  proved  inetficacious.  Of 
these  ten,  six  were  children ; one  a woman  of  seventy  years 
of  age,  two  men  of  thirty,  and  one  of  eighteen  years  of  age. 
M.  Pasteur  does  not  take  into  consideration  two  other  cases, 
in  which  death  may  be  attributed  to  their  too  late  arrival  at 
the  laboratory.  In  one  of  these  cases,  death  occurred  thir- 
ty-six days  after  the  reception  of  the  bite,  and  in  the  other, 
thirty-six  days  after.  Ten  deaths  in  1,700  cases  (or  one  in 
170)  is  the  result  of  the  treatment  for  France  and  Algeria  in 
the  first  year  of  its  trial. 

These  statistics  show  the  efiicacy  of  the  method  of  treat- 
ment— an  efiicacy  equally  well  demonstrated  by  the  number 
of  deaths — relatively  very  large — of  persons  bitten  and  not 
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vaccinated.  It  can  be  affirmed  with  certainty  that  a very 
small  number  of  those  persons  who  have  been  bitten  in 
France  during  this  year  (1885-’86),  have  failed  to  come  to 
M.  Pasteur’s  laboratory.  In  this  small  minority  there  have 
been,  to  his  knowledge,  ten  deaths  from  rabies.  The  num- 
ber of  persons  who  have  died  from  this  disease  in  the  Paris 
hospitals,  especially,  daring  the  last  five  years,  is  quite  pre- 
cisely known.  By  order  of  the  Prefect  of  Police,  all  cases 
of  hydrophobia  presenting  themselves  at  the  hospitals  are 
immediately  reported  to  Dr.  Dujardin-Beaumetz,  member 
of  the  Board  of  Health,  whose  duty  it  is  to  make  inquiry, 
and  report  to  the  Board.  It  is  thus  definitely  known  that 
sixty  cases  of  hydrophobia  have  died  in  the  Paris  hospitals 
in  the  last  five  years — an  average  of  twelve  a year.  In  no 
year  has  there  been  no  death.  Last  year  there  were  twen- 
ty-one. But,  since  jSTovember  1st,  1885,  when  the  preven- 
tive method  of  treatment  was  begun  to  be  practiced  at  M. 
Pasteur’s  laboratory,  there  have  been  only  two  deaths  from 
hydrophobia  in  the  hospitals,  of  persons  not  inocculated, 
and  one  who  had  been,  though  not  by  those  extensive  and 
repeated  treatments  of  which  he  is  presently  going  to  speak. 

It  is  to  be  noted  that  the  larger  number  of  those  who  suc- 
cumbed in  spite  of  the  treatment,  were  children,  and  had 
been  bitten  about  the  face.  These  children  were  submitted 
to  the  simple  treatment.  M.  Pasteur  is  now  convinced  that 
this  treatment  is  insufficient  for  bites  of  this  nature.  Un- 
fortunately, this  conviction  could  only  be  acquired  slowly, 
for  long  delays  were  necessary  to  reach  a conclusion  in  cases 
of  exceptionally  long  stages  of  incubation. 

The  history  of  the  cases  of  the  Russians  of  Smolensk  was 
the  first  lesson.  When  Dr.  Grancher  and  he  saw  three  of 
these  nineteen  Russians,  three  who  had  been  bitten  by  a 
mad  dog  died  at  the  Hotel  Dieu — the  first  while  undergoing 
treatment,  the  others  some  days  after  the  completion  of  their 
course  of  treatment — these  gentlemen  were  much  troubled. 
Would  the  remaining  sixteen  succumb  to  the  disease?  Was 
the  method  powerless  against  the  rabies  of  the  wolf?  They 
then  remembered  that  in  the  cases  of  all  the  dogs  success- 
fully vaccinated,  the  last  inocculation  had  been  with  a viru- 
lent marrow  extracted  on  the  very  same  day,  and  in  the 
treatment  of  the  first  person  vaccinated,  the  last  inocculation 
was  with  a marrow  of  the  preceding  day.  They  then  sub- 
mitted these  sixteen  Russians  to  a second  and  a third  course 
of  treatment,  continuing  until  very  fresh  marrow,  as  those 
of  the  fourth,  third  and  second  days,  were  used.  It  is  to 
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these  repeated  treatments  that  must  be  attributed  the  very 
probable  cure  of  these  Russians.  A dispatch,  received 
October  Slst,  announced  that  they  are  now  in  good  health. 

Encouraged  by  these  results,  and  by  new  experiences, 
which  will  presently  be  related,  M.  Pasteur  has  modified 
the  treatment,  by  making  it  more  rapid,  and,  at  the  same 
time,  more  active  in  all  cases,  and  particularly  so  for  those 
having  bites  upon  the  face,  or  deep  and  multiple  bites  upon 
uncovered  parts.  For  this  variety  of  cases  he  hastens  the 
inocculations,  and  comes  quickly  to  the  use  of  freshest  mar- 
rows. Upon  the  first  day,  he  inocculates,  for  example,  with 
marrows  of  twelve,  ten  and  eight  days,  at  twelve,  four  and 
nine  o’clock;  on  the  second  day,  with  marrows  of  six,  four 
and  two  days,  at  the  same  hours;  the  third  day,  with  those 
of  one  day.  The  treatment  is  then  repeated  by  inocculat- 
ing  on  the  fourth  day  with  marrows  of  eight,  six  and  four 
days;  on  the  fifth  day,  with  those  of  three  and  two  days;  on 
the  sixth  day,  with  one  of  one  day.  On  the  eighth  day  he 
uses  one  of  three  days;  on  the  ninth  day,  one  of  two  days, 
and  on  the  tenth  day,  one  of  one  day.  It  will  thus  be  seen 
that  three'courses  of  treatment  are  employed,  each  ending 
with  the  inocculation  of  very  fresh  marrows. 

If  the  bites  have  not  healed,  or  if  the  bitten  person  is  late 
in  coming  for  treatment,  he  allows  an  interval  of  two  or 
more  days  between,  and  again  repeats  these  courses  of  treat- 
ment until  he  reaches  the  period  of  the  fourth  and  fifth 
week,  which  is  the  dangerous  one  for  children  bitten  on  the 
face. 

For  the  last  two  months  this  mode  of  vaccination  for  per- 
sons severely  bitten,  has  given,  up  to  the  present  time,  very 
favorable  results.  Ten  children,  who  were  severely  bitten 
in  August  last,  have  received  this  intensive  treatment.  As 
it  is  rare  for  the  dangerous  period  in  children  bitten  about 
the  face  to  last  more  than  four  to  six  weeks,  he  is  confident 
that  these  ten  children  are  safe  from  danger. 

Hysterical  Anuria  Accompanied  by  Secretion  of  Urine  by 
the  Stomach. — In  an  article  on  this  subject,  Dr.  Rossoni 
makes  the  following  statements: 

1st.  Anuria  is  not  a rare  symptom  in  hysteria.  This 
anuria  is  established  by  a peculiar  interchange  which  takes 
place  in  the  system,  the  nature  of  which  has  escaped  us. 

2d.  In  hysterial  cases  with  anuria,  the  stomach  can  be  the 
seat  of  a more  or  less  abundant  secretion  of  a liquid  which 
presents  all  the  physical  and  chemical  properties  of  urine. 

3d.  The  urinary  secretion  of  the  stomach  may  be  arrested 
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without  the  re-establishment  of  that  of  the  kidneys.  Com- 
plete anuria  can  last  two  months, 

4th.  Pilocarpine  may  in  some  cases  hasten  the  renewal  of 
the  function  of  the  kidneys.  In  some  hysterial  cases  it  may 
occasion,  on  the  part  of  the  salivary  glands,  the  secretion  of  a 
fluid  having  the  same  physical  and  chemical  properties  as 
urine. 

6th.  Urea  artificially  introduced  into  the  circulation  of  a 
hysterial  anuric,  who  does  not  secrete  urine  by  the  stomach, 
causes  uraemic  troubles. 

6th.  On  the  contrary,  urea  can  be  artificially  introduced 
into  the  circulation  with  impunity,  in  doses  of  sixteeen 
grammes  in  hysterial  patients  who  are  subject  to  urinous 
vomitings. 

7th.  There  is  no  identity  between  hysterial  anuria  and 
uraemia  from  nephritis,  absence  of  the  kidneys  following 
nephrotomy  and  ligature  of  the  ureters. — Le  Practicien. 

Salol. — M.  Boismont  read  before  the  Societe  de  Thdra- 
peutique  a report  on  salol.  This  agent  is  composed  of  sali- 
cylic acid  and  phenol,  in  the  proportion  of  sixty  parts  of  the 
former  to  forty  parts  of  the  latter.  It  is  a white  crystalline 
powder,  without  smell  or  taste,  insoluble  in  water,  but  solu- 
ble in  alcohol  and  ether. 

It  has  been  tried  by  M.  Sahli.  He  finds  that  it  has  an 
anti- rheumatic  and  anti-pyretic  efiect,  similar  to  that  of  sali- 
cylic acid  or  salicylate  of  sodium.  But  it  has  the  advan- 
tage of  exerting,  as  is  the  case  with  these  remedies,  no  bad 
efiect  upon  the  stomach.  It  breaks  up  only  in  the  intes- 
tines, and  acts  as  an  energetic  anti-putrid  agent.  It  is  elimi- 
nated by  the  kidneys,  and  can  be  detected  in  the  urine  by 
the  addition  of  the  perchloride  of  iron,  which  gives  violet 
coloration.  It  is  given  in  powder,  in  capsules,  to  the  amount 
of  from  four  to  eight  grammes  a day. — Le  Practicien. 

Fehling’s  Solution  in  Urinary  Analysis. — M,  Jolly  Febling’s 
solution  can  show  the  presence  in  the  urine  of  peptones, 
glucose,  or  an  excess  of  phosphoric  and  uric  acids. 

A.  Put  in  a test-tube  one  part  of  Fehling’s  solution  and 
ten  parts  of  urine  and  heat  until  boiling  begins: — 

1.  The  liquid  remains  blue — no  indication. 

2.  The  liquid  is  discolored  by  a pale  yellow,  flocculent 
precipitate,  the  liquid  having  an  amber  color — pep- 
tones. 

3.  The  liquid  takes  on  an  orange  tint;  after  some  mo- 
ments an  orange  precipitate  is  formed — glucose. 


TRANSLATIONS. 


737 


B.  Take  equal  parts  of  Fehling’s  solution  and  urine,  and 
carry  to  boiling  point: — 

1.  The  liquid  changes  a little  in  color;  after  some  mo- 
ments standing,  the  clear  liquid  remains  blue  and  the 
precipitate  is  a bluish  gray — small  quantities  of  uric 
acid. 

2.  The  clear  is  green  and  the  precipitate  greenish  grey 
— excess  of  uric  acid. 

3.  Precipitate  in  small  quantity — a little  phosphoric  acid. 

4.  Precipitate  very  abundant — very  considerable  quantity 
of  phosphoric  acid. 

5.  The  liquid  takes  an  orange  tint;  on  standing,  the 
clear  portion  of  the  liquid  takes  a brown  tint;  the 
precipitate  changing  to  red — glucose. 

C.  Take  five  parts  of  ttie  solution  and  one  of  urine,  and 
heat  to  boiling: — 

1.  The  liquid  does  change  color — no  indication. 

2.  The  liquid  takes  a color  varying  from  dull  greenish 
yellow  to  vivid  orange — glucose. 

A Strange  Tampon[?] — A physician  writes  to  the  Deutsche 
Medizinal  Zeitung  that  he  recently  received  a call  to  a peasant 
woman  who  was  sutfering  with  haemorrhage  from  the  genital 
organs.  Upon  arrival,  he  found  the  vagina  filled  with  fresh 
horse  dung,  and  the  external  parts  covered  with  the  same. 
The  patient  would  not  accept  treatment,  and  refused  to  al- 
low this  singular  tampon  [?]  to  be  removed.  A short  time 
afterward  she  had  an  attack  of  septicaemia. — Le  Practicien. 

Nature  and  Treatment  of  Bright’s  Disease. — In  a recent 
number  of  L’  Union  Medicale  du  Canada  we  find  the  follow- 
ing statement  of  the  views  of  Prof.  Seramola  (of  Naples)  on 
the  nature  and  treatment  of  Bright’s  disease,  which  we 
think  worth  reproducing : 

Bright’s  disease  is  a general  derangement  of  nutrition, 
caused  by  the  prolonged  influence  of  damp  cold  upon  the 
skin,  in  consequence  of  which,  the  albuminoids  of  the  blood, 
becoming  abnormally  diffusible  and  unassimilable,  pass  out 
by  the  kidneys;  but  at  first,  that  organ  presents  no  anatomi- 
cal lesion.  After  a certain  time,  however,  this  passage  of 
albumen  through  the  kidneys  canses  therein  the  lesions  of 
diffuse  nephritis.  At  the  same  time  that  albumen  appears 
in  the  urine,  it  also  appears  in  the  other  emunctories;  there 
is  an  albuminocholia. 

Bright’s  disease  has  been  produced  in  dogs  by  Prof.  Sera- 
raola,  by  subcutaneous  injections  of  the  whites  of  eggs.  By 
this  process  the  following  effects  are  produced,  after  fifteen 
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or  twenty  days:  Albuminuria;  albuminous  dyscrasia,  with 
progressive  diffusibility  of  the  albumen  of  the  blood;  dimi- 
nution of  the  production  of  urea;  dropsy;  nephritis.  This 
experiment  is  wanting  in  only  one  particular,  and  that  is  the 
primary  influence  of  an  impairment  of  the  function  of  the 
skin,  which  cannot  be  artificially  produced. 

Prof.  Semmola  avails  himself,  however,  of  the  clinical 
features  ot  scarlatina  to  prove  the  pathogeny  of  albuminu- 
ria. The  albuminuria,  which  appears  in  scarlatina,  when 
the  disease  is  at  its  termination,  when  the  patient  is  under- 
going desquamation,  and  is  in  full  convalescence,  is  not  the 
result  of  an  infectious  nephritis  from  the  elimination  of 
microbes.  It  results  from  a diminution  of  the  functional 
activity  of  a skin  afl’ected  by  the  scarlatinous  process.  Dur- 
ing the  acute  period  of  the  disease,  as  the  patient  drinks 
only  a little  milk,  a perfect  equilibrium  is  kept  up  between 
the  weakened  cutaneous  function  and  the  quality  as  well  as 
the  very  small  quantity  of  albumen  ingested.  But,  when 
complete  alimentation  is  again  begun,  before  the  skin  has 
time  to  revive  its  function,  the  blood  becomes  surcharged 
rapidly  with  an  excessive  quantity  of  albuminoids,  which, 
not  being  assimilated,  escape  by  the  kidney.  The  same  re- 
sult can  be  brought  about  by  a sudden  chilling  of  the  skin, 
in  spite  of  the  persistence  in  a strict  dieting. 

With  regard  to  the  cutaneous  lesions  which  exist  in  Bright’s 
disease,  which  have  been  hitherto  little  studied,  they  are,  in- 
deed, worthy  of  attention.  There  is  an  atrophy  of  the  layer 
of  Malpighi  with  proliferation  of  the  connective  tissue  of 
the  dermis  and  atrophy  of  the  sudoriferous  glands. 

He  concluded  that  Bright’s  disease  should  not  be  classed 
as  a nephritis,  but  as  a pathological  type  of  the  class  of  dis- 
eases of  nutrition,  as  clearly  shown  b}'  its  etiology,  the  slow- 
ness of  its  development,  the  progressive  diminution  in  the 
process  of  the  combustion  of  albuminoids,  and  finally  a dif- 
fuse nephritis,  the  typical  form  of  which  is  the  large  white 
kidney.  For  a long  period,  however,  it  is  curable,  if  all 
necessary  means  are  used  to  restore  the  elements  of  the  skin. 
He  sums  up  the  following  line  of  treatment  for  the  disease 
during  the  long  period  of  its  curability  : 

1st.  An  exclusive  milk  diet. ' Nitrogenous  foods  should 
be  prescribed  at  all  stages  of  the  disease,  and  especially  the 
highly  nitrogenous  articles  of  diet.  Milk  acts  in  a wonder- 
ful manner  on  victims-  of  Bright’s  disease.  It  acts  only  as  a 
model  aliment,  and  not  as  a diuretic.  The  milk  diet  should 
be  kept  up  for  a long  time,  and,  only  with  exceptional  pre- 
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caution,  should  be  tried  the  tolerance  of  meat  or  yellow  of 

2d.  Methodical  and  repeated  applications  to  the  skin  of 
dry  friction,  massage,  the  Scotch  douche,  and  often,  too, 
sweatings  by  means  of  the  sweating-room.  Cold  hydro- 
therapia  must  be  rejected.  It  is  always  badly  borne  by  pa- 
tients, even  in  the  beginning  of  the  disease,  on  account  of 
the  difficulty  of  getting  the  effects  of  cutaneous  reaction. 
For  the  same  reason  violent  muscular  exercise  is  harmful. 

3d.  The  patient  should  live  in  a medium  temperature — 
dry  and  constant.  In  winter,  especially  in  variable  climates, 
the  patient  should  not  go  into  the  open  air,  but  should  take 
exercise  in  a room  with  the  temperrture  at  18°  to  20°C. 
(64°-68°F.) 

4th.  Administration  of  the  iodide  and  chloride  of  sodium 
in  increasing  doses  according  to  tolerance. 

5th.  When,  after  two  or  three  weeks  or  more,  if  the  albu- 
men has  not  yet  entirely  disappeared  from  the  urine,  and 
above  all,  when  the  anasarca  is  completely  ended,  it  is  neces- 
sary to  substitute  for  the  iodide  of  sodium,  either  the  phos- 
phate of  sodium  or  small  repeated  doses  of  the  hypo-phos- 
phite of  sodium  or  lime,  to  the  amount  of  three  or  four 
grammes  in  the  twenty-four  hours. 

6th.  The  methodical  employment  of  inhalations  of  oxygen. 

7th.  Renounce  the  employment  of  astringents  not  only  as 
useless,  but  as  hurtful  remedies. 

The  Chemical  Composition  of  Man. — From  a chemical  point 
of  view,  man  is  composed  of  thirteen  elements,  of  which 
five  are  gases  and  eight  are  solids.  If  we  consider  the 
chemical  composition  of  a man  of  the  average  weight  of 
154  pounds,  we  will  find  that  he  is  composed  in  large  part 
of  oxygen,  which  is  in  a state  of  extreme  compression.  In 
fact,  a man  weighing  154  pounds  contains  ninety-seven 
pounds  of  oxygen,  the  volume  of  which,  at  ordinary  tem- 
perature, would  exceed  980  cubic  feet.  The  hydrogen  is 
much  less  in  quantity,  there  being  less  than  fifteen  pounds, 
but,  which,  in  a free  state,  w’ould  occupy  a volume  of  2,800 
cubic  feet.  The  three  other  gases  are  nitrogen,  nearly  four 
pounds;  chlorine,  about  twenty-six  ounces,  and  fluorine, 
three  and  a quarter  ounces.  Of  the  solids,  carbon  stands  at 
the  head  of  the  metalloids,  there  being  forty-eight  pounds. 
Next  comes  phosphorus,  twenty-six  ounces,  and  sulphur,  three 
and  a quarter  ounces.  The  most  abundant  rnetal  is  calcium, 
more  than  three  pounds;  next  potassium,  two  and  a half 
ounces;  two  and  a quarter  ounces,  and  lastly,  ^Vo?^, 
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one  and  one-quarter  ounces.  It  is  needless  to  say  that  the 
various  conabinations  made  by  these  thirteen  elements  are 
almost  innumerable. — Le  Practicien. 

Pyridine  Inhalations  in  Asthma. — ^Prof.  G.  See,  in  La  Union 
Medicale,  says  that  if  four  or  five  grammes  (about  one  drachm) 
of  pyridine  be  poured  on  a plate  and  placed  in  a room  con- 
taining about  875  cubic  feet  of  air,  and  the  patient — be  the 
form  of  his  disease  either  neuropathic  or  cardiac — remain  in 
this  room  twenty  or  thirty  minutes  three  times  a day,  after 
two  or  three  sittings,  the  wheezing  will  diminish  or  disap- 
pear, the  expectoration  will  become  much  looser,  and  he 
will  enjoy  repose,  either  with  or  without  sleep.  In  some 
cases  the  improvement  persists.  In  others  the  effects  of  the 
inhalations  last  about  six  to  ten  days.  When  this  is  the  case, 
the  iodide  treatment  must  be  added.  This  treatment  is  very 
efficacious,  but  in  some  persons  it  causes  the  pneumonia  of 
iodism,  and  its  usage  has  to  be  stopped. — Le  Practicien. 

S.  Dandien,  in  La  Tribune  Medicale,  endorses  the  opinion 
of  Prof.  S4e  as  to  the  value  of  pyridine  inhalations,  and  also 
adds  that  it  may  be  used  by  placing  five  or  six  drops  on  a 
handkerchief  and  inhaling.  The  disagreeable  smell  may  be 
masked  by  essences,  such  as  those  of  thyme,  verbena,  citro- 
nelle,  etc. 


^imlgses,  ^elections,  et^. 


Abandon  Intra  Uterine  Medication. 

In  a paper  by  Dr.  Thomas  Addis  Emmet,  of  Hew  York, 
read  in  the  Section  of  Obstetric  Medicine,  at  the  annual 
meeting  of  the  British  Medical  Association,  in  Brighton 
{Brit.  Med.  Jour.,  Hov.  13th,  1886),  he  stated  that  for  years 
he  has  taught  that  the  key  to  diseases  of  women  is  to  be 
found  outside  of  the  uterus,  and  that  this  organ  is  not  prone 
to  take  on  disease,  except  in  connection  with  new  growth,  or  as 
the  result  of  injury  during  childbirth.  He  therefore  attributes 
great  importance  to  pelvic  inflammations,  and  their  bearings 
on  the  pathology  of  female  diseases.  Thus  a uterine  dis- 
placement is  not  always  a primary  di^culty;  a version  is 
often  but  a symptom,  and  a flexure  but  an  exaggeration  of  a 
version.  Mechanical  dysmenorrhoea  is  therefore  a myth, 
and  hence  a supposed  cervical  stenosis  is  of  little  importance 
in  connection  with  menstruation.  Vaginal  and  cervical  dis- 
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charges,  in  the  absence  of  gonorrhoea,  are  due,  as  a rule,  to 
an  effort  of  nature  to  relieve  an  obstructed  or  an  impaired 
circulation  in  the  pelvic,  cardiac  or  portal  system. 

From  this  view  we  recognize  that  the  uterus  must  become 
retroverted  and  prolapsed  with  any  inflammatory  change  in 
one  or  both  broad  ligaments,  and,  as  a rule,  the  uterus 
becomes  extremely  anteverted  when  the  utero-sacral  liga- 
ments become  involved;  but  where  an  unusual  degree  of 
prolapse  had  previously  existed,  the  version  then  becomes  a 
backward  one.  The  inflammation  extends  to  the  peritoneal 
surfaces  in  Douglas’  cul-de  sac ; and  as  adhesions  form,  the 
uterus  is  drawn  even  backwards,  and  fixed  in  this  position. 
Hence,  remove  the  inflammation  before  attempting  to  replace 
a retroverted  uterus. 

A pessary  can  accomplish  little  by  simply  changing  the 
version  ; for,  in  a state  of  health,  Dr.  Emmet  holds,  the  mere 
version  is  often  immaterial. 

When  a pessary  is  properly  used  it  will  correct  a prolapsCj 
but  give  relief  only  indirectly,  by  “taking  in  the  slack,”  as 
it  were,  of  the  relaxed  or  overstretched  fascia  and  connective 
tissue  of  the  pelvis. 

With  the  adhesions  accompanying  a local  peritonitis,  un- 
due traction  is  exerted  on  one  part,  with  the  effect  of  relax- 
ing the  tissues  in  another.  The  benefit,  then,  to  be  derived 
from  the  pessary  is  that  the  fascia  and  connective  tissue  are 
thereby  enabled  to  give  the  proper  support  to  the  blood- 
vessels, thus  diminishing  their  calibre,  and  lessening  the  con- 
gestion throughout  the  pelvis.  Diminishing  the  quantity  of 
blood,  therefore,  gives  the  relief,  and  not  the  change  of  ver- 
sion. 

When  an  enlarged  uterus  is  anteverted,  and  accompanied 
by  irritability  of  the  bladder,  this  and  other  kindred  symp- 
toms are  not  due  to  the  version,  but  to  the  degree  of  pro^ 
lapsus.  Any  means  fitted  to  correct  thi  sprolapse  of  the  cer- 
vix, and  to  lift  it  to  the  proper  plane  in  the  pelvis,  where  the 
circulation  could  go  on  unobstructed,  will  relieve  the  symp- 
toms, notwithstanding  the  degree  of  version  may  be  thereby 
greatly  increased.  This  is  shown  in  the  relief  from  the 
symptoms  attributed  to  antcversion  when,  by  a long  lever- 
pessary,  with  sufiicient  curve  behind  to  lift  the  cervix  well 
up  in  the  pelvis,  the  result  is  obtained,  notwithstanding  the 
position  of  the  fundus  may  remain  unchanged. 

In  corroboration,  we  have  the  same  train  of  symptoms  as 
those  accompanying  prolapse,  when  the  uterus  is  lifted  pro- 
portionately high  in  the  pelvis.  In  both  instances,  the  neck 
51 
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of  the  bladder  is  bound  down  by  the  subpubic  ligament, 
and,  being  the  only  real  fixed  point  in  the  pelvis,  traction  in 
a special  line  will  excite  a desire  to  empty  the  bladder,  with- 
out reference  to  the  version  of  the  uterus. 

A retroversion  is  often  congenital,  and  the  female  will  be  un- 
conscious of  the  malposition  so  long  as  she  remains  free  from 
pelvic  inflammation.  In  the  congenital  absence  of  the  pos- 
terior cid-de-sae  of  the  vagina,  an  inflammation  is  frequently 
established  as  a consequence  of  efforts  to  correct  a supposed 
deformity  when  the  backward  version  of  the  uterus  is  the 
natural  one  for  that  individual. 

A flexure  of  the  body  of  the  uterus  is  closely  connected 
with  an  obstructed  circulation,  and  has  its  cause  in  pelvic 
peritonitis,  which  at  the  same  time  intensifies  the  version. 

Many  instances  of  exaggerated  dysmenorrhcea  occur 
where  the  largest-sized  sound  could  be  passed  to  the  fundus 
without  difficulty.  Years  ago,  when  it  was  the  practice  to 
:apply  caustics  to  an  erosion,  with  the  object  of  healing  a 
supposed  ulceration,  it  was  not  rare  to  see  the  os  become 
eventually  reduced  in  size  to  a minute  opening.  Dr.  Em- 
met has  placed  such  a woman  in  Sims’s  position  while  she 
was  menstruating,  and  through  the  speculum  has  watched 
the  escape  of  blood,  drop  by  drop,  from  an  opening  too 
minute  to  be  readily  found  at  any  other  time;  and  yet,  if 
there  existed  no  pelvic  inflammation,  or  impaired  nutrition, 
the  process  was  free  from  pain. 

Dysmenorrhcea  is  certainly  not  due  to  flexure  of  the  uterine 
body,  for  it  is  common  to  observe  all  degrees  of  deviation 
where  the  menstrual  flow  takes  place  without  pain.  Dys- 
menorrhoea  and  flexure  frequently  exist  together,  but  their 
association  is  an  accidental  one,  though  both  may  due  to  a 
common  cause.  Dysmenorrhcea  is  a symptom  merely,  and 
one  generally  of  perverted  or  impaired  nutrition,  the  fault 
lying  in  the  nerve-centres,  and  not  in  the  uterus  or  its  ap- 
pendages. An  anaemic  girl,  whose  nervous  system  has  been 
unduly  taxed  by  over-study,  or  other  cause,  will  often  suffer 
from  dysmenorrhcea,  whether  her  uterus  be  straight  or 
flexed. 

Under  favorable  circumstances,  and  with  care,  gradual 
dilatation  may  be  carried  out  by  means  of  graduated  steel 
sounds.  But  why  employ  forcible  dilatation,  even  with  the 
object  of  lacerating  the  tissues  of  the  cervix,  as  has  been  re- 
cently practiced  ? If  no  other  evil  followed  this  practice, 
and  there  are  many.  Dr.  Emmet  still  protests.  But  a new 
danger  is  to  be  anticipated. 
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During  the  past  spring  he  was  consulted  by  a woman 
■whose  cervix  had  been  forcibly  dilated  two  years  before  and 
purposely  lacerated,  with  the  object  of  keeping  the  canal 
open,  for  the  purpose  of  curing  dysmenorrhoea  and  sterility, 
due,  it  was  thought,  to  stenosis,  but  the  two  conditions  had 
resulted  from  an  old  pelvic  peritonitis.  She  was  very  ill  from 
inflammation  after  the  operation,  and  never  regained  her 
health.  Dr.  Emmet  found  in  the  cleft  of  a triple  laceration 
of  the  cervix  an  epithelioma  springing  up,  and  it  developed 
rapidly  within  a few  days.  If  there  is  a point  in  gynaecology 
clearly  defined  from  his  experience,  and  from  the  observa- 
tion of  others  placed  apparently  beyond  dispute,  it  is  the 
close  relation,  as  by  cause  and  effect,  between  the  injury  re- 
sulting from  laceration  or  division  of  the  cervix  uteri  and 
the  development  of  epithelioma.  This  is  the  first  instance, 
it  is  true,  in  which  he  has  known  that  disease  to  follow  divul- 
sion  or  forcible  dilatation. 

There  seems  to  be,  occasionally,  a temporary  improvement 
in  the  dysmenorrhoea  after  the  cervix  has  been  incised,  or  af- 
ter the  canal  has  been  gradually  dilated  ; but  this  apparent 
benefit  is  due  solely  to  the  revulsive  effect  of  the  operation, 
and  no  especial  harm  is  done  unless  septic  poisoning  takes 
place.  If  this  does  occur,  the  pelvic  inflammation  becomes 
intensified,  and  life  is  placed  directly  in  jeopardy,  or  is  ren- 
dered more  miserable  than  before. 

Dr.  Emmet  has  met  also  with  instances  where  the  Fallo- 
pian tubes  happened  not  to  have  been  involved  in  the  neigh- 
boring inflammation,  and  pregnancy  has  followed  dilatation 
of  the  cervix,  without  lighting  up  the  old  pelvic  trouble. 
The  effect  has  been  the  pelvic  inffammation  of  long  standing 
has  been  removed  gradually  through  the  new  action,  or  re- 
vulsive effect,  established  in  consequence  of  the  advancing 
pregnancy.  But  this  result  is  not  the  rule,  and  is  a very 
rare  solution  of  the  difficulty.  During  his  early  connection 
with  the  Woman’s  Hospital,  he  was  an  advocate  for  division 
of  the  cervix,  and  practiced  dilatation  for  the  relief  of  dys- 
menorrhoea. But  he  became  convinced  that  the  practice  was 
an  irrational  one;  that  it  did  a great  deal  of  harm  as  a rule; 
and,  unless  an  accidental  pregnancy  supervened,  no  one  was 
ever  cured  permanently  by  it. 

An  overlooked  pelvic  inflammation  is  a frequent  cause  of 
irregular  loss  of  blood  from  the  uterine  canal,  and  sometimes 
the  absence  of  the  menstrual  flow  is  due  to  the  same  cause. 
Often  the  curette  is  used  empirically  in  blindly  scraping 
tissues  from  the  uterine  canal  which  have  become  only  sod- 
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dened  from  a hyper  secretion,  due  to  the  obstructed  pelvic 
circulation.  The  difficulty  is  often  increased  by  the  ignorant 
use  of  ergot,  when  given  in  large  doses.  The  effect  is  to  in- 
crease the  pelvic  congestion,  and  though  the  loss  of  blood 
may  sometimes  be  temporarily  checked,  it  is  only  done  by 
kindling  afresh  the  existing  pelvic  inffammation. 

Many  a pelvic  peritonitis  has  been  set  up,  and  complicated 
adhesions  have  been  formed,  through  the  injudi.ious  use  of 
ergot.  It  is  common  to  mistake  a small  ovarian  tumour  for 
a fibroid,  as,  at  this  stage  of  its  growth,  a loss  of  blood  is  a 
frequent  symptom  of  the  former  disease.  In  this  condition, 
and  without  a knowledge  of  the  consequences,  ergot  is  often 
administered  as  well  as  where  a fibroid  is  so  situated  that  no 
expulsive  power  of  the  uterus  could  act  upen  it.  In  point 
of  fact,  ergot,  in  large  or  ordinary  doses,  does  not  act  in  any 
way  upon  a uterus  which  is  not  enlarged,  or  whose  canal  is 
not  dilated,  and  its  only  action,  where  these  conditions  are 
not  present,  is  to  increase  the  pelvic  congestion.  Unless  the 
os  is  dilated;  and  a fibroid  is  so  situated  that,  with  the  aid 
of  gravity,  it  can  be  expelled,  it  is  bad  practice  to  administer 
ergot,  except  in  minute  doses.  In  such  doses,  and  by  long- 
continued  use,  its  action,  through  the  ganglionic  system,  is 
as  a tonic  on  the  muscular  coats  of  the  blood-vessels  situated 
in  erectile  tissue,  and  is  thus  most  useful  in  the  treatment  of 
old  pelvic  inflammations. 

Here  exists  a condition  which  beautifully  illustrates  the 
action  of  hot  water  when  administered  by  vaginal  injection. 
If  the  injection  be  given  in  the  recumbent  position,  while 
the  pelvis  is  elevated,  very  hot  water  used,  and  the  injection 
prolonged  for  a sufficient  time,  the  loss  of  blood  will  be  ar- 
rested by  the  reflex  action  thus  exerted  upon  the  capillaries. 
On  the  other  hand,  if  the  menstrual  flow  be  arrested  or  ab- 
sent from  over  congestion,  a flow  will  again  take  place  as 
soon  as  the  hot  water  shall  have  excited  contraction  enough 
to  bring  the  circulation  within  the  proper  limits,  and  this 
can  be  aided  by  other  efforts  to  increase  the  action  of  the 
skin. 

We  possess  no  more  efficient  means  for  relieving  dysmen- 
orrhoea  than  the  proper  administration  of  these  hot  water 
injections,  if  they  be  continued  at  short  intervals  from  the 
first  pain,  and  until  relief  is  obtained.  But  this  agent  could 
have  no  effect  in  relieving  dysmenorrhoea  if  the  latter  were 
due  to  any  mechanical  cause,  such  as  flexure,  or  to  the  exist- 
ence of  a partial  stenosis. 

In  the  absence  of  malignant  or  specific  disease,  and  of 
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new  growths,  we  may  feel  satisfied  that  an  existing  discharge 
from  the  uterine  canal  is  not  due  to  a diseased  condition  of 
its  lining  surface.  And  these  conditions  excepted,  we  hold 
that  inflammation  of  the  uterine  tissue  itself  does  not  occur 
■except  during  the  puerperal  state,  when  we  have  metritis,  and 
it  is  easy  to  demonstrate,  by  its  products,  that  it  is  then  one  of 
active  inflammation.  No  such  condition,  however,  can  ex- 
ist in  the  non-puerperal  state,  and  after  death  we  may  look 
in  vain  for  any  evidence  of  so-called  chronic  metritis,  endo- 
metritis, or  endo-cervicitis.  These  conditions,  therefore.  Dr. 
Emmet  believes,  do  not  exist,  except  in  theory. 

The  discharges  from  the  uterine  canal,  under  ordinary  cir- 
cumstances, are  due  to  extraneous  causes,  and  the  most  com- 
mon is  some  obstruction  in  the  venous  circulation  attending  an 
old  pelvic  inflammation.  There  is  a constant  tendency  to 
resolution,  from  the  great  reparative  changes  in  tissue  at- 
tending each  menstrual  period.  Granting  that  at  this  time 
the  whole  of  the  epithelial  surface  lining  the  uterine  canal  is 
not  removed  or  replaced,  certainly  a large  portion  is  thrown 
ofi';  and  under  such  circumstances,  “ endo-metritis  ” could 
not  exist  but  for  a limited  period.  The  most  extensive  ero- 
sion recognized  during  life  cannot  be  found  after  death,  as 
there  is  no  loss  of  tissue;  the  tissues  involved  therein  then 
become  blanched,  owing  to  the  emptying  of  the  capillaries. 
It  is  thus  shown  that  the  leakage,  or  over-secretion,  is  due 
to  an  obstructed  circulation  outside  of  the  uterus.  Even 
when  the  discharge  seems  to  be  due  directly  to  an  injury,  as 
from  the  surface  of  a lacerated  cervix,  the  rule  still  holds 
good.  But  for  the  septic  inflammation  set  up  at  childbirth, 
and  the  continued  obstruction  afterwards  to  the  circulation, 
as  a consequence,  the  lacerated  surface  would  promptly  heal 
soon  after  the  reception  of  the  injury,  and  no  ill  effects  would 
arise.  Therefore,  the  cervical  discharges  are  kept  up  after- 
wards by  the  existing  pelvic  inflammation  ; but,  as  soon  as 
the  circulation  can  become  restored  to  a normal  state,  by  the 
disappearance  of  the  inflammation,  and  by  the  rupture  or 
puncture  of  the  distended  mucous  follicles,  all  excessive  se- 
cretion will  cease,  and  the  raw  surface  will  rapidly  heal. 

Holding  these  views  in  relation  to  the  cause  of  the  dis- 
charge from  the  uterine  canal,  Dr.  Emmet  abandoned  the 
practice  of  internal  applications,  and  he  believes  that  he  was 
the  first  to  do  so.  During  the  past  seven  years,  he  has  not 
made,  in  ordinary  practice,  an  application  of  iodine  within 
the  uterine  canal.  He  has  only  resorted  to  the  practice,  in  a 
few  instances,  for  the  introduction  of  Churchill’s  iodine  to 


746 


ANALYSES,  SELECTIONS,  ETC. 


arrest  a loss  of  blood,  and  when  he  felt  satisfied  that  the 
bsemorrhage  was  due  to  granulations,  or  to  some  growth 
within  the  canal.  He  avoids,  if  possible,  the  introduction 
of  any  instrument  or  remedy  within  the  uterus.  He  has 
not  owned  a sound  for  years,  and  his  uterine  probe  has  been 
broken  for  fully  eighteen  months — both  instruments  having 
become  useless  to  him  since  he  acquired  any  knowledge  of 
bi-manual  palpation. 

Last  year,  he  obtained  the  average  time  under  treatment 
of  all  the  non-surgical  patients  admitted  in  his  hospital  pre- 
vious to  1879,  in  whom  any  pelvic  inflammation  had  been 
detected.  Then  he  took  the  average  on  all  those  treated 
under  like  circumstances,  and  who  had  been  admitted  since 
that  time.  The  patients  who  had  been  admitted  since  he 
abandoned  the  use  of  internal  applications  to  the  uterine 
canal  had  averaged  forty-eight  days,  or  nearly  seven  weeks, 
less  time  under  treatment  than  those  treated  in  the  usual 
manner.  Accepting  these  facts,  the  deductions  to  be 
drawn  from  them  are  significant.  He  can  recall  clearly' the 
condition  of  a number  of  patients  under  his  care  years  ago, 
where  he  considered  the  existing  pelvic  inflammation  as  in- 
significant in  importance  as  the  recognized  extent  of  the 
disease  seemed  to  be.  Yet  these  women  were  often  under 
treatment  year  after  year,  and  each  relapse,  with  a fresh  in- 
crease of  inflammation,  vvas  then  attributed  to  exposure  to 
cold,  or  to  some  imprudence  on  the  part  of  the  patient  her- 
self, but  never  to  the  mode  of  treatment. 

The  surface  of  the  uterine  canal  is,  beyond  question,  a. 
most  ready  absorber  of  any  remedy,  however  applicable;, 
but  its  connection,  or  contiguity,  or  sympathy  with  the  per- 
itoneum, is  too  close  to  make  the  practice  safe.  To  substi- 
tute, for  the  uterine  surface,  the  more  extended  vaginal  one, 
for  the  application  of  any  agent  which  would  be  suitable  for 
introduction  within  the  uterus,  is  a positive  gain. 

The  better  results  obtained  during  the  past  six  or  seven 
years,  referred  to  above,  can  only  be  attributed  to  a greater 
appreciation  of  the  different  shades  of  pelvic  inflammation, 
and  a knowledge  of  their  relative  importance.  So  far  as  the 
general  principles  of  treatment  are  concerned,  he  knows  no 
other  special  change  unless  it  be  that  he  now  pays  closer  at- 
tention to  the  details  of  general  treatment,  where  formerly 
he  relied  much  more  upon  local  means. 

The  chief  change  in  local  treatment  has  consisted  in  giv- 
ing up  medication  to  the  uterine  canal.  But  an  advance,  no 
less  important,  has  been  made  in  the  more  judicious  and 
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more  limited  use  of  pessaries.  Consequently,  there  have 
been  but  few  instances  of  lighting  up  again  the  old  pelvic 
trouble,  since  the  displacement  of  the  uterus,  as  regards  the 
version,  has  been  allowed  to  remain  unchanged  until  the  in- 
flammatory cause  has  been  so  far  removed  that  the  uterus 
has  gradually  returned  to  its  natural  position,  or  the  use  of 
a pessary  has  been  rendered  both  safe  and  of  advantage. 
But,  while  the  version  is  thus  to  remain  unreduced  for  a 
time,  it  is  necessary,  throughout  the  course  of  the  treatment, 
to  correct  the  prolapse,  as  far  as  possible,  by  the  use  of  cot- 
ton-wool pledgets,  saturatad  in  glycerine.  This  will  fully 
test  the  skill  of  the  operator,  as  to  the  proper  position  of 
the  pledgets,  and  as  to  the  plane  in  the  pelvis  to  which  it 
would  be  safe  to  lift  the  uterus,  without  exciting  fresh  in- 
flammation, and  where  the  circulation  would  be  the  least 
obstructed. 

He  has  made,  purposely,  no  reference  as  to  the  especial 
form  of  pelvic  inflammation  which  is  supposed  to  exist.  We 
have  phlebitis  and  cellulitis,  lymphangitis  and  peritonitis, 
existing  alone  or  together.  Cellulitis  seems  to  be  the  most 
common  form  of  inflammation  met  with,  and  one  tending  to 
rapid  recovery,  if  septic  poisoning  do  not  occur.  But  the 
space  in  the  pelvis  is  a very  limited  one  where  a cellulitis 
could  exist  to  any  extent  without  involving,  by  contact,  more 
or  less  of  the  peritoneum.  In  time,  the  inflamed  connective 
tissue  seems  to  disappear,  as  if  absorption;  and,  when  a 
pelvic  inflammation  has  been  of  long  standing,  the  condition 
then  found  must  necessarily  be  more  characteristic  of  an 
old  peritonitis. 

The  chief  purpose  of  this  paper  has  been  to  show  the  ne- 
cessity for  abandoning  the  use  of  internal  medication  to  the 
uterine  canal,  except  under  the  conditions  already  specified. 

Castor  Oil  a Powerful  Alterative. 

We  were  very  much  interested  in  a personal  letter  re- 
cently received  from  Br.  Henry  V.  Gray,  of  Roanoke,  Va  , 
in  which  he  stated  that  he  was  experimenting  with  this  old 
domestic  remedy  (castor  oil)  to  determine  its  real  value  as  a 
therapeutic  agent.  His  experiments  thus  far  conducted  have 
been  highly  favorable  to  it  “ as  probably  the  most  powerful 
alterative  known — at  least  in  the  diseases  of  the  glandular 
system.”  But  he  will  not,  as  yet,  “so  highly  color  it,  or  give 
it  such  scientific  significance  as  to  infer  that  its  action  is  due 
to  magnetism  in  any  form.”  He  notes  the  following  cases : 
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“Lady,  45  years  old,  with  large  chronic  goitre  ; directed  her 
to  rub  castor  oil  in  freely  over  the  goitre,  several  times  a day, 
for  six  weeks — rub  in  with  the  hand.  At  the  end  of  the 
time,  the  goitre  had  entirely  disappeared. 

“ 2nd  Case. — I was  called  to  a child  with  convulsions ; ob- 
served a large  swelling  under  each  ear.  I used  usual  remedies 
for  the  convulsions,  which  were  relieved.  I ordered  also 
castor  oil  to  be  rubbed  in  freely  over  each  of  the  swellings. 
On  the  third  day  thereafter  the  swellings  had  disappeared. 
[Diagnosis  of  the  “swelling”  not  defined.] 

Case  3. — Diphtheria  with  swelling  of  cervical  glands.  After 
using  usual  treatment  for  several  days  without  any  observa- 
ble improvement,  I ordered  the  outside  of  the  throat  to  be 
rubbed  with  castor  oil.  On  the  third  day,  the  swelling  was 
all  gone,  and  the  diphthertic  patch  in  the  throat  likewise 
had  disappeared. 

“4th  Case. — Extensive  swelling  of  the  feet  after  .typhoid 
fever.  This  case  had  lasted  some  two  months.  I directed 
the  feet  and  legs  to  be  massaged  well  with  castor  oil  every 
day,  and  in  one  week’s  time  all  swelling  had  disappeared. 
In  this  case  massage  had  been  freely  resorted  to,  but  without 
effect.” 

“ I have  a number  of  other  cases  on  hand  under  castor  oil 
treatment,  and  will  give  the  results  at  some  future  time.  I 
shall  try  the  oil  alone,  internally  and  externally,  in  ulcera- 
tions of  all  kinds,  glandular  swellings,  and  shall  test  its  value 
by  massage  and  by  spray,  or  by  what  I might  term  percola- 
tion into  the  windpipe  in  consumption,  scrofula,  syphilis, 
rheumatism,  gout,  post-nasal  catarrh,  etc.,  and  shall,  if  I find 
it  necessary,  combine  it  with  iodine,  carbolic  acid,  mercury, 
etc.” 

“ This  may  all  be  imagination,  but  no  one  will  more  freely 
confess  an  error  of  this  kind  than  myself  In  consumption,  I 
want  to  bring  the  oil  in  direct  contact  with  the  diseased  lung 
tissue  (by  intra-pulmonary  injections,  pneumatic  apparatus, 
inhalers,  etc.) 

Value  of  Coca  Preparations. 

Surgeon-Major  H.  Liebermann,  of  Paris,  officer  of  the  Le- 
gion of  Honor,  etc.,  contributes  a note  on  this  subject  to  the 
New  York  Medical  Monthly,  in  which  he  speaks  especially  of 
Vin  Coca  Mariani.  During  his  long  career  as  a military  sur- 
geon, he  says  he  has  used  this  preparation  with  the  greatest 
success  in  “profound  anaemia, ” resulting  from  arduous 
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campaigns  in  tropical  countries,  and  in  gastro-intestinal  irri- 
tation, with  loss  of  appetite  and  dyspepsia,  which  frequently 
accompany  this  condition.  Two  or  three  wine-glasses  a day 
of  Vm  Mariani  relieved  the  debility  wonderfully  and  rap- 
idly, restoring  the  appetite  and  romoving  dyspepsia.  He 
thinks  this  wine  vastly  superior  to  wine  of  quinine,  since 
the  latter  augments  the  gastro-intestinal  irritation,  interferes 
with  alimentation,  retards  repair,  and  thereby  aggravates 
the  anaemia.  Also  in  chronic  alcoholism  following  the  abuse 
of  absinthe  and  strong  liquors,  Mariani’s  wine,  while  pri- 
marily producing  some  cerebral  stimulation,  exercises  a pre- 
dominant sedative  effect  upon  the  nervous  system.  He  has 
seen  hardened  drunkards  give  up  their  pernicious  habits  and 
return  to  a normal  condition  under  this  treatment.  He  has 
also  employed  Marani’s  wine  successfully  in  tobacco  habit. 
A few  small  swallows  replaced  both  pipes  and  cigars,  since 
the  patients  unconsciously  receive  the  cerebral  stimulation 
sought  for.  In  chronic  bronchitis,  and  even  in  pulmonary 
phthisis,  Mariani’s  wine  increases  the  appetite  and  dimin- 
ishes the  cough.  For  the  cough  he  gives  a wine  glassful, 
mixed  with  a tumbler  of  spring  water.  In  convalescence 
from  typhoid  fever,  especially  where  the  gastric  irritability 
would  not  tolerate  even  Bordeaux  wine,  he  has  used  this 
wine  with  great  success.  In  short.  Dr.  Liebermann  believes 
Mariani’s  wine  is  a most  potent  help  to  the  military  surgeon 
to  combat  with  sickness,  infirmities  and  vicious  habits  en- 
gendered by  campaigning  and  the  hardships  of  military  life. 
Whenever  any  other  preparations  of  coca  were  used,  the  in- 
tended results  were  not  produced;  even  bad  effects  and  com- 
plications were  noticed. 


Wm.  E.  Burnett,  M.  D.,  Roland,  111.,  says:  Celerina,  as  ' 
now  prepared  (Rio  Chem.  Co.)  far  excels  any  other  formula 
as  a nerve  tonic  and  vital  reconstructor  that  I ever  used  in 
my  practice.  It  acted  like  a charm  in  two  patients  who  came 
to  me  for  treatment,  one  of  whom  was  an  old  lady,  fifty-five 
years  old,  suffering  from  dyspepsia  of  long  standing.  After 
the  usual  routine  of  remedies  had  been  used  to  no  effect,  and 
having  seen  Celerina  recommended  by  some  of  the  medical 
journals,  I concluded  to  give  it  a trial.  After  using  the' 
mixture  one  week  she  began  to  improve,  and  to-day  is  in 
better  health  than  for  twenty-two  years.  Second  case — By 
using  Celerina  one  month  I dismissed  a patient  cured,  suf- 
fering from  nervous  exhaustion.  I would  not  be  without  it 
in  my  office. 
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Editorial 

Virginia  State  Board  of  Medical  Examiners. 

For  the  interest  of  subscribers  outside  as  well  as  inside  of 
Virginia,  we  present  in  this  number  a full  report  of  the  pro- 
ceedings of  the  late  session  of  the  Board  of  Medical  Exami- 
ners, with  a copy  of  their  By  Laws.  Such  a report  will  give 
information  to  many  who  are  frequently  writing  to  us  on 
the  subject,  and  will  at  the  same  time  serve  the  purpose  of 
suggestions  to  those  in  other  States  who  are  seeking  to  es- 
tablish State  Boards  of  Examiners. 

An  examination  of  the  “tabular  statement  of  the  results 
of  examination”  held  to  date  will  give  some  interesting  sug- 
gestions. In  the  first  place,  it  establishes  the  fact  that  even 
some  of  the  most  time-honored  diploma-granting  colleges  of 
the  country  have  allowed  their  standards  for  graduation  to 
fall  too  low;  while  it  also  shows  that  it  is  not  essential 
that  a doctor  shall  be  a college  graduate  to  be  proficient.  In 
the  next  place,  it  gives  a most  gratifying  record  as  to  the 
thoroughness  of  examination  of  graduates  of  some  of  the 
less  pretentious  institutions  of  the  country;  and,  indeed,  it 
leads  to  the  suggestion  of  the  advisability  of  students  pat- 
ronizing their  home  institutions  until  they  receive  their 
Doctor  of  Medicine  degree  before  entering  colleges  of  more 
ample  opportunities  for  the  purely  clinical  observations.  It 
shows,  further,  that  the  Board  rises  to  a plane  of  just  equity 
in  conferring  its  licenses — 'that  neither  questions  of  race,  so- 
cial conditionsnor  sectarian  tenets  are  allowed  to  interfere 
with  the  decision  of  matters  involving  equal  justice  under 
the  law.  It  is  evident  from  all  the  rulings  of  the  Board  that 
it  has  a proper  appreciation  of  the  wants  of  the  people  and 
profession  of  the  State.  In  our  opinion,  the  system  of  the 
Virginia  Board  is  superior  to  that  of  any  other  State  Board, 
unless  it  be  that  of  North  Carolina,  which  is  very  similar  in 
all  essentials. 

To  answer  many  letters  received  at  this  office  in  one  para- 
graph:—Ab  one  who  did  not  possess  a license  prior  to  Janu- 
ary 1st,  1885,  to  practice  medicine  and  surgery  in  Virginia, 
can  now  undertake  to  enter  practice  in  this  State  without 
having  first  stool  a satisfactory  examination  before  the  State 
Board  of  Medical  Examiners.  This  law  applies  as  well  to 
him  who  lives  within  a mile  of  the  State  boundary  lines  as 
to  him  who  lives  in  New  York  or  California.  Railroad  cor- 
porations, Springs  companies,  and  the  like,  have  no  author- 
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ity  whatever  to  import  their  doctors,  except  the  doctors  first 
possess  themselves  of  the  license  of  the  Board  of  Examiners. 
Courtesy  licenses  are  not  granted ; so  that  he  who  comes 
amongst  us  to  practice  for  a season  has  to  undergo  the  same 
ordeal  as  he  who  comes  to  stay.  The  common  sentiment  of 
the  people  and  profession  demand  of  the  Board  to  see  this 
law  equitably  executed.  The  constitutionality  of  the  Vir- 
ginia law  has  been  thoroughly  tested  before  the  Court  of 
Appeals  of  Virginia  in  the  now  important  case  of  Hahey  vs. 
Virginia  Board  of  Medical  Examiners,  and  has  been  sustained 
in  every  particular.  Letters  to  the  Board  asking  for  cour- 
tesy permits  are  altogether  useless,  and  if  granted,  would  so 
dishonor  the  Board  under  the  law  as  to  be  an  open  offense. 

Tbat  some  minor  changes  in  the  law  might  prove  advan- 
tageous, we  freely  admit;  but  we  would  caution  the  friends 
of  the  Board  against  tampering  with  it  except  by  unanimous 
approval.  Our  pages,  however,  are  always  open  to  parties 
to  present  their  views — whether  they  differ  from  ours  or  not. 
Ours  being  a journal  for  the  interchange  of  professional  opin- 
ion and  suggestion,  we  are  not  to  be  held  responsible  for  the 
expressed-opinions  of  our  correspondents. 

Bromine-Arsenic  Spring  Water. 

It  is  seldom  we  allow  ourselves  to  become  enthusiasts  over 
mineral  waters  newly  sprung  upon  the  market.  But  in  the 
instance  of  the  Bromine-Arsenic  Spring  water,  such  wonder- 
ful statements  as  to  its  remedial  qualities  have  been  made 
by  parties  capable  of  deliberate  judgment,  and  such  appa- 
rently wonderful  results  have  come  under  our  personal  ob- 
servation, that  our  commendation  of  it  does  not  stand  simply 
as  an  “ editorial  puff,”  but  it  becomes  an  editorial  duty  to 
call  special  attention  to  its  beneficial  therapeutic  effects  in  a 
large  and  commonly-met-with  class  of  cases  in  general  prac- 
tice. "VVe  are  of  opinion  that  the  advertisement  statements 
as  to  the  therapeutic  value  of  this  water  (pages  14  and  15- 
before  reading  matter)  do  not  over-estimate  its  rightful 
claims  to  careful  professional  attention  and  prescription  ; 
while  for  certain  forms  of  nervous  dyspepsia  due  to  too  ac- 
tive mental  preoccupation,  etc.,  and  as  a tonic  sedative  ia 
cases  of  insomnia  and  like  forms  of  neurasthenia  resulting 
from  too  great  brain  and  general  nervous  activity  and  excita- 
bility, we  scarcely  think  the  advertisement  is  strongly 
enough  worded  to  make  that  impression  its  merit  justifies. 

The  fact  of  the  late  discovery  of  the  medicinal  values — 
tonic,  alterative,  sedative,  etc. — of  this  water  is  easily  ac- 
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counted  for.  The  Spring  is  thirty  or  more  miles  from  any 
present  railway,  and  is  more  or  less  remote  from  any  of  the 
main  lines  of  public  travel.  It  is  in  a mountainous  section 
of  country,  and,  until  1885  (when  a small  hotel  was  estab- 
lished near  by),  it  was  perhaps  a mile  or  so  from  even  a 
mountain  farm-house.  The  water  does  not  gush  out  boldly 
from  the  hill-side,  so  as  to  attract  the  special  attention  of  the 
passer-by,  but  rather  oozes  in  trickling  streams  from  the 
surface  of  the  hill,  and  drains  down  a few  feet,  but  in  no  dis- 
tinct brook,  into  the  streamlet  a few  yards  off.  Thus  the 
water  was  not  easily  procurable  until  a basin  was  blasted  in 
the  rock  in  which,  by  suitable  drains,  to  collect  it;  and  even 
now  the  supply  is  so  limited  as  not  to  satisfy  the  rapidly 
growing  demand.  Some  two  years  ago,  a farmer’s  son,  who 
had  some  skin  eruption  on  his  hand  or  arm,  incidentally 
while  passing  by,  washed  his  sores  with  some  of  the  water, 
and  they  rapidly  healed.  The  fact  attracted  the  attention 
of  the  farmer’s  family,  who  used  the  water  with  like  good 
effect  on  some  of  their  friends,  and  soon  the  curative  quali- 
ties of  this  water  became  neighborhood  talk.  This  attracted 
the  attention  of  some  scientists,  who  had  an  analysis  made 
of  the  water,  with  the  result  recorded  on  advertising  page 
14.  Now,  that  its  properties  are  becoming  more  and  more 
widely  known  to  the  professional  men  of  North  Carolina 
and  Virginia,  the  water  is  being  used  by  all  who  can  secure 
supplies.  And  while  much  is  known  of  its  value,  many  of 
its  virtues  are  yet  to  be  studied  with  hopeful  prospects  of 
more  valuable  information. 

Messrs.  Faulkner  & Craighill,  of  Lynchburg,  Va, 

This  is  a firm  with  which  we  have  had  nothing  but  pleas- 
ant relations  “from  our  youth  up.”  Whether  as  dealer  or 
as  patron,  their  prompt  attention  to  orders,  their  fidelity  in 
business  relationships,  and  their  reliability  in  every  particu- 
lar, impresses  one  favorably.  Hence  we  are  not  surprised 
at  their  immense  influence.  It  is  t^e'drug  house  of  South- 
West  Virginia,  and  carries  a full  line  of  goods  needed  by  the 
doctor,  and  apothecary.  As  proprietors  of  “ Camm’s  Emul- 
sion,” they  have  made  for  themselves  a national  reputation. 

Our  Next  Engraving  and  Biographical  Sketch 

Will  be  of  Dr,  M.  Josiah  Roberts,  of  New  York  city.  Pro- 
fessor of  Orthopedic  and  Mechanical  Therapeutics  in  the 
New  York  Post-Graduate  Medical  School  and  Hospital,  etc., 
and  will  appear  with  our  April  number,  1887. 
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Accidental  circumstances  have  prevented  Dr.  Edward 
Warren-Bej,  of  Paris,  fulfilling  his  promise  to  us. 

Practice. 

The  new  $1  monthly  medical  journal  published  in  this 
city  made  its  appearance  in  December  in  handsome  dress, 
filled  with  valuable  matter,  and  in  editorial  make-up  showed 
a practiced  hand  and  an  able  head.  It  will  hereafter  appear 
about  the  15th  of  each  month.  A new  department  will  be 
“Med-ical  Methods,  and  opinions  obtained  by  personal  inquiry 
of  the  authors  to  whom  they  are  ascribed.”  May  its  success 
equal  the  merits  of  its  accomplished  editor — Dr.  J.  F.  Winn. 

Physician  Wanted. 

Mr.  H.  M.  Turner,  Pernello,  Franklin  Co.,  Va.,  asks  us  to 
recommend  a good  physician,  with  sober  habits,  etc.,  who 
wishes  a lucrative  country  practice.  Pernello  is  twelve  miles 
from  Rocky  Mount,  is  in  the  centre  of  a thickly  populated 
country,  and  has  no  near  physician. 

St.  Luke’s.  Home. 

The  success  of  this  institution  is  remarkable.  Established 
and  owned  by  Dr.  McGuire,  it  is  managed  by  a number  of 
ladies,  who,  after  paying  the  running  expenses,  devote  any 
surplus  received  from  the  Board  to  the  care  of  charity  cases. 
These  “ guests  ” of  the  Home  are  not  known  as  such  to  any 
other  patient  or  employee,  and  are  attended  free  of  ail 
charge.  The  charity  of  the  ladies  and  generosity  of  Dr. 
McGuire  is  certainly  great.  Drs.  H.  McGuire,  H.  M.  Taylor 
and  Lewis  Wheat  are  the  attending  surgeons,  Drs.  Edward 
McGuire  and  R.  L.  Bocock  resident  physicians. 

St.  Luke’s  Training  School  for  Nurses. 

St.  Luke’s  has  established  a “ Training  School  for  Nurses,” 
and  have  now  eight  ladies  employed  as  nurses  in  the  insti- 
tution. When  properly  educated,  physicians  and  surgeons 
in  the  South  can  obtain  at  any  time  a trained  nurse  from  St. 
Luke’s.  This  will  supply  a great  need  in  the  profession  in 
the  South. 

Our  Readers 

Should  send  $2  to  Dr.  W.  E.  Ryan,  New  Albany,  Ind.,  for 
his  excellent  work,  “ Aphorisms  in  Rectal  Diseases.”  It  is 
regular  and  strictly  ethical,  and  is  said  to  be  far  in  advance 
of  anything  published  on  this  specialty.  The  general  prac- 
titioner cannot  afibrd  to  be  without  it. 
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Ropick’s  System  of  Rectal  Treatment. 

The  testimony  in  favor  of  this  “ system  of  rectal  treat- 
ment,” as  advertised  in  this  issue,  is  so  convincing  that  we 
are  persuaded  that  in  it  we  have  a system  by  which  any 
practitioner  able  to  purchase  it  ($-50),  may  successfully  put 
his  record  alongside  of  those  charlatans  and  so-called  “ speci- 
alists ” in  regard  to  rectal  diseases,  whose  signs  and  flaring 
advertisements  swing  out  in  almost  all  our  cities.  The  fee 
from  many  a single  case  of  rectal  disease  treated  successfully 
is  enough  to  buy  the  instruments,  etc.  In  examining  the 
partial  list  of  practitioners  who  have  adopted  this  system,  as 
given  in  the  circular  pamphlet,  sent  on  application  to  Dr. 
Dr.  Korick,  we  find  that  twenty  of  the  States  are  repre- 
sented— in  some  instances,  by  prominent  doctors. 

Purcell,  Ladd  & Co.’s  Syrup  Hypophosphites  Compound. 

This  “ old  reliable  ” house  is  always  on  the  road  to  pro- 
gress. It  has  just  added  to  its  long  line  of  products  a tonic 
of  special  value,  in  cases  of  nutritive  defects,  nervous  de- 
bility, etc.,  in  the  form  of  the  compound  syrup  above  named. 
It  is  composed  of  the  hypophosites  of  potassium,  calcium, 
iron,  manganese,  quinia  and  strychnia  in  definite  proportions 
indicated  in  their  circular  to  the  profession.  We  cannot  too 
highly  commend  to  our  readers  the  firm  of  Purcell,  Ladd  & 
Co.,  whose  assurance  of  the  careful  selection  and  purity  of 
chemicals  and  cautious  preparation  of  them  gives  confidence 
in  the  product. 

Southern  States’  Digest  of  Practical  Medicine. 

In  our  advertising  department  this  work  is  announced  as 
in  preparation.  The  advertisement  is  of  special  interest  at 
present  to  our  Southern  readers,  who  are  urged  to  become 
authors  and  subscribers.  The  plan  is  a novel  one,  but  pos- 
sesses several  commendable  features ; and  if  the  design  un- 
dertaken is  carried  out,  no  author,  lecturer  or  practitioner  in 
this  country  can  well  afibrd  to  be  without  the  work.  The 
plan  is  somewhat  similar  to  that  adopted  in  Pepper’s  System 
of  Medicine — each  author  writing  on  a special  subject  or 
class  of  subjects  of  his  own  selection.  All  of  these  articles 
are  then  to  be  systematically  arranged,  so  as  to  form  a com- 
plete work  on  Practical  Medicine.  Authors  are  especially 
exhorted  to  write  according  to  their  convictions,  based  upon 
their  experience  and  observation  ; and  not  to  make  affirmations 
or  denials  simply  because  some  eminent  writer  has  made  the 
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one  or  the  other.  Hence,  the  Digest  will  be,  for  the  most 
part,  an  original  tvork.  The  editorial  staff  of  the  Digest  is  not 
so  much  to  criticize  as  to  assist  authors  of  contribution  arti- 
cles to  put  them  in  a proper  shape  for  publication.  Of  course, 
however,  each  article  has  to  meet  with  editorial  acceptance 
or  rejection.  But  our  want  of  space  does  not  even  allow  us 
to  refer]  to  other  commendable  features  which  are  fully  set 
forth  iu  the  circular  letters  of  the  General  Agent,  Dr.  Henry 
V.  Gray,  of  Roanoke,  Va.  The  time  in  which  to  w'rite  the 
contribution  articles  has  been  extended  to  May  1,  1887,  and 
from  time  to  time  until  the  work  is  completed.  But  we  hope 
every  one  of  our  readers  will  at  once  write  to  Dr.  Gray  for 
full  descriptive  circulars,  and  indicate  to  him  in  what  way 
they  can  further  the  general  design.  We  trust  that  all  will 
combine  to  make  this  work  what  it  promises  to  be — a stand- 
ard authority  of  experience  and  observation,  as  opposed  to  un- 
tenable or  ever  shifting  theories.  The  enterprise  has  the  en- 
dorsation  of  many  eminent  men.  We  shall  keep  our  readers 
informed  from  time  to  time  in  regard  to  the  progress  of  this 
enterprise. 

The  University  of  Virginia. 

On  the  20th  of  November,  1886,  the  building  used  by  the 
Medical  Department  at  the  University,  and  known  as  the 
Anatomical  Hall,  was  destroyed  by  fire.  The  origin  of  the 
fire  is  unknown.  It  originated  in  the  third  story  of  the  build- 
ing and  in  the  bath-room  of  that  story.  The  anatomical 
paintings,  which  were  made  some  years  ago  by  Mr.  Henry 
Scharf,  were  destroyed.  The  anatomical  models  were  pre- 
served, adn  all  of  the  paintings  and  instruments  belonging  to 
the  chairs  of  physiology  and  surgery  and  obstetrics  and 
practice  were  also  saved.  The  anatomical  paintings  were 
extremely  valuable  as  works  of  art,  but  were  but  little  used 
for  purposes  of  instruction,  we  are  informed  by  the  present 
Professor  of  Anatomy,  Dr.  Towles,  who  teaches  almost  en- 
tirely from  the  “ subject.” 

There  was  no  delay  in  the  lectures  in  consequence  of  the 
fire.  A temporary  lecture-room  has  been  erected  for  the 
Professor  of  Anatomy  near  the  Dissecting  Hall,  and  the 
other  medical  professors  occupy  rooms  in  the  main  building 
of  the  University. 

The  walls  of  the  Anatomical  Hall  are  perfectly  sound,  and 
the  lower  floor  used  as  a lecture-room  by  Professors  Cabell 
and  Dabney  is  but  little  injured.  A new  roof  will  be  put  on 
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at  once,  and  the  Hall  will  be  rebuilt  in  the  Spring,  and,  we 
hear,  will  be  made  much  more  convenient  than  it  formerly 
was. 

During  the  present  session,  a Free  Dispensary  has  been 
opened  at  the  University,  and  classes  for  practical  instruction 
• in  Medical  Microscopy  have  also  been  formed.  Rooms  suita- 
ble both  for  the  Dispensary  and  Microscopic  work  will  be 
situated  in  the  new  building. 

Under  the  energetic  labors  of  the  present  Faculty,  this  old, 
tried  and  ever  faithful  institution  is  putting  forth  etforts  that 
must  result  in  such  success  as  even  to  eclipse  its  past  glories; 
and  the  pride  which,  for  a half  century  or  more  the  post 
graduate  of  the  Academic  Department  has  felt  in  naming 
the  University  as  his  alma  mater,  will  soon  be  equally  en- 
joyed by  those  whose  degrees  of  doctor  of  medicine  is  ob- 
tained from  the  University  of  Virginia.  In  its  proposed  com- 
petition in  the  future  with  the  so  called  practical  colleges  of 
the  country,  let  its  Medical  Department  receive  the  active 
support  of  the  friends  of  the  institution  everywhere. 


§hituarg  §emd. 


Dr.  Charles  A.  Heflin 

Died  at  Falmouth,  Va  , December  13,  1886,  age  27  years. 
Dr.  Heflin  graduated  with  distinction  at  the  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  in  1882,  and  commenced 
practice  at  Richardsville,  Culpeper  county,  where  he  re- 
mained for  eighteen  months.  Wishing  to  extend  his  useful- 
ness, he  moved  to  Bealton,  Fauquier  county,  Va.,  and  soon 
succeeded  in  establishing  a good  practice,  when  he  was  taken 
with  pulmonary  haemorrhage,  the  result  of  exposure.  From 
that  time  his  constitution  was  so  shattered  that  he  was  un- 
able to  continue  his  practice,  and  went  to  Florida  to  regain 
his  failing  health.  The  change  did  not  arrest  the  disease, 
and  the  end  came  slowly  and  painfully,  while  he  was  sup- 
ported by  Divine  faith,  which  enabled  him  to  exclaim,  with 
Job,  “Though  He  slay  me,  yet  will  I trust  in  Him.”  Dr, 
Hefl^in  was  a member  of  the  Medical  Society  of  Virginia, 
having  been  elected  at  the  last  meeting  of  the  Society. 

He  was  a young  gentleman  of  unsullied  character,  and  bid 
fair  to  become  a distinguished  physician  if  life  had  been 
spared.  H.  M.  D.  M. 
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Original  Communications. 


Art.  I.— Some  Praetieal  Points  in  Connection  with  Puerperal 
Hclampsia.*  By  WM.  C.  DABNEY,  M.  D.,  Ex-President  Medical  Ex- 
amining Board  of  Virginia;  Professor  of  Obstetrics  and  Practice  in  the  Uni- 
versity of  Virginia,  etc. 

In  view  of  the  number  of  articles  which  have  appeared 
daring  recent  years  on  puerperal  eclampsia,  it  would  seem 
unnecessary,  if  not  positively  unwise,  to  attempt  to  add  to 
the  literature  of  the  subject.  Nor  have  I anything  new  to 
bring  to  your  notice;  but  there  are  several  points  connected 
with  the  pathology,  diagnosis  and  treatment  of  the  affection 
which  I trust  may  not  be  without  interest  to  you,  and  which 
are  certainly  worthy  of  mature  consideration. 

It  is  proper  that  we  should  have,  in  the  first  place,  a clear 
understanding  of  what  is  meant  by  puerperal  eclampsia.  It 
is  a convulsive  disorder  occurring  during  pregnancy,  labor, 
or  the  puerperal  period,  accompanied  by  fever,  and  usually 
accompanied  by  albuminuria  and  diminution  in  the  quantity 
of  urine  or  solid  matters  dissolved  therein.  This  definition 

*This  paper  was  prepared  to  be  read  before  the  Medical  Society  of  Virginia 
during  its  session  in  Fredericksburg,  Va.,  Oct.  26-28,  1886. 
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is,  I am  aware,  open  to  objections,  but  it  seems  to  me  to  be 
sufficiently  exact. 

The  next  point  which  presents  itself  is  the  frequency  of 
eclampsia.  There  is  a wide  difference  of  opinion  on  this 
point.  Charpentier  tabulates  258,969  cases  of  labor,  among 
which  there  were  731  cases  of  eclampsia.  Lusk  states  that 
in  the  nine  years  from  1867  to  1875,  inclusive,  there  were 
estimated  to  be  in  JTew  York  city  284,000  labors,  and  the 
number  of  deaths  from  eclampsia  reported  to  the  Board  of 
Health  in  that  time  was  408 — the  total  number  of  deaths 
from  all  causes  in  pregnant  women  during  the  same  period 
being  3,342.  Purdy  states  the  figures  to  be  1 in  130. 

With  respect  to  the  most  usual  time  of  occurrence  of  eclamp- 
sia, there  is  some  difference  of  opinion;  but  all  writers  agree 
that  it  is  far  more  commonly  developed  during  labor  than  at 
any  other  time.  The  difference  of  opinion  is  as  to  the  rela- 
tive frequency  before  and  after  labor.  It  is  rare  before  the 
seventh  month  of  pregnancy,  and  rare,  too,  after  the  tenth 
day  from  delivery,  though  one  case  has  been  reported  as  long 
as  twenty-nine  days  after  child-birth  (Charpentier). 

The  majority  of  cases  occur  in  primiparce.  Charpentier 
states  that  of  683  cases,  522  were  in  primiparje;  and  Madame 
Lachapelle’s  experience  showed  the  proportion  of  7 to  1. 
Twin  pregnancies,  or  extreme  distension  of  the  abdomen  from 
any  cause,  renders  a woman  more  liable  to  convulsive  at- 
tacks. A long  labor  and  an  obstructed  labor  have  a similar 
effect. 

And  now  we  have  to  consider  a most  important  point — 
the  nature  of  the  changes  in  the  character  of  the  urinary  secre- 
tion to  eclampsia. 

In  the  vast  majority  of  cases  of  eclampsia,  albumen  is 
present  in  the  urine  in  greater  or  less  amount,  but  this  is  not 
invariable.  Charpentier  has  compiled  from  various  authors 
141  cases  of  eclampsia  without  albuminuria.  How,  even 
supposing  that  a mistake  was  made  in  some  of  these  cases, 
which  is  probable,  the  fact  remains  that  a certain  number  of 
cases  of  eclampsia  have  been  observed  by  competent  men  in 
which  there  was  no  albuminuria.  In  the  list  of  names  given 
by  Charpentier  are  those  of  Brummerstadt,  Hicks,  Winckel, 
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Simpson,  Tarnier,  Trousseau,  Elliot,  and  even  Lever,  and  it 
is  hardly  conceivable  that  such  men  could  have  been  mis- 
taken. 

The  next  question  is  as  to  the  other  changes  in  the  urine. 

The  impression  which  has  prevailed  for  years  has  been 
that  the  urea  was  diminished  in  amount,  and  that  the  con- 
vulsions were  due  to  uraemic  poisoning.  This  is  perhaps 
the  generally  accepted  view  now.  But  in  looking  over  a 
number  of  recent  works  on  midwifery,  I find  that  it  has  been 
abandoned  by  nearly  every'writer  on  the  subject.  The  rea- 
sons may  be  briefly  stated:  The  first  is,  that  urea  injected 
into  the  blood  does  not  cause  convulsions;  the  second  is, 
that  in  cases  of  Bright’s  disease,  when  the  amount  of  urea  is 
greatly  lessened,  convulsions  are  not  often  seen. 

But  while  the  theory  that  the  urea  is  the  active  poison  in 
puerperal  convulsions  has  been  abandoned,  another  view, 
nearly  akin  to  this,  has  been  steadily  gaining  in  favor.  Ac- 
cording ta  this  theory,  which  is  strictly  in  accordance  with 
the  facts,  the  convulsions  are  due,  not  to  the  diminution  in 
the  quantity  of  urea  only,  which  is  excreted,  but  to  the  dimi- 
nution in  the  amount  of  all  the  solid  urine,”  or  those  sub- 
stances which  are  in  solution  in  the  urine.  It  is  not  neces- 
sary to  name  these  substances  here,  but  it  is  of  the  utmost 
importance  to  determine  in  every  case  of  pregnancy  the 
amount  of  this  solid  matter  in  the  urine.  Fortunately,  this 
can  readily  be  done. 

Landois  {Human  Physiology,  p.  428)  states  that  the  average 
quantity  of  water  discharged  in  twenty-four  hours  by  a 
healthy  person  is  1,500  grammes,  and  the  amount  of  solids 
contained  therein  is  72  grammes,  or  about  1,000  grains  of 
solid  matter  a day. 

How,  there  is  a simple  rule  by  which  the  amount  of  solid 
matter  in  the  urine  may  be  determined.  The  rule  given 
by  Landois  being  in  the  metric  system,  it  may  be  better  to 
give  one  which  is  equally  reliable,  and  in  more  familiar 
language.  It  is  as  follows:  Multiply  the  last  two  figures  of 
the  specific  gravity  of  the  urine  by  the  number  of  ounces  of 
urine  discharged  in  twenty-four  hours,  and  the  result  will 
be  the  amount  of  solid  matter  discharged,  expressed  in  grains. 
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Fifty  ounces,  for  example,  is  the  ordinary  quantity  of  urine 
passed  per  day,  and  1,020  is  the  usual  specific  gravity.  Now, 
multiply  50  by  20 ; we  get  1,000  grains  as  the  amount  of 
solid  matter. 

The  simplicity  of  this  method  should  commend  it  to  every 
one;  and  the  chief  object  of  this  paper,  gentlemen,  is  to  try 
to  induce  physicians  to  test  the  urine  in  every  case  of  labor  in 
order  to  use  preventive  measures  when  eclampsia  is  to  be  ap- 
prehended. 

We  have  already  seen  that  while,  in  the  vast  majority  of 
cases,  albuminuria  is  a precursor  of  eclampsia;  and  while, 
of  course,  the  presence  of  albumen  in  the  urine  of  a preg- 
nant woman  should  always  cause  anxiety  and  watchfulness, 
it  should  be  mentioned  that  eclampsia  may  occur  without 
albuminuria,  and  albuminuria  often  occurs  without  eclampsia. 
Surely  it  is  not  difficult  to  have  the  urine  stand  for  twenty- 
four  hours,  its  amount  determined,  and  its  specific  gravity 
obtained;  and  when  we  reflect  that  on  that  examination  may 
depend  the  life  or  death  of  a fellow-creature,  the  trouble  will 
be  as  nothing. 

This,  then,  is,  as  I have  just  said,  the  first  point  to  which, 
with  all  deference,  I wished  to  call  the  attention  of  my  fel- 
low-members of  this  Society ; the  importance  of  an  examina- 
tion of  the  urine  in  every  case  of  pregnancy  which  should 
come  under  their  professional  care,  and  to  give  a ready 
method  of  making  that  examination.  Messrs.  Parke,  Davis 
& Co.,  of  Detroit,  Mich.,  have  prepared  a most  convenient 
little  box  for  urinary  analysis,  with  which  many  of  you  are 
doubtless  familiar,  and  which  I would  recommend  to  those 
of  you  in  want  of  such  a test  set. 

I shall  take  up  very  little  of  your  time  in  considering  the 
symptoms  of  eclampsia.  You  are  all  doubtless  perfectly  fa- 
miliar with  them. 

It  is  well,  however,  to  bear  in  mind  the  prodromic  symptoms, 
because  they  will  suggest  an  examination  of  the  urine  which 
might  be  otherwise  overlooked.  They  are  headache,  visual 
disturbances,  epigastric  pain,  vomiting,  difficulty  in  breath- 
ing, sleeplessness,  and  vertigo.  Of  these,  the  disturbances 
of  vision,  the  epigastric  pain,  and  the  difficulty  of  breathing 
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«how  that  danger  is  imminent.  In  connection  with  all  of 
these  nervous  symptoms,  and  with  the  convulsive  symptoms 
themselves,  it  should  be  mentioned  that  the  nervous  system 
of  a pregnant  woman  is  in  a state  of  exaltation,  if  I might  so 
term  it;  it  is  unnaturally  excitable. 

The  symptoms  during  the  attack  are  so  familiar  that  I shall 
not  recount  them  here,  except  with  respect  to  the  tempera- 
ture changes,  which  are  of  diagnostic  and  prognostic  impor- 
tance. 

And  first  with  respect  to  the  value  of  the  temperature  changes 
for  the  purposes  of  diagnosis.  In  eclampsia,  the  temperature 
rises  progressively  and  rapidly,  and  may  even  continue  to  rise 
for  a time  after  death. 

How,  this  progressive  rise  of  temperature  does  not  occur 
in  hysteria  unless  it  is  complicated  by  some  other  trouble — 
«uch  as  slight  septic  intoxication,  which  is  common  after  la- 
bor, but  not  before. 

Then  another  singular  fact  with  respect  to  the  temperature 
in  the  uraemic  poisoning  (true  uraemia)  of  Bright’s  disease 
should  be  mentioned  here.  It  is  this:  In  uraemic  poisoning^ 
properly  so  called,  the  temperature  falls  steadily  from  the 
beginning,  and  often  sinks  to  a very  low  point  before  death. 
(Charpentier,  p.  720.) 

How,  how  may  the  temperature  changes  be  utilized  with 
reference  to  prognosis?  There  is,  as  I have  just  said,  a pro- 
gressive rise  in  eclampsia,  which  in  fatal  cases  continues  for 
R short  time  after  death.  But  if  after  this  progressive  rise, 
and  perhaps  a standstill  for  a time,  the  temperature  falls,  it 
is  a favorable  indication. 

There  are  many  points  of  great  practical  interest  which 
are  suggested  by  a study  of  eclampsia,  but  time  will  not  per- 
mit us  to  refer  to  them  now;  and  I shall  only  consider  finally 
and  briefly  some  of  the  methods  of  treatment  which  have  been 
proposed,  and  the  results  which  have  been  attained. 

And  it  is  especially  of  the  importance  of  preventive  treat- 
ment that  I wish  to  call  your  attention.  The  first  and  most 
important  part  of  this  preventive  treatment  is  to  put  the  pa- 
tient on  an  exclusively  milk  diet.  All  authorities  agree 
jipon  the  importance  of  this;  and  ray  friend.  Dr.  Clarkson, 
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of  Haymarket,  has  recently  emphasized  it  in  his  valuable 
paper,  published  in  the  Virginia  Medical  Monthly  for  the 
present  month  [October,  1886]. 

Charpentier,  from  whose  encyclopaedic  work  I have  drawn 
many  of  the  facts  presented  to  you  to- day,  recommends  bleed- 
ing — general  blood-letting — as  a preventive  of  eclampsia  in 
those  cases  where  an  examination  of  the  urine  has  shown  the 
solid  elements  to  be  much  reduced  in  quantity.  Other  mem- 
bers of  the  French  school,  especially  Peter  and  Dessaul,  re- 
commend a similar  measure.  The  quantity  of  blood  should 
be  small — from  about  eight  to  twelve  ounces. 

Dr.  Purdy,  in  his  excellent  work  on  Bright’s  Disease,  and 
kidney  affections,  recently  published,  strongly  advises  diu- 
retics where  the  quantity  of  urine  is  diminished.  Otherwise, 
the  acetate  and  citrate  of  potassium,  digitalis  and  convallaria 
majalis  are  especially  useful. 

Purgatives  are  universally  commended,  but  both  Char- 
pentier and  Lusk  mention  a danger  from  their  use  when  the 
amount  of  solid  ingredients  of  the  urine  is  much  dimini8he(f, 
and  there  is  much  oedema.  These  “solid”  matters  are  then 
present  in  the  subcutaneous  fluid,  and  if,  by  violent  purging 
and  the  consequent  absorption  of  this  fluid,  the  excrementi- 
tious  matters  are  introduced  into  the  blood  in  large  quanti- 
ties, convulsions  may  be  precipitated.  I^or  is  this  simply  a 
theory.  Lusk  states  that  he  has  actually  seen  this  occur. 
The  way  to  avoid  it  is  to  give  the  patient  a large  quantity  of 
fluid  to  drink  during  the  action  of  the  purgatives.  Hot-air 
bottles  are  exceedingly  useful. 

The  remedies  of  service  during  the  convulsion,  and  to  pre- 
vent a repetition,  are  quite  numerous,  but  only  a few  of  them 
have  any  great  value.  I shall  refer  first  to  those  whose  use- 
fulness is  questionable,  or  at  least  limited. 

The  first  is  pilocarpine.  It  produces  profase  sweating  and 
salivation,  and,  given  prior  to  the  occurrence  of  convulsions 
or  unconsciousness,  it  may  undoubtedly  prove  of  service. 
There  is  a practical  difficulty  about  its  action  when  the  pa- 
tient is  unconscious;  it  causes  profuse  salivation,  and  the 
woman  may  be  suffocated  thereby. 

Nitrite  of  amyl  has  been  resorted  to,  and  it  is  said  to  control 
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the  convulsions;  but  the  relaxation  which  it  induces  is  liable 
to  cause  post-partum  hiemorrhage.  It  should  not  be  given, 
therefore,  during,  or  especially  after  labor. 

Oxygen  gas,  proposed  by  Lashkevitch,  has  been  used  in 
two  cases  by  Tarr  with  brilliant  results.  In  city  practice, 
where  it  is  readily  obtained,  it  may  prove  of  value;  but  the 
danger  in  these  cases  is  generally  too  imminent  for  it  to  be 
of  general  use. 

Morphia  is  of  extreme  value.  In  two  cases  I have  myself 
seen  it  stop  the  convulsions  when  chloroform  and  chloral 
and  the  bromides  had  been  used  without  avail.  Dr.  Loomis 
has  been  a strong  advocate  for  its  use  in  these  cases  for  years 
past. 

With  respect  to  bleeding^  the  wndest  difference  of  opinion 
exists.  The  statistics  collected  by  Charpentier  seem  to  show 
that  a small  bleeding  lessens  the  danger  in  eclampsia,  while 
a copious  one  increases  it. 

With  respect  to  the  value  of  chloroform,  no  difference  of 
opinion  scarcely  exists,  though  as  to  its  relative  value  when 
compared  with  general  blood-letting,  there  is  considerable 
diversity  of  view.  The  late  Dr.  George  T.  Elliot,  of  New 
York,  wrote  that  if  he  was  limited  to  the  use  of  but  one 
remedy  in  puerperal  convulsions,  that  remedy  would  be 
chloroform. 

Lastly,  with  respect  to  chloral  hydrate,  if  there  is  any  de- 
pendence whatever  to  be  put  in  statistics  (I  know  how  they 
can  be  distorted),  it  is  by  far  the  best  remedy  as  yet  discov- 
ered for  eclampsia  when  the  convulsions  are  present  or  im- 
minent. In  104  cases  reported  separately  by  Delannay, 
Testul,  and  Froger,  there  were  98  recoveries,  4 deaths,  and 
two  cases  in  which  the  result  was  unknown.  In  all  of  these 
cases,  chloral  alone  had  been  employed.  In  85  cases  in 
which  chloral  was  employed,  along  with  bleeding  and  other 
means,  there  were  72  recoveries,  10  deaths  from  eclampsia, 
2 deaths  from  complications,  and  one  case  in  which  the  re- 
sult was  unknown. 

Testul  gives  the  following  table  of  mortality  under  differ- 
ent methods  of  treatment: 
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Mortality  when  general  blood-letting  was  U8ed...35  per  cent. 

“ “ purgatives  were  used 56  “ “ 

“ “ purgatives  and  blood-letting  com- 
bined were  used 17.3“  “ 

“ “ anaesthetics  were  used 17.8“  “ 

“ “ chloral  alone  was  used 4 “ “ 

“ “ chloral  and  bleeding  combined 

were  used 9 “ “ 

“ “ chloral  and  other  measures  were 

used 13.3“  “ 

The  last  question  which  present  itself,  and  which  I shall 
refer  to  very  briefly,  is  as  to  the  propriety,  of  interfering  with 
the  regular  course  of  the  pregnancy  or  laber. 

With  respect  to  inducing  premature  labor,  there  seems  to 
be  a very  general  opinion  that  it  is  inadvisable,  except  under 
very  exceptional  circumstances. 

If,  however,  the  labor  has  already  commenced,  and  the  os 
is  dilated,  or  dilatable,  delivery  should  be  accomplished  as 
speedily  as  possible  with  the  forceps,,  or  by  turning  if 
necessary. 


Art.  II.— Sketch,  of  the  Emmenagogues  and  Ecbolics,  with 
a Classification.  By  F.  PEYRE  PORCHER,  M.  D.,  Professor  of  Ma- 
teria Medica  and  Therapeutics,  and  of  Clinical  Medicine,  Medical  College  of 
South  Carolina,  Charleston,  S.  C. 

The  term  (derived  from  ipprjvia,  the  catamenia,  and  dyooyoi;, 
exciting)  refers  to  all  agents  which  excite  or  promote  the 
menstrual  discharge ; and  this  may  be  suppressed  from  va- 
rious causes;  the  most  opposite  remedies  may  be  employed 
to  restore  it. 

Some  writers,  notably  Cullen  and  Meigs,  have  been  so 
hardy  as  even  to  deny  the  existence  of  any  emmenagogue, 
because  “ the  discharge  from  the  uterus  is  not  one  of  the  ex- 
cretions through  which  medicinal  agents  pass  out  of  the 
system and  Dr.  C.D.  Meigs  refers  in  proof  to  Prof.  N.  Chap- 
man’s very  meagre  list  ( Woman  and  her  Diseases,  p.  438). 
But  medicines  which  excite  the  pelvic  circulation  and  stim- 
ulate the  organs  in  the  neighborhood  of  the  uterus  undoubt- 


SKETCH  OE  THE  EMMENAGOGUES  AND  ECBOLICS.  765 

edly  have  a tendency  to  excite  or  increase  the  menstrual  dis- 
charge ; and  when  Dr.  Meigs,  in  his  quaint  and  interesting 
work,  recommends  several  very  simple  substances  (aromatic 
sulphuric  acid,  or  alum,  five  to  twenty  grains,  and  nutmeg, 
two  grains,  given  every  hour)  for  their  power  to  reach  the 
uterus,  act  upon  its  vessels,  and  check  the  excessive  catame- 
nial flow  (in  which  opinion  we  fully  accord),  there  are  no 
greater  theoretical  or  scientific  difiiculties  in  the  one  process 
than  in  the  other. 

Trousseau,  on  the  other  hand,  asserts  that  all  general  ex- 
citants may  be  emmenagogue,  since  the  uterine  system  does 
not  escape  the  stimulation  which  these  agents  produce 
throughout  the  entire  organic  apparatus;  and  as  amenorrhoea 
is  connected  with  so  many  diverse  causes,  we  find  emmena- 
gogues  among  all  classes  of  agents  in  the  materia  medica 
and  outside  of  it.  Yet  he  esteems  but  three  as  worthy  of  a 
special  description,  inasmuch  as  they  are,  par  excellence,  em- 
menagogues,  namely : savin,  rue,  and  saffron. 

The  active  principles  of  a number  of  plants  and  some 
chemical  substances,  entering  the  blood,  penetrate  to  every 
portion  of  the  system,  and  act  also  on  the  spinal  cord  and 
the  sympathetic  ganglia.  They  thus  regulate  the  muscular 
bands  surrounding  the  arterioles ; and  expanding  or  contract- 
ing them,  they  modify  and  control  the  circulation,  the  nutri- 
tion, and  consequently  the  muscular  energies,  the  excretion 
and  the  secretion  of  organs.  The  pelvic  viscera  and  repro- 
ductive system  in  woman  form  no  exception. 

We  will  take  special  care,  however,  to  show,  by  citing 
high  and  recent  authorities  who  have  studied  the  physiolo- 
gical action  of  drugs,  that  agents  do  exist  which  act  specifi- 
cally upon  the  utero-ovarian  system,  and  incite  and  provoke 
the  menstrual  discharge.  It  will  not  be  our  province  to  give 
in  detail  the  history,  qualities,  and  actions  of  the  special 
articles  which  are  included  under  the  caption  to  this  paper; 
but  we  will  endeavor  to  embrace  in  the  general  description 
of  the  subject  whatever  we  think  will  best  subserve  the  in- 
terest of  the  reader,  and  will  refer  to  some  of  the  conditions 
which  necessitate  the  use  of  these  agents. 

We  must  also  be  allowed  to  include  substances  which, 
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though  not  strictly  emmenagogues,  are  used  by  the  physician 
to  correct  other  derangements  of  the  uterine  functions,  viz.  : 
dysmenorrhoea,  menorrhagia,  leucorrhoea,  uterine  inertia,, 
etc. ; for  if  restricted  rigidly  to  the  consideration  of  “ em- 
menagogues,” the  field  will  be  a less  fruitful  one. 

It  is  almost  impossible  to  treat  of  emmenagogues  without 
including  a notice  of  the  echolics.  The  latter  wm  are  not  in- 
clined to  regard  as  a distinct  class,  but  they  difier  only  in 
the  degree  of  power  which  they  possess;  they  are  simply 
emmenagogous  intensified  in  their  action,  and  cause  such 
violent  contraction  of  the  pregnant  uterus  as  to  effect  the 
expulsion  of  its  contents,  whether  this  be  accomplished  by 
their  direct  action  upon  the  muscular  structures,  or  through 
the  intervention  of  the  nervous  media.  This  class,  as  Far- 
quharson  says,  are  used  to  stimulate  the  flagging  powers  of 
an  exhausted  uterus,  and  the  principal  ones  he  cites  are 
“ ergot,  digitalis,  savin,  borax  and  quinine.” 

For  the  intelligent  employment  of  these  agents  the  prac- 
titioner must  of  course  decide  first  whether  the  suppression 
be  primary  or  secondary.  Hence  it  is  important  for  him  to 
review  and  consider  the  condition  of  the  reproductive  organs, 
as  well  as  the  general  state  of  the  system,  including,  there- 
fore : (1)  the  uterus;  (2)  the  ovaries;  (8)  the  natural,  acci- 
dental, or  pathological  causes  w’hich  may  have  produced  the 
arrest  of  the  function,  viz.,  exposure  to  depressing  emotions, 
to  cold,  to  rheumatism,  or  gout,  which  are  often  prime  fac- 
tors in  the  production  of  menorrhagia,  amenorrhoea,  dysmen- 
orrhcea,  etc.;  (4)  the  condition  of  the  blood,  whether  it  be 
anaemic  simply,  or  be  impaired  by  grave  constitutional  or 
malignant  disease,  such  as  tuberculosis,  scrofulosis,  phthisis, 
cancer,  etc.,  w’hich  modify  or  arrest  almost  invariably  the 
menstrual  discharge  ; the  later  stages  of  phthisis  are  gener- 
ally accompanied  by  complete  suppression,  which  it  is  often 
difficult  if  not  impossible  to  relieve;  (5)  derangements  of  the 
nervous  and  circulatory  systems  have  to  be  carefully  consid- 
ered, as  they  lead  to  engorgement  of  the  uterus  and  its  ap- 
pendages; (6)  the  parturient  and  puerperal  conditions  involve 
more  or  less  remotely  the  use,  the  abuse,  or  the  avoidance 
of  these  agents — as,  for  example,  in  the  restoration,  or  the 
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arrest  of  the  uterine  secretions  or  excretions,  should  they  be 
morbidly  affected  at  these  periods ; (7)  emmenagogues,  or 
other  agents  endowed  with  the  power  to  modify  the  uterine 
functions,  are  also  employed  in  menorrhagia,  dysmenorrhcea, 
leucorrhoea,  uterine  inertia,  etc. ; (8)  lastly,  they  are  used  in 
the  production  or  prevention  of  abortion. 

Emmenagogues  are  divided  into  direct  and  indirect.  The 
direct  act  merely  by  restoring  the  normal  functions  of  the 
uterus  when  these  are  suspended ; the  indirect^  by  removing 
some  constitutional  condition  which  interferes  with  the  due 
performance  of  the  functions.  Thus  most  of  the  ecbolic 
drugs,  as  Farquharson  states,  act  as  emmenagogues  when 
given  in  small  doses  to  a non-pregnant  patient,  “ as  rue, 
castor,  and  especially  ergot.”  So  they  may  be  both  ecbolic 
and  emmenagogue;  and  this  shows  how  inexpedient,  if  not 
impossible,  it  is  for  us  to  attempt  to  confine  our  attention  ta 
those  agents  which  are  literally  and  exclusively  emmena- 
gogue. We  will  therefore  refer  in  this  paper  to — 

1.  Emmenagogues. 

2.  Abortifacients,  or  ecbolics. 

3.  Those  agents  which  relieve  by  depleting,  as  in  cases  of 
suppression  caused  by  plethora  or  congestion. 

4.  Those  which  check  discharge  by  an  astringent  influence, 
or  by  contracting  the  capillaries. 

5.  To  which  may  be  added : The  general  salutary  influence 
of  pleasurable  emotions,  change  of  air,  food,  bathing  (hot  or 
cold),  exercise,  general  or  ferruginous  tonics  which  restore 
the  crasis  of  the  blood — all  of  which  are  essential  in  main- 
taining the  integrity  and  the  proper  physiological  functions 
of  the  organs  upon  which  a healthy  state  of  the  uterine  sys- 
tem is  intimately  dependent. 

We  oflfer  the  following  as  a classification  of  emmenagogues 
and  other  agents  modifying  the  diseased  condition  of  the  uterus^ 
with  brief  references  to  authorities  when  deemed  expedient, 
which  will  best  include  and  exhibit  all  these  agents  : 

1.  Mental  and  Emotional  Excitations. — These  often  act 
as  emmenagogues  by  their  powerful  influence  in  deranging 
the  circulation,  or  in  favorably  modifying  the  physiological 
and  pathological  condition  of  organs.  Fear  and  anxiety 
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stimulate  powerfully  the  discharges  from  the  bowels,  kidneys 
and  uterus,  while  they  arrest  the  secretions  from  the  salivary 
glands. 

2.  Local  Excitants  and  Relaxants. — Many  agents  which 
excite  and  increase  the  pelvic  circulation  provoke  the  men- 
strual functions : — hot  douches,  sitz  hip  baths,  and  pediluvia, 
poultices,  or  stupes,  with  or  without  mustard,  or  other  local 
stimulating  applications  to  the  pelvic  regions,  especially  if 
used  at  the  time  of  the  menstrual  period.  Patients  sometimes 
find  speedy  relief  by  sitting  in  a vessel  filled  with  hot  ashes 
and  water. 

Leeches  applied  to  the  os  uteri  in  a Recamier  speculum, 
followed,  after  bleeding  is  checked,  by  hot  stupes,  often 
prove  eflEicacious  (Meigs).  A tampon  alone,  or  soaked  in  an 
astringent  or  styptic  solution,  will  arrest  the  bleeding,  if 
troublesome.  Hot  water  thrown  into  the  vagina,  or  rectal 
enemata  of  the  same,  also  remedy  inertia  of  the  womb,  hasten 
labor,  and  prove  emmenagogue. 

Cold,  on  the  contrary,  facilitates  the  dilatation  of  the  arte- 
rioles by  its  sedative  influence  upon  the  spinal  cord  and  the 
nerve-centres  which  preside  over  the  blood  vessels.  So  Dr. 
S.  Ringer  {Handbook  of  Therap.,  6th  ed.,  p.  46)  quotes  the 
assertion  of  Dr.  Chapman  that  “ the  peripheral  circulation, 
and  consequently  bodily  heat,  is  increased  by  ice  applied 
along  the  spine,”  and  that  “ applied  along  the  lower  dorsal 
and  lumbar  vertebrie,  by  increasing  the  amount  of  blood 
supplied  to  the  pelvic  organs,  promotes  menstruation,  and 
will  even  restore  the  suppressed  monthly  flux.” 

3.  Excito-Motor  Stimulants — Electricity. — Amennorhoea, 
when  dependent  on  atony  of  the  ovaries  and  uterus,  is  cured 
by  static  electricity,  by  faradism,  or  by  the  interrupted  gal- 
vanic current.  A shock  from  a Leyden  jar  may  be  trans- 
mitted through  the  pelvis,  or  a strong  faradic  or  galvanic 
current  may  be  applied  by  means  of  one  pole  on  the  spine, 
the  other  on  the  hypogastric  region.  In  the  case  of  mar- 
ried women,  an  insulated  vaginal  electrode  may  be  intro- 
duced and  placed  in  contact  with  the  os  uteri.  This  is  a 
more  effective  way  of  making  the  application  than  by  the 
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electrodes  placed  extern.ally.  (Bartholow,  Materia  Medicay 
p.  387,  5th  Ed.) 

Quinine.  Its  power  to  contract  the  uterus  is  much  ques- 
tioned and  much  discussed,  though  Farguharson  quotes  it 
without  a mark  of  doubt!  Many  class  it  even  among  the 
ecbolics,  as  causing  labor  when  incautiously  used,  and  avoid 
its  employment  in  pregnant  women,  even  those  suffering 
from  malarial  diseases.  The  question  is  still  sub  lite.  Our 
own  opinion  is  that  it  possesses  no  powers  as  an  oxytocic, 
and  Binz  does  not  include  this  action  while  describing  the 
properties  of  quinine. 

Ergot.  This  powerful  agent  affects  the  spinal  cord,  re- 
duces the  blood-pressure,  produces  anaemia  of  the  womb, 
and  active  contraction.  Though  used  generally  to  contract 
the  uterus  in  uterine  inertia  after  the  os  is  dilated,  and  to 
arrest  haemorrhage,  it  is  also  employed  as  an  emmenagogue 
and  in  menorrhagia,  for  which  it  is  extremely  valuable. 

The  following  formula  prepared  by  Schieffelin  & Co.,  we 
have  found  to  act  efficiently : I^.  Ergotin,  Extr.  hellebori 
nig.,  Pulv.  aloes  Soc.,  Ferri  sulph.  exsic.,  ^ gr.j,  ol.  sabi- 
nae  ^ min.  Mix  and  make  one  pill.  Dose,  1 to  3 pills. 

Uva  Ursi.  Mr.  Harris,  of  Virginia,  states  that  it  has  a 
power  over  the  uterus  which  resembles  that  of  ergot.  (Head- 
land.) 

4.  Aromatic,  Odorous,  and  Excitant  Plants,  and  those 
Containing  Irritant  Oils. — The  following  four  are  gastro- 
intestinal irritants,  their  oils  being  absorbed ; they  are  de- 
cidedly ecbolic  and  abortifacient,  as  they  probably  originate 
uterine  contractions : 

Savin.  To  show  that  one  substance  at  least  produces  a 
distinct  and  powerful  impression  upon  the  womb,  we  quote 
the  following  succinct  description  from  J.  Mitchell  Bruce, 
one  of  the  most  recent  authors,  who  says  of  savin  that  its 
oil  “acts  as  a remote  local  irritant  to  the  kidneys  and  mu- 
cous membranes,  especially  those  of  the  genital  part,  causing 
hypersemia  of  the  ovaries  and  uterus,  and  increases  menstrual 
activity  and  contraction  of  the  pregnant  uterus.  It  has  been 
used  as  an  emmenagogue,  but  requires  the  exercise  of  great 
care.  More  frequently  it  is  given  as  an  ecbolic  for  criminal 
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purposes,  and  then  often  proves  fatal  as  a gastro-intestinal 
irritant.”  Periera  pronounces  it  to  be  “ the  most  certain 
and  powerful  emmenagogue  of  the  whole  materia  medica,” 
and  H.  C.  Wood  used  it  successfully  “in  menorrhagia  de- 
pending on  relaxation  of  the  uterine  tissues.”  Binz  says  of 
it  that  “the  pelvic  organs  are  said  to  be  severely  irritated 
by  it,  and  rendered  hypersemic.  For  this  reason  savin  has 
been  much  recommended  and  used  as  an  emmenagogue  and 
abortifacient  medicine.” 

Rue.  Action  similar  to  that  of  savin,  but  less  active,  and 
less  employed  as  an  emmenagogue.  We  translate  from 
Trousseau  and  Pidoux  {TraitS  de  Therap.  et  de  Mat  Mid.,  t. 
ii.,  533):  The  excitants  which  merit  distinction  under  the 
title  of  emmenagogues,  and  which  cannot  be  placed  else- 
where, are  rue,  savin  and  saffron.  They  are,  we  think,  de- 
cidedly abortifacient.  The  oil  of  rue  is  abortifacient,  not  so 
much  because  it  produces  inflammation  of  the  gastro-duo- 
denal  mucous  membrane,  but  because  its  active  principle  is 
absorbed.  Many  observers,  the  authors  remark,  confirm  the 
abortifacient  powers  of  the  plant  independently  of  any  pre- 
disposition to  abortion. 

In  two  cases  of  young  women,  aged  eighteen  and  nine- 
teen, who  had  never  menstruated,  we  used  successfully  the 
following:  Sabinse  pulv.,  rutse  pulv.,  ergotse  pulv.,  gr. 

xviij ; aloes  pulv.,  gr.  xvj.  Mix — make  fifteen  pills.  Sig.: 
Take  three  the  first  day,  six  the  second,  and  nine  on  the 
third  day. 

Saffron.  The  infusion  and  tincture  of  the  stigmas  were 
employed  as  emmenagogues  in  ammenorrhoea.  The  drug 
is  now  seldom  used.  Trousseau  seemed  to  have  no  doubt 
regarding  its  powers,  though  it  is  difficult  to  keep  and  is  ex- 
pensive. 

Cotton  Boot.  The  decoction  is  much  used  by  the  colored 
race  and  by  the  rural  population  in  the  Southern  United 
States  as  an  emmenagogue,  and  to  provoke  abortion.  Dr. 
J.  C.  Martin,  in  a paper  in  the  American  Journal  of  the 
Medical  Sciences,  January,  1882,  and  referred  to  by  Bid- 
dle, says  that  it  has  no  power  on  the  motor  and  sensory 
nerves  of  frogs,  rabbits  and  guinea-pigs,  “and  that  it  pos- 
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sesses  no  oxytocic  properties.”  Maisch  quotes  it  as  “ an 
emmenagogue  and  oxytocic”  {Organic  Materia  Medico,);  see 
also  our  Resources  of  the  Southern  Fields  and  Forests,  for  de- 
tails of  local  experience  with  the  root. 

Tansy.  The  oil  “causes  a vascular  turgescence  of  the 
abdominal  organs,  increasing  the  secretion  of  urine  and  pro- 
moting the  menstrual  discharge.”  {Nat.  Dispensatory,  Stille 
and  Maisch).  Very  commonly  used  among  the  people  to 
produce  abortion  and  to  restore  menstruation. 

Several  of  the  vegetable  substances  which  follow  emit  a 
camphoraceous  smell,  yield  a volatile  oil,  and  when  given  in 
hot  infusion,  exhibit  moderate  emmenagogue,  combined  with 
tonic  and  stimulating  powers. 

Serpentaria.  This  is  more  of  a stimulating  diaphoretic 
and  tonic  than  an  emmenagogue. 

Penny  Royal.  One  of  the  best  adjuvants  to  other  reme- 
dies during  obstruction. 

Sage.  Used  from  the  earliest  periods  to  promote  the  men- 
strual discharge,  being  also  a warm,  stimulating  diaphoretic. 

Most  of  the  aromatic  plants  are  emmenagogue ; the  fol- 
lowing are  quoted  by  Maisch  {Organic  Materia  Medica): 
Balm,  catnip,  horsemint,  rosemary,  garden  thyme,  wild 
thyme,  millfoil,  wintergreen,  marjoram. 

Chamomile.  The  infusion  of  the  flowers  is  given  in  cases 
similar  to  those  benefitted  by  castor  and  camphor  (Trous- 
seau). 

Senega.  An  active  excitant  of  the  mucous  membranes 
and  secretions,  and  generally  regarded  as  an  emmenagogue. 

Cimicifuga  raises  the  blood  pressure ; has  a remote  stimu- 
lating action,  “which  increases  the  activity  of  the  skin,  kid- 
neys, and  generative  organs.”  (Bruce).  The  decoction  is 
emmenagogue  (Farquharson,  Maisch). 

To  show  that  some  agents  do  influence  the  uterus  most 
decidedly,  we  introduce  the  following : 

Hydrastis.  Felluer  examined  also  the  influence  of  hy- 
drastis  upon  the  uterus,  and  found  that  after  each  injection 
of  the  drug  into  the  external  jugular  vein,  the  uterus  ap- 
peared strongly  injected  simultaneously  with  the  primary 
fall  of  the  blood-pressure,  and  that  during  the  subsequent 
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rise  of  the  pressure  the  uterine  muscle,  and  often  also  the 
round  ligament,  presented  a powerful  contration,  and  were 
completely  ischsemic.  The  contraction  and  ischaemia  of  the 
organ  continue  as  long  as  the  high  pressure  persists.  The 
movements  of  the  uterus  were  transferred  to  a kymographion 
and  registered.  After  each  injection  of  hydrastis  the  appa- 
ratus showed  the  contraction  of  both  fundus  and  the  horns. 
The  maximal  effect  was  obtained  with  the  first  rise  and  fall 
of  arterial  pressure,  though  contractions,  especially  in  the 
horns,  set  in  later. 

Besides  the  fluid  extract,  Fellner  examined  also  two  alka- 
loids of  hydrastis  and  their  salts,  viz.,  berherine  and  the  phos- 
phate  of  berherine,  and  the  muriate  of  hydrastine.  These 
preparations  produced  likewise  very  energetic  uterine  con- 
traction. 

5.  Purgatives. — Those  are  specially  active  which  stimu- 
late the  lower  portion  of  the  intestines,  on  account  of 
the  diversion  or  afilux  of  blood  which  they  cause,  and  the 
sympathetic  irritation  of  the  reproductive  organs  ensuing 
thereto.  Warm,  stimulating  enemata  add  to  their  efficacy. 

Aloes.  From  its  action  on  the  lower  bowels,  it  is  pre- 
ferred to  all  other  purgatives  when  the  catamenia  are  delayed 
on  account  of  ansemia  and  torpor;  it  maybe  combined  with 
iron  and  bitters,  and  also  with  assafoetida. 

Black  Hellebore.  Used  from  the  earliest  times  in  amenor- 
rhea ; now  seldom  employed. 

Guaiacum.  In  amenorrhoea  and  dysmenorrhoea  depen- 
dent upon  rheumatism  and  gout.  Dewees’  ammoniated 
tincture  has  been  much  employed  in  such  cases. 

6.  Stimulating  Diuretics. — Cantharides.  This  requires 
care  in  its  administration,  and  will  seldom  or  ever  be  re- 
quired. 

Parsely.  Parsely,  or  its  active  principle,  apiol,  is  used  in 
neuralgia  and  dysmenorrhoea.  “ Employed  as  an  emmena- 
gogue  in  doses  of  four  grains  morning  and  evening.”  {Jour, 
de  Pharm.,  June,  1861).  “ The  evidence  is  conclusive,”  says 

Bartholow,  “that  apiol  has  decided  emmenagogue  power.” 
It  is  a stimulant  to  the  uterine  system,  “and  indicated  when 
a state  of  torpor  of  the  ovaries  and  uterus  exists.  The 
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amenorrhoea  of  anaemia  and  functional  inactivity  is  the  form 
of  malady  in  which  apiol  is  serviceable.”  [Materia  Medico). 

Pulsatilla  is  an  irritaht  to  the  gastro-intestinal  tract.  A 
tincture  made  from  the  fresh  leaves  is  much  praised  as  a 
remedy  in  spasmodic  amenorrhoea  (Binz).  It  has  also  been 
recommended  in  functional  amenorrhoea,  when  the  menses 
are  delayed  or  scanty,  in  suppressio  raensium  from  fright  or 
chill,  and  in  functional  amenorrhoea  when  the  discharge  is 
scanty  (Biddle).  Maisch  does  not  include  this  among  the 
plants  possessed  of  emmenagogue  power. 

Water  Pepper,  Smart  Weed  [Polygonum  Hydropiperoides 
Mx.).  This  indigenous  plant  increases  the  blood-supply  to 
the  pelvic  viscera,  and  is  applicable  to  cases  of  amenorrhoea 
due  to  functional  inactivity  or  torpor  of  the  uterine  system. 
Ebberle  asserts  that  it  is  remarkable  for  its  efficacy  in 
relieving  amenorrhoea,  and  he  reports  that  “ with  no  other 
remedy  or  mode  of  treatment  has  he  been  so  successful  as 
with  this.”'  Bartholow  confirms  the  statement.  Dr.  T.  L. 
Ogier,  of  Charleston,  published  his  favorable  experience  of 
it  in  the  Southern  Journal  of  Medicine  and  Pharmacy, 
Charleston,  1846. 

The  tincture,  fluid  extract,  and  strong  infusion  are  used. 
See  our  Resources  of  the  Southern  Fields  and  Forests,  p. 
409,  second  edition,  for  a sketch  of  its  use. 

7.  Boborants  and  Tonics. — Iron  and  its  preparations  are 
powerful  and  efficient  by  restoring  a healthy  condition  to 
the  blood,  and  through  this,  renewing  the  energies  of  the 
depraved  nervous  and  secretory  systems.  Our  plan  is  to 
administer  such  agents  persistently  in  the  intervals  between 
the  periods. 

Arsenic.  Menorrhagia,  when  produced  by  anaemia,  is 
benefited  by  preparations  of  arsenic,  especially  wffien  com- 
bined with  iron ; and  arseniate  of  iron  and  ergotin  can  be 
given  in  combination  (Bartholow). 

Aurum.  Amenorrhoea,  dependent  on  torpor  of  the  ovaries, 
may  be  removed  by  the  persistent  use  of  auric  preparations. 
Chronic  metritis,  with  scanty  menstruation,  is  often  re- 
markably benefited  by  them  (Bartholow,  Materia  Medico, 
fifth  edition,  p.  259). 
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Food,  bathing,  change  of  air,  travel,  etc.,  also  act  by  ina- 
proving  the  nutritive  functions,  restoring  the  crasis  of  the 
blood  and  the  integrity  of  the  nervohs  system,  thus  consti- 
tuting them  indirect  emmenagogues  of  decided  value. 

8.  Incert.®  Sedis, — The  following  scarcely  admit  of 
classification  ; some  are  excito-motor;  some  cerebral  excitants 
or  cerebral  sedatives ; others  act  on  the  nervous  system- 
through  the  blood. 

MercuriaU  “prove  emmenagogue  by  their  influence  in 
exciting  the  secretions  generally.” 

Digitalis.  An  excito-motor.  It  contracts  the  arterioles, 
and,  acting  on  unstriped  muscular  fibre,  it  has  the  property 
of  stimulating  the  uterus  to  contraction  ; it  thus  checks 
flooding  of  menorrhagia ; “and  may  also  restore  its  normal 
functions  w^hen  these  are  suspended,  as  in  amenorrhoea.’^ 
(Farquharson). 

Cdnnahis  Indica.  A cerebral  excitant.  It  is  frequently 
given  as  a special  anodyne  and  antispasmodic  in  dysmen- 
orrhoea,  menorrhagia,  and  hysteria”  (Bruce). 

A writer  in  the  Charleston  Medical  Journal,  for  1857,- 
found  it  to  act  rapidly  on  the  uterus,  not  so  slow  as  ergot, 
and  promoting  the  expulsion  of  the  child. 

Aconite.  Dr.  West  de  Soulz  is  quoted  by  Trousseau  as 
recommending  aconite  in  cases  of  ameoorrhoea  dependent 
upon  a spasmodic  state  of  the  uterus,  or  of  a chronic  en- 
gorgement of  this  organ  {TraitS  de  TMrap.  et  de  Mat  MSd.,. 
vol.  ii.).  Ringer  and  Phillips  both  declare  that  drop-doses 
of  the  tincture,  given  every  half-hour,  will  relieve  sudden 
suppression  of  the  catamenial  flow  caused  by  cold ; and 
Bartholow  asserts  that  it  has  a high  degree  of  utility  in  con- 
gestive dysmenorrhoea  occurring  in  plethoric  subjects. 

Carolina  Jessamine  {Grelsemium)  is  undoubtedly  beneficial 
in  cases  similar  to  the  above  (Bartholow). 

Blue  Cohosh,  Squaw  Root  {Caulophyllum  thalictroides  Mx). 
Said  to  facilitate  parturition,  and  to  be  an  active  eramena- 
gogue  (Griffith’s  ifec?.  Romany ; Resources  South.  Fields  and 
Forests. 

Actoea  Raeemosa.  It  depresses  the  force  and  frequency  of 
the  pulse.  It  has  been  long  employed  in  the  country  for  a 
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reputed  action  upon  the  uterus  similar  to  that  of  ergot ; also 
in  suppression  of  the  menses,  especially  when  attended  with 
pain,  or  rheumatic  in  character.  “It  is  said  to  be  useful  in 
expelling  the  placenta,  and  in  preventing  after-pains.  It  has 
been  recommended  in  amenorrhoea,  dysmenorrhoea,  and  in 
menorrhagia.  It  has  been  given  to  prevent  miscarriage  in 
irritable  uterus,  and  for  the  pleurodynia  dependent  on 
uterine  derangements.”  Five  minims  of  the  tincture  may 
be  given  every  hour,  or  fifteen  to  thirty  minims  three  times 
a day  (S.  Ringer;  Sandbook  of  Therap.). 

Black  Cohash  [Cimicifuga  racemosa).  Dr.  Suydam  Knox  read 
a paper  before  the  Chicago  Gynsecolog.  Soc.,  1885,  and  Dr. 
H.  W.  Jones,  of  Chicago,  recommended  it  highly  for  its 
sedative  and  positive  antispasmodic  effect  upon  the  partu- 
rient woman,  lessening  the  pains  of  labor  and  greatly 
diminishing  the  duration  ; it  “ relaxes  uterine  muscular 
fibre  by  controlling  muscular  irritability;  also  increasing 
the  energy  and  rhythm  of  the  pains.”  Some  observers 
denied  its  power;  but  Dr.  Jones  was  well-known  for  his 
advocacy  of  the  drug  “as  an  oxytocic.”  Dose,  fifteen 
minims  of  the  fluid  extract  in  comp,  syrup  of  sarsaparilla 
each  night  for  four  weeks  before  the  expected  confinement. 

Permanganate  of  Potash.  Sidney  Ringer  and  William 
Murrel,  of  London,  recommend  this  agent  very  highly  in 
amenorrhcea,  preferring  the  pill  form  to  the  pharmacopoeial 
solution.  They  begin  with  a grain  three  times  a day,  then 
gradually  increase  the  dose  to  two  grains  four  times  a day, 
giving  the  remedy  only  for  the  three  or  four  days  preceding 
the  expected  period,  and  continuing  it,  if  necessary,  even 
after  the  menses  have  appeared.  They  say  that  “ the 
administration  of  one  or  two  grains  in  pill,  three  or  four 
times  a day,  for  a few  days,  will  bring  on  the  flow  almost  to 
a certainty.  In  some  instances  the  periods  were  brought  on 
after  the  patient  had  ceased  menstruating  for  over  a year.” 
It  succeeds  well  with  the  plethoic  and  the  ansemic,  with 
young  or  old,  and  with  those  who,  from  catching  cold  or 
getting  wet,  have  “ missed  ” once  or  twice  after  having  been 
regular.  In  the  doses  used  it  does  not  produce  abortion. 

Professor  T.  Gaillard  Thomas  is  reported  as  declaring 
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that,  “ as  an  excitant  of  the  menstrual  flow,  it  is,  I think, 
the  best  emmenagogue  which  has  yet  been  discovered.” 
(Address,  New  York  State  Medical  Association,  November 
19,  1884). 

Mr.  P.  Maury  Deas  {British  Med.  Journal,  1885)  says  that 
it  is  a useful  and  safe  emmenagogue,  free  from  the  dis- 
advantages which  attend  some  other  remedies  of  this  class  ; 
that  its  use  may  be  continued  for  mouths  without  any  bad 
efiects,  and  success  need  not  be  despaired  of  even  after 
many  months.  “ Even  when  it  fails  as  an  emmenagogue,  it 
acts  beneficially  as  a general  and  nervine  tonic.” 

Dr.  E.  I.  Doering  (Chicago  Gynsecol.  Soc.,  1885)  also 
recommends  it. 

Our  own  experience  with  it  in  many  cases  in  our  own 
field,  and  in  a large  dispensary  practice  of  my  son,  is 
favorable.  We  have  the  pills  made  with  fuller’s  earth.  It 
is  sometimes  given  in  capsules,  taken  midway  between 
meals,  followed  by  large  draughts  of  pure  mineral  water. 
Pain  sometimes  follows  its  use. 

Dr.  A.  H.  Bampton  {British  Med.  Journal,  April  25, 1885) 
recommends  unguentum  resinse  as  a convenient  and  suita- 
ble excipient — as  kaolin  is  difficult  to  manipulate,  and  of  a 
stony  hardness  when  made  up  and  dried.  A writer  in  the 
Therap.  Gazette  for  June  15,  1885,  advises  kaolin  ointment 
as  the  best  excipient.  Dr.  Deas  “ never  found  any  symptom 
of  gastric  or  intestinal  irritation  to  follow  its  internal  ad- 
ministration of  three  to  six  grains.” 

Dr.  Fordyce  Barker  employs  this  agent  in  three  classes  of 
patients  with  excellent  effect.  First,  young  ladies  between 
fourteen  and  nineteen  who  come  from  the  country 
“ to  finish  their  education.”  Homesickness,  entire  change 
of  their  habits  of  life,  overtaxing  of  their  brain  powers,  etc., 
lead  to  an  arrest  of  menstruation.  Second,  ladies  both 
young  and  married  who  suffer  severely  from  sea-sickness, 
and  who  have  left  port  before  their  sickness  cones  on.  In 
such  amenorrhoea  is  almost  sure  to  follow.  Third,  ladies 
between  thirty  to  forty,  generally  married,  who  rapidly 
begin  to  gain  flesh,  whilst  menstruation  decreases  both  in 
duration  and  quantity.  He  does  not  prescribe  it  where  the 
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amenorrhoea  is  due  to  grave  constitutional  disease,  or  for 
the  relief  of  sudden  suppression  due  to  cold,  moral  shock, 
or  an  acute  disease.  “ In  this  class  I think  the  pulsatilla, 
opiates,  and  local  agents,  such  as  fomentations  and  large  hot 
rectal  enemata,  are  generally  successful.” 

Salicylate  of  Soda.  M.  Bapette  says  that  this  agent  may 
prove  very  useful  in  dysmenorrhoea,  relieving  the  pain  and 
facilitating  the  discharge.  Given  in  doses  of  one  drachm  to 
one  and  a half  drachm,  it  produced  marked  relief  in  three 
cases  within  an  hour  [Therapeutic  Gazette). 

Boric  Acid.  An  action  upon  the  uterine  system  and 
emmenagogue  properties  have  been  claimed  for  this  agent. 

Stille  and  Maisch  say,  “ the  power  attributed  to  borax  of 
exciting  and  gravid  uterus  to  contraction  does  not  appear 
to  us  susceptible  of  well-grounded  doubt;  and  while  be- 
lieving that  it  is  efficacious  in  uterine  haemorrhage,  we 
should  find  a demonstration  of  its  value  difficult”  [National 
Dispensatory). 

Oil  of  Amber.  The  National  Dispensatory  refers  to  the 
use  of  this  agent  in  amenorrhcea. 

In  conclusion,  we  introduce  agents  which  are  not  em- 
menagogues,  hut  which  have  a contrary  effect  in  restraining 
uterine  discharges,  and  they  are  of  sufficient  practical  value 
to  interest  us  in  this  connection.  Two  of  them  relieve 
irritable  conditions  of  the  uterus,  and  the  three  last  agree  in 
being  aromatic. 

Black  Haw  ( Viburnum  prunifolium).  Dr.  Phares,  of 
Mississippi,  in  1866,  introduced  this  indigenous  plant  as  “ a 
uterine  sedative  and  antispasmodic,  allaying  irritability, 
relieving  dysmenorrhoea,  and  preventing  abortion,  whether 
habitual  or  otherwise,  whether  threatened  from  accidental 
cause  or  criminal  drugging.” 

Df.  E.  W.  Jenks,  of  Detroit,  fully  sustains  these  claims, 
and  he  adds  : “ I shall  not  overstate  the  fact  if  I say  that  no 

one  remedy  or  means  has  proved  of  equal  value  in  my 
hands,  and  I have  tried  faithfully  all  the  common  and  time- 
honored  methods  of  treatment.”  In  cases  in  which  the 
habit  of  abortion  has  been  formed  a teaspoonful  of  the  fluid 
extract  given  three  times  a day,  for  several  days  before  the 
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usual  occurrence  of  menstruation,  very  frequently  averts 
uterine  contraction,  and  the  pernicious  habit  is  broken  up.” 
In  neuralgic  dysmenorrhoea  Dr.  Jenks  uses  it  in  com- 


bination with  cannabis  Indica  • 

B.  Extr.  viburni  prunifolii  fluidi gij. 

Extr.  cannabis  Indicse  fluidi 5 ij- 

Extr.  conii  fluidi 5 iss. 

Glycerinse,  q.  s ...ad  giv. 

M.  Sig.:  A teaspoonful  three  times  a day  during  the 


interval,  and  every  three  hours  during  menstruation. 

We  have  formed  a very  favorable  opinion  of  the  value  of 
this  drug  in  several  cases  in  which  it  has  been  used. 

Potassium  Bromide.  A cerebral  sedative.  It  contracts 
all  the  blood-vessels,  producing  anaemia  of  the  brain  and 
spinal  cord,  thus  diminishing  the  excitability  of  these  organs. 
(See  experiments  of  Brown-Sequard,  Meuriot,  and  Amory, 
quoted  by  S.  Ringer,  who  says  that  it  is  of  decided  efficacy 
in  removing  the  migraine  caused  by  derangement  of  the 
womb,  especially  menorrhagia). 

S.  Ringer  says  that  in  some  forms  of  menorrhagia  it  is 
equal,  if  not  superior,  to  any  remedy  we  possess ; but  it  is 
more  useful  in  the  flooding  of  young,  than  of  old  women. 
Ten  grains  three  times  a day  is  a dose  sufficient,  but  much 
larger  doses  are  required  in  the  more  obstinate  forms 
depending  on  organic  changes  in  the  womb.  We  have  had 
excellent  results  from  the  following  combination  in  cases  of 


difficult  and  excessive  menstruation  : 

R.  Bromide  of  potassium 3 iiss. 

Fluid  extr.  of  cannabis  Indica Ixxx. 

Cinnamon  water S iv. 


M.  Sig.:  A dessertspoonful  twice  or  thrice  a day  in  a 
little  water. 

Potassium  bromide  is  simply  invaluable  in  calming  the 
restlessness,  and  producing  sleep,  in  those  suffering  from 
almost  any  form  of  uterine  disease.  We  have  often  used  it 
combined  with  ammoniated  tincture  of  valerian,  or  citrate 
of  caffeine. 

In  Prof.  Bartholow’s  experience,  metrorrhagia  produced 
by  fibroids  or  fungous  granulations,  is  much  more  decidedly 
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held  in  check  by  diluted  sulphuric  acid  than  by  ergot ; 
while  menorrhagia  dependent  upon  ovarian  excitement  is 
more  quickly  relieved  by  bromide  of  potassium. — New 
England  Medical  Monthly. 

Cayenne  Pepper.  M.  Cheron  (in  the  Revue  Med.  Qhir.  des 
Mai.  des  Femmes)  recommends  this  in  all  forms  of  uterine 
hemorrhage,  whether  due  to  fibroid  tumors,  to  fungous 
endometritis,  or  even  to  epithelioma.  Experiments  and  its 
good  effects  in  haemorrhoids  led  him  to  consider  it  as  hav- 
ing  a special  action  on  organs  very  rich  in  blood-vessels. 
“ It  acts  like  ergot  on  the  non-striated  muscular  fibres  of 
the  vessels — either  directly  or  through  the  vaso-motor  sys- 
tem— superior  to  ergot  in  being  well  supported  by  the 
etomach.”  Two  grains  in  the  pill  form  before  each  meal, 
increasing  to  four  grains,  may  be  given,  or  the  watery  ex- 
tract, or  the  tincture  much  diluted  {Med.  and  Surgical 
Reporter.) 

Santonin  in  Amenorrhoea. — VV.  Whitehead,  F.  R.  C.  S., 
Eng.,  F.  R.  S.,  Edin.,  Surgeon  to  the  Manchester  Royal 
Infirmary,  prescribed  ten-grain  doses  of  santonin  to  be  taken 
for  two  consecutive  nights,  and  to  be  followed  each  morn- 
ing by  a seidlitz  powder.  No  worms  made  their  appear- 
ance, but  a few  days  afterward,  menstruation,  which  had 
been  in  abeyance  for  several  months,  occurred.  Santonin 
in  amenorrhoea,  and  in  many  cases  after  the  permanganate 
of  potash  has  been  tried  in  vain,  and  in  cbloro-anaemia,  sub- 
ordinate to  amenorrhoea,  appears  to  be  of  the  most  signal 
value.  With  the  return  of  menstruation,  or  a discharge  of 
blood  from  the  vagina  equivalent  in  effect,  every  symptom 
has  rapidly  subsided. — London  Lancet. 

Cinnamon.  A writer  has  found  the  use  of  a decoction  made 
of  one-half  ounce  in  a half-pint  of  water  to  check  uterine 
haemorrhage  recurring  at  variable  intervals  from  an  old 
laceration.  He  states  that  Stille  and  Farquharson  both 
ascribe  this  power  to  it  (North  Carolina  Med.  Journal,  1885). 

Cinnamon  has  long  been  used  as  a stomach  corrective, 
and  as  a stimulating  adjuvant  to  the  administration  of  iron 
and  digitalis  in  chlorosis,  anaemia,  and  heart  disease.  It  has 
also  been  occasionally  employed  in  uterine  hemorrhages 
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but  sufficient  attention  has  not  hitherto  been  paid  to  its 
properties  in  that  direction.  Drachm  or  two-drachm  doses 
of  the  tincture  produces  a feeling  of  well-being  and  comfort 
in  the  stomach  and  an  increase  of  force  in  the  pulse,  without 
acceleration  of  the  movements  of  the  heart.  If  this  dose  be 
much  augmented,  the  agreeable  warmth  in  the  stomach  is 
succeeded  by  an  intense  burning,  with  general  nervous  ex- 
citement, elevation  of  temperature,  rapid  pulse,  diminution 
of  urine,  and  sometimes  profuse  sweats.  In  the  menorrhagia 
of  chlorotic  patients  and  the  metrorrhagias  of  lymphatic  and 
debilitated  women,  cinnamon  will  often  prove  curative,  when 
other  means  have  failed,  especially  in'cases  of  long  standing. 

Nutmeg.  We  have  already  alluded  to  Professor  C.  D. 
Meigs’  use  of  nutmeg  and  alum  in  restraining  the  menstrual 
flow,  and  we  have  repeatedly  used  it  with  good  effect. 


Art.  III. — Remarks  upon  Salivary  Calculus,  with  Report  of  a 

Case.*  By  B.  M.  WALKER,  M.  D.,  Danville,  Va. 

It  is  not  a frequent  occurrence  in  medicine  that  an  oppor- 
tunity is  given  to  relate  the  experience  of  the  physician  as 
patient.  As  the  case  may  prove  of  interest  to  some  present^ 
I will  take  pleasure  in  detailing  its  history. 

On  the  19th  of  June  last,  late  on  Saturday  evening,  I ex- 
perienced a disagreeable  sensation  of  the  throat,  which  be- 
came worse  during  the  night,  and  found  me  next  morning^ 
scarcely  able  to  swallow ; the  stifi'ness  of  the  neck  and  diffi- 
culty of  deglutition  increased  with  the  day,  and  about  noon 
the  submaxillary  gland  was  much  enlarged,  hard  and  pain- 
ful, the  floor  of  the  mouth  swollen,  and  the  flow  of  saliva 
very  profuse.  At  night  the  pain  was  intolerable.  I began 
with  hot  applications  and  liniment,  and  took  a brisk  saline 
cathartic. 

I spent  a restless  night,  and  early  next  morning  sent  for 
my  friend.  Dr.  Harvie,  who  came  and  slit  up  Wharton’s 
duct,  and  this  gave  vent  to  a copious  flow  of  saliva,  but  the 
pain  continued.  The  doctor  left,  promising  to  return  in 
two  hours.  Upon  his  arrival,  at  the  expiration  of  that  time, 

*Read  before  the  Medical  Society  of  Virginia  during  the  Seventeenth  Annual 
Session,  at  Fredericksburg,  Va.,  October  26-28,  1886. 
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the  swelling  had  been  appalling,  the  pain  increasing  in  the 
same  ratio.  I could  no  longer  swallow,  and  had  to  be  prop- 
ped up  in  bed  to  prevent  strangulation  from  the  enormous 
flow  of  saliva,  which  would  frequently  find  its  way  into  the 
trachea,  and  produce  spasmodic  closure  of  the  glottis.  The 
power  to  relieve  that  trouble  was  lost  from  the  swelling  of 
the  base  of  the  tongue,  and  the  oedema  of  the  larynx  inter- 
fered with  the  action  of  the  inferior  laryngeal  nerve,  whose 
function  is  to  govern  the  aperture  of  the  larynx,  and  to- 
gether with  the  superior  laryngeal  nerve  when  excited  to 
move  the  expiratory  muscles  and  cause  them  to  exert  vio- 
lent ejection  of  all  ofiendiug  fluids  and  foreign  substances. 
This  was  a conclusive  evidence  of  the  swelling  of  those 
parts.  Sufibcation  now  became  imminent. 

My  other  medical  friends.  Dr.  Temple  among  them,  hear- 
ing of  my  extreme  sufiering,  came  promptly  to  my  assist- 
ance. Dr.  Day  found  upon  the  cut  surface  what  appeared 
to  be  false  membrane.  This  led  to  a confusion  of  diagnosis, 
justifying  the  opinion  with  most  of  them  that  it  was  diph- 
theria. All  the  physicians  agreed,  however,  as  to  the 
rapidly  approaching  demand  for  tracheotomy.  My  thirst 
was  intense,  and  only  relieved  by  a nasal  tube  carried  deep 
into  the  oesophagus.  Hot  applications  were  continuously 
made,  enveloping  the  entire  neck.  Lime  vapor  was  kept 
constantly  issuing  near  ray  mouth,  and  detergent  washes 
were  used  freely,  whilst  assistants  were  employed  regularly 
in  extracting  the  tough  secretions  from  the  mouth.  The 
tongue  was  swollen  out  of  the  mouth,  and  my  face  altered 
beyond  recognition. 

These  symptoms  lasted  throughout  Monday  night.  I had 
become  very  restless  and  partially  oblivious  'of  what  was 
now  going  on.  Early  Tuesday  morning  Dr.  George,  in  ex- 
aming  the  mouth,  found  upon  the  flour  of  the  mouth  what 
he  took  to  be  a large  piece  of  tough  membrane.  On  in- 
specting it  at  the  window,  by  pressing  upon  it,  it  bounced 
from  under  the  pressure  and  was  lost  upon  the  terrace.  He 
reported  what  had  happened,  but  we  were  not  prepared  to 
believe  such  a train  of  symptoms  could  have  followed  from 
a small  calculus.  My  condition  was  somewhat  better. 

The  succeeding  day  I felt  a hard  substance  at  the  distal 
extremity  of  Dr.  Harvie’s  incision.  Upon  extracting  it,  I 
found  it  to  be  a second  calculus.  Then  followed  a discharge 
of  viscid  secretion  which  gave  great  relief.  I was  soon  able 
to  swallow,  and  the  impending  suflbcation  subsided.  The 
whole  trouble  was  due  alone  to  the  calculus — a part  of 
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which  I now  have  with  me.  The  other,  as  stated,  was  un- 
avoidably lost.  That  was  much  larger  than  the  part  I have, 
according  to  my  friend.  Dr.  George’s  statement. 

None  of  my  medical  attendants,  seven  in  number,  were 
prepared  to  meet  such  alarming  and  fulminant  symptoms 
from  salivary  calculi,  and  among  them  were  men  of  experi- 
ence and  talent,  who  were  baffled  in  their  diagnosis.  Yet 
the  course  of  treatment,  though  symptomatic,  was  purely 
scientific,  doing  all  that  could  have  been  done  at  the  stage 
of  the  disease  as  they  encountered  it.  The  lime  vapor, 
in  its  timely  aid  to  my  respiration,  doubtless  saved  the  ne- 
cessity of  tracheotomy.  And  every  step  in  the  treatment 
was  closely  and  faithfully  watched.  My  bedside  was  never 
without  a physician,  day  and  night,  for  which  I again  ex- 
press my  sincere  gratitude. 

The  literature  upon  this  affection  I have  found  very 
meagre,  many  surgeons  giving  only  a trivial  notice  of  the 
disease  in  their  works  upon  surgery,  and  few,  perhaps,  ever 
witnessed  a more  alarming  case  from  this  cause.  Yet  this 
report  justifies  the  possibility  of  its  great  dangers.  An 
early  recognition  of  the  trouble  with,  free  lancing  and  prob- 
ing of  the  gland,  would  give  great  relief  and  prevent  sali- 
vary fistula,  which  I have  marvellously  escaped.  The  treat- 
ment, happily,  in  my  case  was  very  successful. 

I have  been  induced  to  give  this  report,  from  the  infre- 
quency of  the  affection,  and  to  give  it  a more  serious  phase 
in  the  catalogue  of  diseases  than  authors  seem  disposed  to 
assign  it.  The  late  Dr.  Gross,  in  his  valuable  work  upon 
Surgery,  acknowledges  the  “perplexity  of  diagnosis,”  but 
fails  to  give  much  space  to  its  recognition  or  treatment.  So, 
also,  other  authors  have  neglected  to  report  significantly  the 
importance  of  aggravated  cases.  Though  a kindred  affec- 
tion to  ranula,  still,  in  many  particulars,  it  is  quite  different. 
In  speaking  with  Prof.  D.  Hayes  Agnew  upon  this  subject, 
he  advises  free  incision  at  the  outset,  and  carrying  the  probe 
deep  into  the  gland,  maintaining  a patulous  orifice,  making 
moderate  pressure  from  the  outside. 

The  analysis  of  the  concretion  proves  it  to  be  phosphate 
of  lime,  stained  by  the  elements  of  salivary  secretion,  giving 
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to  this  specimen  alight  yellow  color.  Why  this  concretion, 
requiring  years  for  its  acquisition,  (I  felt  trouble  in  this  gland 
slightly  twelve  years  ago  and  consulted  the  late  Prof.  J. 
Staige  Davis,  of  the  University  of  Virginia,  about  it — it 
soon  subsided)  should  have  become  suddenly  and  so  rapidly 
rebellious  is  a matter  of  conjecture  and  debate. 

In  conclusion,  I will  state  that  no  diphtheritic  trouble  was 
developed,  nor  was  there  any  systemic  disturbance  after  the 
expulsion  of  the  calculi.  My  health  has  been  most  excel- 
lent since  my  recovery. 

The  merit  of  this  report  is  alone  in  directing  the  attention 
of  those  who  have  not  met  with  cases  similar  in  character  to 
the  one  here  given.  There  is  no  claim  to  any  original  thera- 
peutic measure,  nor  new  surgical  treatment,  but  the  object 
is  to  prepare  the  uninitiated  for  an  emergency  that  may 
some  day  occur  in  the  practice  of  some  of  you  present. 


Art.  IV.— -The  Constitutional  Inebriate  a Moral  Imbecile. 

By  T.  L.  WRIGHT,  M.  D.,  Bellefontaine,  O. 

In  the  Virginia  Medical  Monthly  for  December,  1886,  ap- 
pears a brief  synopsis  of  some  of  the  essential  conditions 
which  seem  to  me  to  characterize  the  state  of  drunkenness. 
There  is  an  awkward  typographical  error  in  the  third  line 
of  the  second  paragraph — for  “ impressible  ” sway  of  that 
impression,  read  irresistible  sway,  etc. 

It  is  the  common  testimony  of  alienists  and  others  who 
have  taken  the  trouble  to  closely  observe  the  facts,  that  the 
chronic  inebriate  is  apt  to  show  but  little  regard  to  truthful- 
ness. On  this  point  Dr.  Clouston  remarks,  “Iso  medical 
man  who  has  been  long  in  practice  can  doubt  for  a moment 
that  there  are  persons  whose  cravings  for  these  things  (alco- 
hol, haschish,  opium  and  tobacco)  are  uncontrollable,  and 
who  have,  therefore,  a disease  allied  to  all  other  psychoses. 
* * * The  neurine-stimulant  craving  is  nearly  always 

associated  with  impulses  or  weakness  of  control  in  other 
directions.  All  the  faculties  we  call  moral  are  gone — at  all 
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events,  for  the  time  the  craving  is  on.  The  patients  lie; 
they  are  weak  and  fawning;  they  have  no  sense  of  self-re- 
spect or  honor;  they  will  steal;  their  affection  for  those 
formerly  dearest  is  suspended ; they  have  no  resolution,  and 
no  rudiments  of  conscience  in  any  direction.” 

It  is  claimed  that,  by  reason  of  impaired  sensibility  brought 
about  by  alcohol,  the  perceptive  faculty  is  greatly  hindered; 
and  that  as  a matter  of  necessity,  consciousness  is  itself  held 
in  abeyance,  or  is  very  sensibly  vitiated  in  many  ways,  and 
knowledge  suffers  accordingly. 

For  instance,  as  facts  can  be  presented  to  the  mind  only 
through  the  intervention  of  consciousness,  it  follows  that 
when  consciousness  is  imperfect,  the  knowledge  of  present 
and  passing  events  must  partake  of  a like  imperfection. 
And  the  inference  appears  to  be  incontestable,  that  conduct 
founded  upon  this  inadequate  conception  of  the  reality  of 
things,  cannot  be  rightly  invested  with  normal  responsibility. 

Another  inference  from  the  same  premises  appears  to  be 
just  and  proper,  namely,  that  a necessarily  imperfect  concep- 
tion of  the  nature  and  order  of  events,  materially  disquali- 
fies a witness  from  giving  testimony  respecting  such  illy- 
perceived  and  falsely-reported  facts  and  circumstances. 

Perhaps  the  whole  subject  might  be  epitomized  as  follows: 

1st.  Complete  consciousness  is  essential  to  the  right  or 
complete  appreciation  of  present  facts, 

2d,  The  capacity  to  truly  appreciate  the  character  of 
present  facts  is  an  indispensable  element  in  determining  the 
measure  of  mental  responsibility  in  respect  to  them. 

3d.  The  extent  of  this  capacity  is  also  the  reasonable 
measure  by  which  the  credibility  of  witnesses  as  to  facts  should 
be  tested  and  determined. 

But  in  regard  to  the  low  moral  nature  of  the  confirmed 
inebriate,  might  it  not  be  due,  in  a great  degree,  to  the 
absence  of  an  habitual  and  strict  application  of.  the  conscious 
mind  to  the  things  of  passing  life?  Would  not  a loose  and 
incompetent  moral  automatism  naturally  grow  out  of  a 
habit  of  imperfectly  applying  the  more  acute  tests  of  mind 
and  morals  to  the  common  affairs  of  human  existence?  Is 
not  self,  the  ego — is  not  personal  identity — somewhat  lost 
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and  obscured  by  the  haze  and  mist  of  imperfect  conscious- 
ness, and  the  relations  of  the  ego  with  the  world  exterior  to 
it,  so  beclouded  as  to  escape  the  powers  and  applications  of 
the  conscious  mind?  Suspension  of  function  begets  inca- 
pacity of  function.  Dr.  Livingston,  after  years  of  absence 
amongst  the  black  tribes  of  Africa,  says  that  upon  coming 
into  the  presence  of  his  countrymen,  he  was  at  home  in  every- 
thing except  his  mother-tongue.  “ I seemed  to  know  the 
language  perfectly  well,  but  the  words  I wanted  would  not 
come  at  my  call.” 


Art.  V.— Biliary  Concretions  and  Gallstones.*  By  JACOB 
MICHAUX,  M.  D.,  President  Richmond  Academy  of  Medicine,  etc.,  Rich- 
mond, Va. 

The  object  of  this  paper  is  not  to  present  a detailed  and 
systematic  treatise  on  the  subject  named  in  the  title,  but  to 
notice  the  causation,  symptoms,  treatment,  etc.,  with  a 
report  of  three  cases,  in  neither  of  which  was  there  the 
usual  symptoms  of  jaundice. 

What  is  meant,  then,  in  the  first  place,  by  biliary  concre- 
tions ? These  concretions,  of  various  sizes,  shapes  and  con- 
sistency, but  of  uniform  composition,  have  long  received  the 
name  of  inspissated  bile ; and  most  correctly,  for  the  term 
is  accurately  descriptive  of  the  condition.  In  other  words, 
the  bile  has  become,  in  these  cases,  too  thick  to  flow  out  of 
its  natural  conduits,  and  is  found  blocking  op  their  chan- 
nels, as  a dense  viscid  serai-solid  or  quite  solid  mass — in- 
deed, showing  all  degrees  of  consistency,  from  complete 
fluidity  to  solidity.  When  solid,  these  concretions  are  very 
brittle,  and  give  way  easily  between  the  thumb  and  finger. 
They  are  of  irregular  shapes  (though  rarely  large),  hetero- 
geneous in  structure,  and  of  dark  color ; dark  green  or  brown- 
ish red. 

ISTow,  a word  as  to  the  cause  of  this  condition  : It  is  due  - 
simply  to  the  want  of  water  in  the  bile.  {Harley.) 


*Read  before  the  Richmond  Medical  and  Surgical  Society,  January  12,  i887. 
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The  symptoms  of  inspissated  bile  causing  obstruction  must 
vary  according  to  size,  number  and  locality  of  the  offending 
masses.  The  attack  is  generally  sudden,  and  lasts  from  a 
few  hours  to  a week.  There  is  usually  severe  pain  much  re- 
sembling that  of  ordinary  intestinal  colic.  Jaundice  is  only 
induced  by  obstruction  of  the  common  duct,  or  of  many  of 
the  smaller  branches  of  the  hepatic  duct ; it  is  never  pro- 
duced by  obstruction  of  tbe  cystic  duct,  for  reasons  suffi- 
ciently obvious,  viz.,  that  the  gall-bladder  is  only  a reservoir 
for  tbe  storage  of  surplus  bile,  and  does  not  secrete  anything 
but  a small  amount  of  mucus  from  its  lining  membrane. 

These  attacks  often  occur  during  the  night.  The  pain  is 
not  always  severe,  but  is  generally  located  in  the  right  hy- 
pochondrium.  They  are  often  paroxysmal,  and  of  all  de- 
grees of  intensity — usually  subsiding  suddenly. 

The  difficulty  of  dislodging  masses  of  this  character  from 
the  various  ducts  or  the  gall-bladder  is  often  extreme;  nay, 
it  is  often  impossible,  and  death  from  inflammation  of  the  or- 
gan or  abscesses  or  absorption  of  pent-up  and  absorbed  bile, 
must  result. 

Now,  let  us  point  out  briefly  a line  of  rational  treatment. 
Remembering  the  pathology,  it  is  naturally  suggested  that 
such  drugs  be  used  as  tend  to  increase  the  fluidity  of  the 
bile.  Happily,  we  possess  a few,  which  have  been  shown  to 
possess  this  power.  Opiates  with  belladonna,  administered 
sufficiently  freely  to  produce  the  characteristic  effects  of 
both  ; warm  applications  locally,  and  a brisk  saline  cathartic 
will  usually  relieve  the  sufferer.  The  treatment  after  the 
subsidence  of  the  acute  symptoms  is  very  simple — consist- 
ing of  the  administration  of  bicarbonate  or  sulphate  of  soda, 
which,  being  transformed  in  the  system  into  taurocholate 
and  glycocholate  of  soda,  serve  to  preserve  the  bile  in  a nor- 
mally fluid  condition.  The  sulphate  is  preferably  combined 
in  one  or  two  drachm  doses,  with  a .bitter  infusion  every 
morning,  and  the  bicarbonate  in  twenty  or  thirty-grain  doses, 
with  taraxacum  at  bedtime,  every  night,  at  intervals,  for  a 
month  or  two.  [Harley.) 

We  will  now  consider  the  subject  of  gallstones.  The  eti- 
ology of  gallstones  is  still  enveloped  in  mystery,  and  yet  the 
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results  of  analysis  of  these  singular  bodies  have  thrown 
much  light  upon  the  subject,  and  afford  such  information 
that  a rational  line  of  treatment  is  laid  down  for  their  cure 
and  prevention. 

In  the  first  place,  it  has  been  remarked  by  men  of  experi- 
ence and  long  observation,  that  there  is  a decided  tendency 
to  heredity  in  this  affection  as  well  as  that  just  treated  of. 
They  affect  all  ages  and  conditions  of  individuals,  from  the 
foetus  in  utero  to  the  octogenarian  ; though  age  and  sex  are 
predisposing  causes — the  female  suffering  much  oftener  than 
the  male,  and  those  beyond  forty  years  of  age  being  more 
subject  to  them  than  the  younger.  (These  remarks  are  appli- 
cable to  both  inspissated  bile  and  gallstone.) 

Biliary  calculi,  considered  physically,  present  a great  va- 
riety of  shapes  and  colors,  though  much  uniformity  in 
chemical  composition.  They  occur  in  sizes,  ranging  the 
gamut,  from  mere  microscopic  globules  to  bodies  weighing 
300  or  400'  grains.  In  color,  they  vary  from  pearly  white- 
ness to  black,  with  many  intervening  shades — reddish  brown, 
bluish  green,  etc. 

Their  chemical  composition,  however,  as  stated  above,  is 
singularly  constant.  They  are  nearly  pure  cholesterin  de- 
posited in  concentric  laminae  about  a crystalline  cholesterin 
nucleus,  a blood-clot  or  shrivelled  entozbon.  They  contain 
a large  amount  of  water,  which  has  been  estimated  as  reach- 
ing 60  per  cent.,  and  which  rapidly  evaporates  upon  expo- 
sure to  the  air.  The  laminae  tend  to  scale  off  during  the 
evaporation  of  the  water,  unless  means  be  used  to  prevent. 
Their  specific  gravity  when  fresh  is  greater  than  that  of 
water,  but  upon  drying,  they  generally  float.  (These  facts 
are  stated  because  the  search  for  the  stones  in  the  vessels 
containing  the  accompanying /ceces,  maybe  much  more  thor- 
oughly made,  if  they  are  borne  in  mind.  The  evacuations 
should  be  liquified  by  the  addition  of  water,  and  passed 
through  a seive.)  In  density,  they  vary  as  much  as  in  shape 
or  color.  They  have  been  found  among  the  fieces  as  soft 
and  yielding  to  the  fingers  as  putty,  and  others  again  have 
been  found  hard  and  unyielding ; in  a majority  of  cases  they 
are  quite  hard.  When  more  than  one  are  present  in  the 
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gall-bladder,  they  often  present  facets  upon  their  surfaces  ; 
these,  however,  afford  but  little  clue  to  the  determination  of 
the  number  present.  There  are  some  cases  reported  where 
several  thousands  have  been  found  post  mortem  in  a single 
gall-bladder ! 

The  symptoms  most  prominent  are  pain  and  jaundice.  A 
calculus  may  exist  in  such  situations,  however,  that  there  is 
not  the  slightest  disturbance  produced.  One  or  more  may 
exist  in  the  gall-bladder  without  causing  any  symptoms 
whatever,  or  may  lodge  and  become  encysted  in  the  intes- 
tine without  harm,  and  remain  there  indefinitely.  When 
they  occlude  the  ducts  and  set  up  inflammation  and  cause 
retention  of  the  bile,  they  present  the  obvious  symptoms 
above  named. 

Associated  with  these  symptoms  are  many  others,  such  as 
rigors,  fever,  itching  (intense,  due  to  absorbed  bile),  flatu- 
lence, loss  of  appetite,  vomiting,  depression,  etc.  Pressure 
over  the  seat  of  pain  (“  about  midway  between  the  xiphoid 
cartilage  and  the  navel  ”)  aggravates  the  suffering,  whilst 
gentle  rubbing /row  right  to  left  soothes  it. 

When  too  large  to  pass  into  the  intestine  through  the 
tubes,  the  calculi  often  ulcerate  into  the  small  intestine,  the 
large  intestine,  the  stomach,  the  pelvis  of  the  kidney  or  uri- 
nary bladder,  the  peritoneal  cavity,  or  out  through  an  ab- 
scess pointing  at  the  umbilicus,  or  elsewhere  on  the  abdomi- 
nal wall.  During  these  movements,  fatal  hfemorrhage  may 
occur,  or  exhaustion  terminate  life. 

Sufficient  has  already  been  said  in  regard  to  the  treatment 
of  concretions  of  inspissated  bile  to  enable  the  practitioner 
to  forecast  that  the  plan  to  be  pursued  here  is  similar. 

A word,  however,  with  respect  to  diet  and  preventive 
treatment,  which  will  be  applicable  to  both  forms  of  trouble, 
and  I shall  have  no  more  to  say  on  this  subject.  The  use 
of  the  carbonate  of  soda  is  of  the  utmost  importance,  as  it 
changes  in  the  system  into  glycocholate  and  taurocholate  of 
soda,  the  natural  solvent  of  cholesterin.  The  occurrence  of 
these  disorders  in  gouty  and  rheumatic  diatheses  makes  the 
alkali  doubly  useful.  Citrate  of  lithia,  in  from  three  to  six- 
grain  doses,  thrice  daily,  is  useful  in  these  cases.  Exclude 
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as  far  as  practicable  fats  and  fat-forming  foods.”  Starchy 
and  saccharine  foods  are  to  be  especially  forbidden.  Cholate 
of  soda  is  thought  to  be  one  of  the  best  salts  for  these  dis- 
orders, as  it  has  undergone  already  the  changes  desired,  and, 
therefore,  pronaises  greater  activity. 

I append  reports  of  three  cases  recently  treated  : 

Case  I.  Mrs.  D.,  aged  about  sixty,  was  seen  December  8, 
1886,  and  found  suffering  with  violent  pains  in  the  abdomen 
which  were  relievea  by  opiates  and  purgatives.  Three  days 
later  the  pains  returned  with  increased  violence,  and  similar 
treatment,  persevered  in  for  three  days,  failed  to  move  the 
bowels  and  give  more  than  temporary  relief.  Stercoraceous 
vomiting  began,  and  collapse  was  so  extreme  that  surgical 
measures  were  out  of  the  question.  A large  quantity  (not 
lees  than  two  gallons)  of  water  with  eight  ounces  of  castor 
oil  was  forced  into  the  bowel,  which,  after  some  time,  dis- 
tended it  sufficiently  to  let  the  stone  (a  cut  of  which  sawn 


open  and  set  in  plaster  is  shown  here)  slip  down.  It  did  not 
pass  out  with  the  stool  till  thirty-six  hours  later.  Improve- 
ment was  then  continuous  though  not  very  rapid.  This  stone 
must  have  ulcerated  through  the  walls  of  the  gall-bladder 
and  small  intestine  as  there  could  have  been  no  vis  a tergo  to 
force  it  through  the  ducts.  The  shape  and  size  correspond 
so  exactly  with  those  of  the  gall-bladder  that  it  cannot  be 
doubted  that  it  was  formed  th^ere  and  not  in  the  ducts.  The 
points  shown  in  the  cut  are  evidently  the  part  projecting 
into  the  cystic  duct.  It  measures  two  inches  in  its  long, 
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and  one  in  its  short  diameter;  and  weighed,  when  passed, 
320  grains. 

Case  II.  Miss  Black ; female,  aged  11  years.  No  special 
bad  health  previously  except  some  dyspepsia  occasionally. 
She  was  seen  on  January  15,  1887,  and  found  to  have  a 
tumor  of  the  size  of  a lemon  in  the  region  of  the  gall- 
bladder which  was  very  tender  and  gave  “cramping”  pains 
every  few  minutes.  Hot  poultices,  opium  and  extract  of 
belladonna  (|^  grain  each)  every  fourth  hour  and  small  doses 
of  bicarbonate  of  soda  relieved  the  pain,  and  the  tumor 
rapidly  disappeared.  Six  or  eight  small  stones  were  found 
in  the  motions  a few  hours  (within  thirty-six)  later,  and  the 
patient  is  now  up  and  doing  well.  These  stones  were  “soft 
and  steatomatous”  in  character. 

Case  III.  A man  thirty  years  of  age  who  had  frequent 
attacks  of  colic,  but  for  the  most  part  of  his  life  had  enjoyed 
unusually  good  health,  came  to  me  for  treatment.  On 
examination,  I found  an  enlargement  in  the  right  side, 
which  Dr.  McGuire  and  myself  determined  to  be,  and  diag- 
nosed, distended  gall-bladder.  The  patient’s  general  condi- 
tion improved  under  local  applications  of  iodine  and  internal 
alkaline  treatment.  There  was  no  jaundice  present ; nor 
were  any  gall  stones  found  in  the  fsecal  matter  at  any  time. 
Though  the  patient’s  general  condition  improved,  the  en- 
largement still  remains. 

I must  acknowledge  great  indebtedness,  in  preparing  this 
article,  to  Mr.  George  Harley’s  excellent  treatise  on  the  liver. 
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Prolonged  Betention  of  Dead  Foetus  in  the  Utero.  By  B.  C. 

KEISTER,  M.  D.,  South  Boston,  Va. 

I have  just  recently  dismissed  a very  interesting  case: 

Mrs.  S.,  of  this  county,  a multipara  (age  29  years),  pre- 
sented herself  for  treatment  about  five  months  ago.  She 
stated  to  me  that  she  had  not  had  her  menstrual  period  since 
the  birth  of  her  twins,  which  occurred  two  years  ago.  She 
sufiered  constantly  from  pain  in  all  parts  of  her  body,  but 
especially  in  the  lower  region  of  her  abdomen  and  small  part 
of  her  back.  She  also  stated  (hat  she  had  a constant  dis- 
charge of  “whites”  (as  she  termed  it),  which  was  very  of- 
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fensive  to  the  smell.  This  lady  is  well  connected,  and  gave 
a good  family  history.  She  has  had  two  pregnancies,  the 
last  one  being  a twin  pregnancy,  as  above  stated.  She  stated 
that  her  family  physician  had  treated  her  for  neuralgia  of 
the  womb,  and  prescribed  morphine  for  her  to  take  when 
suflering  from  pain ; and  this  was  her  only  resort.  Her 
husband  informed  me  that  she  had  been  taking  an  average 
of  five  grains  of  morphine  a day  for  the  past  eleven  months. 
Her  ghastly  look  and  aneemic  appearance  only  confirmed 
the  statements  of  the  husband. 

After  well  considering  the  details  of  the  case  as  related,  I 
suggested  a speculum  examination  of  the  womb,  hoping 
thereby  to  clear  up  the  case,  and  probably  reach  a diagnosis. 
The  patient  reluctantly  consented.  But  when  I examined 
the  uterus,  and  found  it  so  much  enlarged,  with  a slightly 
dilated  os,  giving  exit  to  an  offensive  discharge  of  a yellow- 
ish cast,  and  tenacious  in  character,  I felt  that  I was  still  in 
the  mist,  so  far  as  reaching  a clear  diagnosis  was  concerned. 
But  acting  on  the  suggestion  of  Dr.  Paul  F.  Monde,  in 
doubtful  cases,  I introduced  the  uterine  sound,  which  gave 
a measurement  of  five  and  a half  inches  from  the  external 
08  to  the  fundus.  In  passing  the  sound  well  up,  I could  dis- 
tinctly feel  a seemingly  hard  mass  of  something,  which  I 
thought  was  adhered  to  the  fundus.  On  withdrawing  the 
sound,  a yellowish  discharge  followed  without  any  trace  of 
blood.  I procured  a specimen  of  the  discharge  for  further 
investigation,  and  directed  the  patient  to  secure  a comfort- 
able boarding  place  in  the  vicinity  for  one  week.  I exam- 
ined the  specimen  under  microscope,  but  found  no  cancer- 
ous germs.  I decided  that  it  must  be  a hydatid. 

So  on  the  morning  of  the  second  day  after  this  examina- 
tion at  my  oflice,  I called  at  her  boarding  house,  where  I 
found  her  almost  wild  from  the  efiects  of  the  opiate.  She 
stated  that  she  had  tried  to  do  with  a less  amount  of  the 
morphine,  but  her  pains  had  been  so  severe  that  she  had  to 
take  a much  larger  dose  than  she  had  ever  before  taken. 
She  had  no  other  desire  for  the  morphine  than  that  of  relief 
from  pain,  and  in  an  appealing  tone  said  that  if  I would 
only  relieve  her  of  her  pain,  she  would  never  take 
another  grain  of  morphine  while  she  lived.  I instructed 
her  husband  as  to  what  I was  about  to  do,  and  informed 
her  that  she  would  have  to  undergo  another  examination,  to 
which  she  readily  consented. 

I placed  her  on  an  ordinary  eating  table,  and  at  once  I 
proceeded  to  introduce  a large  size  sponge  tent.  I first 
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washed  the  vagina  with  a solution  of  permanganate  of  pot- 
ash (gr.  iv  to  oj)  and  after  slightly  dilating  the  os  with  At- 
lee’s  dilator  and  anointing  the  lips  of  the  os  with  a ten-per- 
cent solution  of  carbolic  acid  and  glycerine,  I introduced  a 
large  size  sponge  tent.  In  the  afternoon  about  4 o’clock,  I 
called  to  see  the  patient,  and,  on  examination,  found  that  the 
sponge  tent  had  accomplished  its  purpose  well.  On  remov- 
ing it,  a profuse  discharge  of  pus  and  putrified  blood  fol- 
lowed. To  say  the  least  of  the  stench  that  followed  the  re- 
moval of  the  tent  would  only  make  “matters”  unpleasant  to 
think  about.  I administered  30  drops  of  normal  liquid  er- 
got (Parke,  Davis  & Co.),  and  in  thirty  minutes  repeated  the 
dose.  In  the  course  of  a few  minutes  uterine  contractions 
began,  and  half  an  hour  later,  regular  labor  pains  came  on. 
On  examining  the  uterus  with  my  hand,  I felt  a large  mass 
of  something  protruding  slightly  through  the  internal  os. 
Half  an  hour  later  revealed  the  whole  secret.  A putrified 
foetus  was  born,  accompanied  by  a small  placenta  and  a dis- 
charge of  coagulated  blood  intermixed  with  pus  and  shreds 
of  epidermis.  The  stench  was  almost  unbearable,  but  like 
the  martyr  at  his  post,  I bore  it  to  the  end. 

Judging  from  the  size  of  the  cranium  and  other  bones  of 
the  child’s  body,  it  must  have  lived  at  least  five  months  in 
ntero  prior  to  the  time  putrefaction  set  in.  I am  not  able  to 
say  how  long  the  child  remained  in  utero  after  putrefaction 
commenced.  The  patient  states  that  her  severest  suflering 
commenced  about  eleven  months  previous  to  the  time  she 
presented  herself  to  me  for  treatment.  You  will  also  bear 
in  mind  that  this  was  the  beginning  of  her  morphine  habit. 
She  also  states  that  the  discharge  from  her  womb  com- 
menced to  be  ofiensive  about  this  time ; all  of  which  points 
to  the  conclusion  that  the  child  was  retained  in  utero  nearly 
the  space  of  one  whole  year  after  its  death. 

On  the  day  following  the  delivery  I prescribed  the  follow- 


ing pill : 

P.  Quinise  sulph .5j. 

Ferri  sulph 

Pulv.  aloes 

Myrrh,  pulv ^ gr.  xv. 


Mix  and  make  pills  No.  30.  Sig:  One  pill  3 times  daily. 

I also  directed  nourishing  food  and  plenty  of  it,  with  milk 
punches  made  from  the  best  apple  brandy.  I directed  vagi- 
nal washes  of  Listerine  and  carbolic  acid  in  proper  propor- 
tions with  warm  water,  to  be  used  with  a syringe  twice 
daily.  The  patient’s  menses  returned  on  the  tenth  day  after 
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delivery.  On  the  sixteenth  day  after  delivery  she  returned 
to  her  home. 

She  wrote  me  several  weeks  ago  that  she  was  enjoying 
o-ood  health  and  having  her  menstrual  periods  regularly 
every  month ; and  also  stated  that  she  had  not  taken  any 
morphine  since  she  saw  me  last  July  (which  is  over  five 
months.) 

The  most  striking  features  to  be  considered  in  this  case 
are,  first,  the  great  length  of  time  the  patient  went  without 
menstruating  and  without  expelling  the  dead  foetus  from  the 
uterus;  and,  secondly,  the  great  amount  of  morphine  taken 
daily  to  relieve  ordinary  pains,  and  yet  the  patient  did  not 
become  a confirmed  morphine  eater. 


Case  of  Fibroid  Tumor  of  Vagina  in  the  Practice  of  Dr-  Ho- 
ratio R.'Storer,  of  Newport,  R.  I.  Reported  by  Dr.  W.  THORN- 
TON PARKER,  Newport,  R.  I. 

At  a meeting  of  the  Ehode  Island  Medical  Society,  held 
in  Providence  March  18th,  1886,  Dr.  Horatio  R.  Storer,  of 
Newport,  exhibited  a large  fibroid  vaginal  tumor  that  he 
had  removed  a few  days  previously  (March  13th)  from  a pa- 
tient of  Dr.  J.  P.  Curley. 

The  subject,  age  35,  has  been  twice  married — the  first 
time  at  17 — the  second  time  a year  ago.  She  had  one  child 
at  18 — labor  being  normal  in  every  respect.  She  has  never 
miscarried,  and  has  had  good  health  until  four  years  ago, 
when  she  became  very  seriously  menorrhagic^ — to  such  an 
extent  as  to  produce  profound  anaemia,  and  endanger  her 
life. 

She  first  consulted  Dr.  Curley,  some  two  or  three  months 
ago,  who  found  the  vagina  entirely  filled  up  by  a mass  of 
doubtful  character,  in  shape  resembling  an  enormous  pear, 
save  that  the  base  was  upwards.  Though  the  previous  his- 
tory was  entirely  negative,  as  to  predisposing  or  exciting 
cause.  Dr.  Curley  feared,  from  the  size  of  the  mass,  and  from 
the  fact  that  the  uterus  could  not  be  felt  above  the  pubes  in 
the  natural  position,  that  the  case  might  be  one  of  the  rare 
instances  of  spontaneous  uterine  inversion,  and  called  in  Dr. 
-Storer. 
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Dr.  Storer  found  the  condition  as  above  described;  the 
depending  portion  of  the  tumor  was  soft,  compressible,  and, 
comparatively  friable,  like  true  uterine  tissue,  and  a female 
catheter  would  but  partially  enter  the  bladder — in  these 
respects  simulating  inversion.  But  he  also  found  in  the 
lower  abdomen,  obliquely  from  below  to  the  right,  an  ob- 
scure mass  which  moved  with  the  tumor  as  this  was  grasped 
from  beneath.  Following  this  indication,  he  introduced  into 
the  abdominal  mass  in  question — but  with  extreme  difficulty,, 
so  completely  was  the  vagina  occluded — a sound  to  the 
distance  of  two  and  thi-ee-quarter  inches,  thus  settling  the  di- 
agnosis of  a very  large  vaginal  fibroid  tumor,  to  which  there 
was  no  pedicle  whatever  continuous  with  the  cervix,  ante- 
riorly to  the  left.  A couple  of  days  afterwards,  it  was  de- 
termined to  operate,  Drs.  Curley  and  W.  Thornton  Parker 
being  present  and  assisting. 

The  patient  was  ausesthetized,  placed  upon  her  back  with 
the  knees  drawn  up  in  the  lithotomy  position,  and  an  ecra- 
seur  applied — the  chain  being  held  in  position  with  the  tips 
of  the  fingers  of  one  hand  introduced  flatwise  beside  the  tu- 
mor, while  the  screw  was  worked  with  the  other  hand,  until 
a sufficient  sulcus  had  been  cut  around  the  broad  base  to  re- 
tain the  chain  from  slipping.  Shortly,  however,  so  great  was 
the  resistance  that  the  chain  broke;  and  as  it  would  have 
been  impossible  to  reach  the  base  of  the  tumor  with  any  de- 
gree of  exactness,  by  either  bent  scissors  or  knife,  save  after 
cutting  and  tearing  into  fragments  the  portion  below,  which 
might  have  been  attended  by  fatal  haemorrhage,  farther  pro- 
cedures were  for  the  time  suspended.  Neither  peritoneal 
symptoms  nor  sloughing  of  the  partially  sawn  base  of  the 
tumor  supervened;  yet  it  was  thought  better  that  the  patient 
should  rest  a few  days  before  a renewal  of  the  operation,, 
though  she  was  very  anxious  to  have  her  fate  finally  decided. 
The  catamenial  period  occurred,  and,  to  the  relief  of  all  con- 
cerned, the  amount  of  discharge  was  far  less  than  it  had  been 
during  the  four  years  since  the  menorrhagia  con^meuced. 
This  was  probably  owing  to  the  constriction  to  which  the 
base  of  the  mass  had  been  subjected  during  the  use  of  the 
ecraseur. 

Finally,  on  March  13th,  the  same  gentlemen  being  pres- 
ent as  upon  the  former  occasion,  with  the  addition  of  Mr. 
Malcom  Storer,  student  of  medicine,  the  operation  was  again- 
assayed  by  Dr.  Storer,  and  successfully’[completed.  There 
was  virtually  no  hteraorrhage.  When  the  chain  of  the  ecra- 
seur had  cut  itself  away,  and  the  tumor  could  be  rotated  ict 
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the  vagina  like  an  orange,  it  was  found  that  it  could  not  be 
extracted  in  the  usual  manner.  As  the  lower  extremity  was 
slightly  compressible,  it  had  been  thought  that  the  base 
would  prove  sufficiently  so  also,  under  strong,  straight  trac- 
tion of  the  forceps,  to  permit  removal,  and  therefore  obstet- 
ric forceps  had  been  left  at  home.  Strong,  straight,  hooked 
forceps  in  the  grasp  of  a strong  man  utterly  failed  to  deliver 
the  tumor.  Dr.  Storer  them  improvised  a vectis  by  bending 
a large,  stout  iron  spoon;  but  even  this  was  ineffectual, 
though  it  neutralized  the  effect  of  the  vacuum  behind  by 
permitting  air  to  enter  above  the  tumor;  and  he  determined 
to  do  as  he  had  done  once  or  twice  before  in  similar  cases  in 
former  years,  and  produce  expulsion  by  pressure  superiorly, 
and  from  within,  in  imitation  of  the  power  of  nature  during 
the  process  of  labor.  Forcibly  dilating  the  sphincter  ani,  he 
introduced  his  forearm  into  the  rectum,  the  fingers  having 
to  enter  the  sigmoid  flexure  before  he  could  exert  sufficient 
expulsive  leverage  anteriorly.  Under  this  added  force,  the 
vectis  and  forceps  combined  were  now  able  to  deliver  the 
tumor  precisely  as  though  it  were  a foetal  head.  The  vagina 
was  then  plugged.  Several  hours  afterwards,  upon  drawing 
the  urine,  it  was  found  that  the  catheter  entered  the  normal 
distance,  which  previously  had  been  impossible. 

At  the  date  of  reporting  the  case — March  18th — it  was 
progressing  without  a single  unfavorable  symptom. 

In  answer  to  an  inquiry  whether  such  apparent  disrespect 
to  the  rectum  was  surgically  justifiable.  Dr.  Stover  replied 
that  surgical  justifiability  was  always  to  be  decided  by  the 
results.  The  question  was  not  so  much  what  was  advised 
by  the  text-books,  and  pursued  by  other  operators,  as  what 
the  occasion  indicated — what  the  necessity  required,  and 
what  the  event  proved.  He  had  long  taught  and  practiced 
that  the  rectum  was  just  as  tolerant  of  measures  that  would 
once  have  been  thought  heroic  as  was  the  peritoneal  cavity. 
That  Simon,  of  Heidelberg,  had  been  criticised  for  invading 
the  upper  rectum,  and  some  of  his  operations  condemned, 
was  no  argument  against  intelligent  entrance  of  the  rectum 
under  other  circumstances.  A healthy  rectum  could  endure, 
without  local  or  constitutional  sequelse,  measures,  or  an 
amount  of  general  dilatation  that  a cancerous,  strictnred  or 
otherwise  unhealthy  rectum  might  not  be  able  to  sustain. 
These  were  points  that  must  be  left  to  the  judgment  and  the 
skill  of  the  operator. 


796 


CLINICAL  REPORTS — PARKER. 


He  would  say,  however,  that  Hecamier,  and  after  him, 
Van  Buren,  of  New  York,  by  demonstrating  the  advantages 
of  forcible  anal  dilatation,  had  opened  up  a wholly  new  field 
to  the  surgeon.  It  thus  became  at  once  a second  vagina ; 
the  bivalve  speculum  of  Sims  could  be  employed  instead  of 
the  always  unsatisfactory  tubes — whether,  fenestrated  or  not 
— of  former  times;  nitric  acid,  subsulphate  of  iron,  and  the 
actual  cautery  became  easy  of  application.  The  rectum 
itself,  and  even  the  lower  segment  of  the  sigmoid  flexure, 
could  be  tamponed  as  easily  as  the  vagina,  or  the  dilated 
cervix  uteri.  There  was  no  longer  a chance  of  concealed 
haemorrhage  upon  excising  internal  haemorrhoids.  It  had 
become  actual  malpractice  to  remove  them  now  by  the  old 
and  so  often  fatal  ligature.  While,  as  he  had  shown,  in  case 
of  need  very  valuable  assistance  could  be  rendered  from  the 
rectum  in  assisting  surgical  procedures  within  the  vagina — 
not  as  the  accoucheur  does,  by  exerting  very  slight  pressure 
anteriorly,  and  reflexly  exciting  to  greater  muscular  action 
by  merely  a finger  within  the  anus- — but  by  boldly  inserting 
the  arm  nearly  to  the  elbow.  This  was  the  counterpart  of 
the  method  which  he  himself  had  long  ago  introduced  into 
gynaecology,  and  that  was  now  everywhere  adopted  by  sur- 
geons throughout  the  world — -digital  pressure  and  leverage 
backwards  and  forwards  after  its  forcible  dilatation  by  two 
or  more  fingers,  or  even  the  whole  hand  within  the  vagina. 
In  the  present  ease,  there  had  remained  perfect  retention  of 
the  faeces,  and  already  a good  and  normal  dejection  had  oc- 
curred. 

Dr.  Storer  stated  that  the  interesting  obliquity  of  the  ute- 
rus to  the  right  had  been  caused  by  the  upward  pressure  to 
the  left  of  the  tumor,  which  could  no  longer  descend,  be- 
cause of  its  extreme  size;  and  that  the  more  extended  en- 
trance of  the  catheter  into  the  bladder  after  the  operation 
was  owing  to  the  return  of  the  parts  to  their  normal  position 
and  relations. 

The  tumor,  on  removal,  weighed  a pound  and  a half.  It 
was  of  the  size,  shape,  and  general  appearance  of  an  ox- 
heart.  Its  longitudinal  circumference  was  fifteen  inches, 
and  its  lateral  circumference,  at  the  point  of  attachment  or 
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base,  twelve  inches.  After  ten  days  of  contraction  in  alco- 
hol, these  dimensions  were  thirteen  inches  and  ten. 

Upon  section,  the  tumor  was  found  firm,  homogenous, 
and  fibroid.  From  the  commencement,  the  vagina  was 
washed  out  several  times  daily  with  carbolized  water.  The 
catamenia  have  again  been  present  perfectly  normal  in  every 
respect,  as  to  the  date  of  appearance,  quantity,  and  quality. 

The  patient  is  now  again  engaged  in  her  usual  avocation 
— that  of  an  energetic  housewife  and  forewoman  of  an  exten- 
sive laundry. 


^rmshtiom 

From  the  French.  By  R.  M.  SLAUGHTER,  M.  D.,  Theological  Semi- 
nary, Va. 

Value  of  M.  Pasteur’s  Last  Paper  on  Hydrophobia. 

In  a paper  read  before  the  Academie  de  Medicine,  Uov.  2, 
M.  Colin  (d’ Alford)  says  he  could  not  accept  the  statistics  of 
M.  Pasteur.  Doubtless,  2,400  persons,  of  whom  1,700  were 
French,  were  treated ; doubtless,  all  had  been  bitten,  but 
not  by  mad  dogs.  For  example,  a dog  escapes  from  home, 
and  without  provocation  throws  himself  upon  passers-by. 
He  is  pursued  and  killed.  This  is  no  proof  of  his  being 
mad.  Another  dog  is  teased  in  the  streets,  and  bites.  He 
is  attacked  and  defends  himself  with  ferocious  air;  his  phy- 
siognomy confirming  the  lookers-on  in  the  idea  that  he  is 
certainly  mad,  he,  too,  is  killed.  If  there  is  a veterina- 
rian in  the  vicinity  perhaps  an  autopsy  is  made,  but  it  can 
give  only  presumptive  evidence.  If  there  is  found  some 
redness  of  the  throat  and  some  bits  of  straw  in  the  stomach, 
as  is  often  found  in  the  case  of  dogs  who  have  not  the  ad- 
vantage to  eat  from  a table,  the  inclination  is  to  declare  the 
dog  mad. 

In  these  very  common  cases  there  is  no  certainty.  The 
only  certainty  is  the  animal’s  living,  showing  sickness  and 
dying  paralyzed  some  days  after  the  first  symptoms  of  rabies. 
It  is,  therefore,  necessary  to  deduct  from  these  1,700 — 

Ist.  All  those  persons  who  were  bitten  by  non-rabid  ani- 
mals. How  many  such  were  there  ? The  statistics  of  the  Min- 
ister of  Agriculture  give,  from  October  1st,  1885,  to  Octo- 
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ber  1st,  1886,  351  persons  bitten  (by  rabid  animals).  The 
same  statistics  show  that  there  were  killed  1,697  dogs  and 
16  cats,  or  more  biting  animals  than  persons  bitten.  This 
suffices  to  show  that  a large  number  of  the  animals  killed 
could  not  have  been  mad,  or  they  would  have  bitten  a much 
larger  number  of  victims. 

2d.  There  must  be  deducted  also  those  bitten  by  really 
rabid  animals,  but  who  would  not  have,  at  any  rate,  con- 
tracted the  disease.  Happily,  this  number  is  large.  The 
experiments  of  Regnault  have  shown  that  of  ten  dogs  bit- 
ten in  combat  with  rabid  animals  of  their  own  species,  one- 
half  entirely  escaped  the  disease,  and  man  appears  to  be 
much  less  susceptible  than  the  dog  to  the  disease. 

3d.  Finally,  there  must  be  deducted  the  number  of  those 
treated  by  cauterization.  This  is  a very  efficacious  treat- 
ment, even  when  done  some  hours  after  the  bite  has  been 
received,  for  the  saliva  is  a substance  not  easily  diffusible, 
and  especially  when  thick  and  viscid  is  it  absorbed  with 
difficulty. 

It  is  pretty  exactly  known  how  many  persons  died  with 
hydrophobia  each  year  in  France,  before  the  introduction  of 
M.  Pasteur’s  mode  of  treatment.  These  were  about  30. 
This  number  should  be  increased,  if  the  number  of  rabid 
animals  is  increased,  and  it  should  be  reduced,  if,  as  is  very 
probable,  the  cauterization  treatment  is  better  and  more 
largely  applied  than  formerly.  Admitting  that  the  number 
of  those  doomed  to  death  in  consequence  of  bites  of  rabid 
animals  be  on  an  average  30  a year,  we  find  that  18  or  20 
is  the  number  of  those  who  have  been  saved  by  inoculation. 

The  results  of  Pasteur’s  treatment  are  not  what  they  seem 
to  be  at  first  sight.  If  these  results  seem  to  demonstrate  its 
efficacy  in  a certain  number  of  cases,  they  prove  also  that 
the  treatment  has  failed  very  often.  M.  Pasteur  has  men- 
tioned 10  or  12  cases  among  the  French  subjects  and  34  for- 
eigners can  be  counted.  The  method,  as  it  has  been  ap- 
plied, has  not  that  certainty,  that  infallibility,  which  was 
claimed  for  it  in  the  beginning. 

It  is  to  be  regretted  that  the  value  of  this  method  of  treat- 
ment was  not  in  the  beginning  fully  tested  on  animals.  A 
number  of  dogs  might  have  been  subjected  to  being  bitten 
by  a truly  rabid  dog,  and  divided  into  three  lots.  Of  these 
lots,  one  might  have  been  left  alone,  one  treated  by  cauteri- 
zation, and  one  by  inoculation,  and  the  results  compared 
after  several  months.  It  could  then  be  seen  what  propor- 
tion of  those  left  alone  contracted  the  disease,  and  what  pro- 
portion of  those  treated  escaped  it. 
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In  the  cases  of  those  who  have  died  in  spite  of  treatment, 
there  may  have  been  some  who  were  not  bitten  by  rabid 
animals,  or  some  in  whom  cauterization  had  destroyed  viru- 
lent matter  and  there  is  no  certainty  that  the  inoculations 
did  not  cause  the  disease.  M.  Colin  is  of  the  opinion  that 
if  these  inoculations  are  really  efficacious,  they  should  also 
be  dangerous. — Le  Practicien,  15th  Hov.,  1886,  and  Le  Pro- 
gres  MSd.^  13th  Nov.,  1886. 

Treatment  of  the  Retention  of  the  Placenta  After  Abortion. 

P.  Budin,  Professor  Agr^ge  in  the  Faculty  of  Medicine, 
Physician  Accoucheur  to  Charity  Hospital,  Paris,  in  Le 
Progres  Medical,  Nov.  27,  1886,  says  that  in  cases  of  abortion 
the  two  principal  complications  which  may  follow  a reten- 
tion of  the  after  birth  are  haemorrhage  and  septicaemia.  A 
large  number  of  physicians  consider  that  these  complica- 
tions are  of  frequent  occurrence,  and  advise  the  removal  of 
the  after-birth,  if  it  is  not  expelled  in  some  hours.  Some 
use  the  finger,  some  various  kinds  of  forceps,  and  others  the 
curette,  either  sharp  or  blunt.  Dr.  Paul  F.  Munde,  for  ex- 
ample, uses  the  blunt  curette,  and  cautions  against  the  use 
of  any  force  which  would  wound  the  woman. 

But,  it  is  not  always  easy  to  operate  inside  of  a uterus, 
whose  size  is  but  little  increased  during  the  first  months  of 
pregnancy,  and  whose  cervical  canal  is  but  slightly  perme- 
able. It  is  not  easy  to  dilate  the  os  with  the  finger  or  with 
mechanical  dilators  or  tents.  Some  physicians,  to  operate 
more  readily,  even  seize  the  cervix  with  a hook,  and  draw  it 
down  to  the  vulva.  In  a word,  all  these  means,  which  vary 
according  to  the  case  and  temperament  of  the  operator,  are 
used  to  extract  the  after-birth  from  the  uterine  cavity. 

Is  such  treatment  truly  necessary  or  rational  ? To  prove 
that  it  is,  it  seems  to  us  necessary  to  show  that  retention  of 
the  placenta  is  really  a source  of  frequent  accidents,  and 
that  all  digital  and  instrumental  manoeuvres  are  devoid  of 
danger. 

Is  the  retention  of  the  placenta  following  abortion  really 
a source  of  frequent  accidents?  We  have  collected  the 
notes  made  of  all  cases  in  our  service  at  the  Charity  from 
May,  1883,  to  May,  1886,  and,  besides,  with  the  authority 
of  M.  Tarnier,  we  have  collected  notes  of  all  the  cases  of 
abortion  which  occurred  at  the  Maternite  from  July,  1883, 
to  July,  1886.  In  this  total  of  210  cases  (57  at  the  Charity 
and  153  at  the  Maternite),  there  were  46  cases  of  retained 
placenta.  This  gives  a proportion  of  22  to  the  100. 
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What  was  the  result  in  these  eases  of  retained  placenta  ? 
At  the  Charity  there  has  been  no  case  of  hsemorrhage.  At 
the  Maternite  in  only  two  cases  was  there  a slight  haemor- 
rhage at  the  moment  the  placenta  was  expelled. 

As  regards  septicaemia,  in  the  22  cases  of  retained  pla- 
centa observed  at  the  Charity,  three  of  the  women  had  fever 
when  brought  to  the  hospital.  In  the  case  of  two  of  the 
three,  the  foetus  had  already  been  excelled;  in  the  third 
there  was  a temperature  of  104°F.  at  the  time  of  delivery, 
some  hours  after  the  admission  of  the  mother.  In  all  three 
the  symptoms  of  septicaemia  disappeared  quickly  under  an- 
tiseptic treatment. 

In  the  24  cases  that  occurred  at  the  Maternite,  21  recov- 
ered without  accident ; the  remaining  three  presented  the 
following  peculiarities:  One  woman,  having  the  placenta  re- 
tained, had  some  symptoms  of  infection,  which  rapidly 
yielded  to  intra-uterine  injections  of  Van  Swieten’s  liquid; 
another,  the  victim  of  a criminal  abortion,  who  entered  the 
hospital  with  an  elevated  temperature,  recovered  promptly; 
the  third,  who,  at  the  time  of  her  admission,  had  bronchitis 
and  fever,  expelled  the  placenta  entire  after  60  hours. 
There  was  some  fetid  lochia  in  this  case,  which  quickly  dis- 
appeared after  intra-uterine  injections,  but  the  fever  and 
cough  increased,  and  the  existence  of  pneumonia  became 
evident,  which  caused  the  death  of  the  woman  14  days  after 
the  abortion. 

It  will  then  be  seen  that  in  210  cases  of  abortion,  there 
were  46  with  retained  placentae.  Accidents  following  reten- 
tion were  very  rare,  and  only  one  woman  died,  and  it  is 
doubtful  if  her  death  can  be  attributed  to  septicaemia.  Then, 
when  the  women  are  placed  in  the  favorable  conditions  of 
asepsia,  retention  of  the  placenta  is  not  often,  as  has  been 
pretended,  a source  of  accident. 

But,  are  all  the  before  mentioned  digital  aud  instrumen- 
tal methods  of  abstraction  harmless  ? We  must  advise  those 
whom  this  question  interests  to  read  carefully  what  has  been 
published  on  the  subject  up  to  this  time.  It  will  be  seen 
that  the  finger  is  generally  insufldcient  to  detach  and  remove 
the  placenta.  The  forceps  are  difficult  to  manage  in  the  in- 
terior of  the  uterus,  and  often  leave  parts  of  the  after-birth. 
As  for  the  curette,  and  more  especially  the  sharp  curette, 
many  a reproach,  well  founded  upon  facts,  has  been  cast 
upon  it.  The  curette  is  not  sufficient  to  detach  debris  when 
situated  in  the  cornua  uteri,  says  Dr.  Munde.  Skjelderup 
and  Dolei’is  give  testimony  that,  in  spite  of  the  most  careful 
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scraping,  portions  of  the  placenta  have  been  left.  Moses 
reports  a case  in  which  the  uterus  was  curetted,  washed  out, 
and  cauterized  with  perchloride  of  iron,  and  from  which,  to 
their  surprise,  there  was  expelled  the  next  day  a foetus  with- 
out legs,  six  or  seven  centimeters  long,  which,  in  spite  of  the 
use  of  the  sharp  curette,  had  remained  in  the  uterine  cavity 
without  causing  any  symptom.  It  is,  moreover,  dangerous, 
for  by  cutting  healthy  mucous  membrane,  doors  are  opened 
for  infection.  (J.  Veit.)  It  causes  haemorrhages  that  are 
very  difficult  to  arrest,  and  finally,  when  dilatation  has  to  be 
resorted  to,  that  in  itself  is  not  always  harmless.  Schwarz 
(of  Halle)  reports  two  cases  of  considerable  laceration  of  the 
cervix,  in  one  of  which  the  tear  extended  up  to  the  broad 
ligament. 

Thanks  to  the  use  of  the  antiseptic  method,  the  results 
have  not  been  so  bad  as  might  have  been  expected;  yet,  it 
may  be  seen  that  even  with  these  precautions  against  septi- 
caemia and  haemorrhage,  cases  of  great  loss  of  blood  are  not 
rare.  In  one  of  the  cases  published  by  Moses,  cauteriza- 
tions with  perchloride  of  iron  failed  to  arrest  the  haemor- 
rhage, and  the  patient  had  a collapse,  and  it  was  necessary 
to  tampon.  All  the  women  do  not  escape  septicaemia,  either. 
Moses  reports  endometritis  in  four  cases,  and  Munde,  one 
ease  of  pelvic  cellulitis.  Febling  has  seen  three  cases  of  se- 
vere pelvic  phlegmon  ; while  Cosentino,  Munde  and  Fehling 
have  seen  death  occur,  despite  treatment,  or  on  account  of 
the  treatment. 

Contrary,  then,  to  the  opinion  of  some  writers,  retention 
of  the  placenta  following  abortion  is  very  rarely  a starting 
point  for  complications,  if  recourse  be  had  to  antiseptics. 
On  the  other  hand,  the  diverse  methods  of  intervention, 
which  have  been  advised  and  practiced,  are  either  dangerous 
or  useless.  In  consequence,  we  see  no  reason  why  we  should 
interfere  in  such  cases.  We  should  confine  ourselves  to  the 
use  of  antiseptic  vaginal  injections  and  dressings  two  or 
three  times  a day,  and  the  after-birth  will  be  spontaneously 
expelled. 

But,  should  the  complications  of  haemorrhage  or  septi- 
caemia occur,  either  because  antiseptic  precautions  have  not 
been  taken,  or  on  account  of  fruitless  attempts  made  to  re- 
move the  after-birth,  which  generally  greatly  favors  the  ap- 
pearance of  accidents,  what  is  best  to  be  done  ? Without 
entering  into  details,  we  will  give  in  a few  words  the  treat- 
ment. 

For  uvere  Ticemorrhage,  the  tampon  is  the  treatment  par 
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excellence ; it  alone  is  the  only  truly  efficacious  one.  The 
tampon  should  be  antiseptic  cotton-wool  or  charpie. 

If  there  be  any  symptoms  of  septiccemia,  vaginal  antisep- 
tic injections  should  be  used  every  two  hours  or  every  hour. 
These  are  generally  sufficient. 

If,  however,  the  symptoms  are  very  grave,  or  if  they  do 
not  readily  yield  to  vaginal  injections,  then  recourse  must 
be  had  to  antiseptic  intra-uterine  injections.  Solutions  of 
bichloride  of  mercury,  1 to  2,000  or  3,000,  or  of  carbolic 
acid,  2 or  3 to  100  strength,  should  be  used. 

In  the  use  of  intra  uterine  washes  care  must  be  taken  that 
nothing  prevents  the  free  return  of  the  liquid.  This  is  per- 
fectly assured  by  the  use  of  a hollow  sound  in  the  shape  of 
a horse  shoe.  This  treatment  probably  renders  the  uterine 
cavity  aseptic,  and  is  soon  followed  by  the  lochia  ceasing  to 
be  fetid,  and  fall  of  tbe  fever.  A general  treatment,  too, 
must  be  insisted  upon,  especially  the  use  of  quinine. 

This  method  of  treatment,  put  in  practice  by  Tarnier  at 
the  Maternite,  and  followed  by  ourselves  at  the  Charity,  has 
given  the  above  related  results.  We  think  it  would  be  dif- 
ficult to  obtain  better. 

Do  not  misunderstand  me — it  is  not  the  pure  and  simple 
expectant  plan  we  practice.  The  old  method  of  expectation 
was  good,  but  it  has  become  in  our  day  excellent — thanks 
to  antiseptic  injections.  This  method  may  be  easily  prac- 
ticed by  all  physicians  and  midwives,  and  this  is  of  no  small 
advantage. 

Hysterical  Symptoms  Transferred  by  the  Use  of  a Magnet 

from  One  Patient  to  Another. 

Dr.  Babinski,  Chief  of  the  Clinic  to  Prof.  Charcot,  at  the 
SalpStriere  Hospital,  in  a series  of  experiments  has  estab- 
lished {Le  Progres  MHical,  Hov.  20,  1886)  that  certain  hys- 
terical manifestations  may  be  transferred  from  one  patient 
to  another,  even  when  they  are  some  distance  apart,  by  the 
use  of  a magnet.  By  means  of  the  magnet,  different  forms 
of  hysterical  paralyses,  such  as  brachial  and  crucial  mono- 
plegia, hemiplegia,  coxalgia  and  dumbness,  from  one  patient 
to  another.  The  patients  are  placed  back  to  back,  and  while 
it  is  not  necessary  that  they  should  touch  each  other,  the 
transfer  can  be  made  more  rapidly  if  they  do. 

The  first  series  of  many  times  repeated  experiments  were 
made  upon  two  hystero-spileptics,  each  presenting  the  mani- 
festations of  {sensitive- sensorielle)  hemi-ansesthesia.  These 
patients  were  placed  back  to  back  and  touching  each  other. 
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and  a magnet  was  placed  against  the  side  of  one  of  them. 
It  was  then  observed  that  one  of  the  hemi-ansesthetics  be- 
came in  a few  moments  wholly  ansesthetic,  while  the  other 
recovered  sensibility  in  her  anaesthetic  side — the  opposite 
side  also  retaining  sensibility.  A new  transfer  is  afterwards 
ejffected.  Even  if  the  magnet  be  removed,  the  totally  anaes- 
thetic patient  recovered  sensibility  in  her  whole  body,  the 
other  becoming  in  turn  wholly  anaesthetic.  When  separated, 
they  both  rapidly  return  to  their  original  condition. 

Cases  of  hysterial  paralysis  are  next  considered.  A pa- 
ralysis was  generally  transferred  in  its  exact  form  to  exactly 
the  same  part  of  the  body.  On  one  occasion,  a brachial 
monoplegia  became,  in  transferring,  a double  brachial  mono- 
plegia. Generally  the  paralysis  is  transferred  to  the  side 
touched  with  the  magnet,  but  this  is  not  always  the  case. 

In  the  same  way  hysterical  coxalgia  has  been  transferred. 

How  comes  an  experiment  which  differs  from  the  preced- 
ing, in  that  the  persons  experimented  on  were  separated 
from  each  other.  A hysterical  mute  had  her  dumbness 
transferred  to  another  patient,  from  whom  she  was  separated 
by  the  distance  of  some  feet.  These  experiments  wmre  at 
first  practiced  upon  patients  in  the  state  of  hypnotic  sleep. 
Afterwards,  they  were  tried  with  the  same  results  upon  pa- 
tients who  were  fully  awake.  Some  were  performed  with 
one  patient  awake  and  the  other  asleep.  Under  the  influ- 
ence of  the  magnet  the  two  states  were  interchanged — the 
first  patient  falling  asleep;  the  second  awakening. 

We  pass  now  to  the  second  series  of  experiments,  which 
were  made  upon  patients,  one  a true  hysteric,  either  male  or 
female,  and  the  other  a subject  of  a real  paralysis.  These 
patients  were  rarely  ever  hypnotized,  but  were  allowed  to  re- 
main awake.  The  results  in  this  series  were  very  different 
from  those  of  the  first  series.  There  was  not,  properly 
speaking,  a transfer ; for  while  the  hysterical  manifestations 
were  transmitted,  the  symptoms  of  the  general  paralysis 
persisted. 

Every  precaution  was  taken  in  these  experiments  to  pre- 
vent any  simulation  or  dissimulation.  It  was  found  that,  in 
some  cases,  repeating  several  times  the  experiments  caused 
the  paralysis  to  disappear,  and  from  this  may  result  a new 
method  of  treatment.  The  experiments  will  be  continued. 
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RICHMOND  MEDICAL  AND  SURGICAL  SOCIETY. 

[Reported  by  the  Secretary,  Db.  C.  L.  Cudlipp.] 

January  11,  1887. — The  president-elect,  Dr.  Hugh  M, 
Taylor,  assumed  the  chair. 

Dr.  Jacob  Michaux  read  a paper  on  Biliary  Concretions 
and  Gall-Stones  (which  is  published  as  Article  V,  in  this 
issue). 

Extraction  of  Whistle  from  /Esophagus  with  Wire  Hook. 

Dr.  Jacob  Michaux  reported  a case  of  extraction  of  a 
whistle  from  the  oesophagus  of  a three-year  old  child.  The 
object  in  reporting  the  case  was  to  exhibit  the  instrument 
with  which  the  extraction  was  performed.  The  instrument 
consisted  of  a band  of  slightly  curved  springy  wire,  about 
eight  or  ten  inches  long  by  one-quarter  inch  wide.  At  one 
end  a smooth  ring  about  an  inch  in  circumference  was  so 
fastened  as  to  represent  a hook  with  an  angle  of  about  20°. 
The  instrument  was  passed  down  the  oesophagus  below  the 
point  at  which  the  foreign  body  was  lodged.  The  whistle 
was  caught  in  the  hook  and  by  gentle  traction  withdrawn. 
Two  Cases  of  Intussusception  Cured. 

Df.  Hugh  M.  Taylor  reported  the  case  of  a man  who  was 
brought  to  St.  Luke’s  Horae  for  treatment  for  intussuscep- 
tion. His  abdomen  was  immensely  distended  and  tympan- 
itic ; be  had  irritable  bladder  and  stomach.  Vomiting  was 
not  stercoraceous;  still  the  vomited  matter  had  a fecal  odor. 
There  was  no  circumscribed  tumor  or  tenderness  ; there  was 
not  present  the  straining  diarrhoea  characteristic  of  invagina- 
tion and  no  previous  history  of  constipation.  He  gave  three 
or  four  enemata  during  first  twenty-four  hours  with  slight 
improvement  and  continued  this  treatment  at  intervals  of 
four  hours  with  gradual  but  steady  improvement  to  entire 
recovery.  He  thinks  the  trouble  was  twisting  of  the  bowel. 

He  related  another  case  in  which  he  bad  been  called  to 
Orange  county  to  operate  for  intussusception.  A peculiar 
feature  attending  the  case  was  that  the  fluids  injected  into 
the  bowel  did  not  return  by  that  channel  but  were  absorbed 
and  excreted  by  the  kidneys.  Examination  under  chloro- 
form revealed  stricture  of  the  bowel  at  about  the  highest 
point  to  which  the  finger  could  reach.  Into  this  stricture  a 
piece  of  hard  fecal  matter  fitted,  as  a stopper  to  the  mouth  of 
a bottle,  accounting  for  the  failure  of  the  fluids  to  return, 
after  having  been  injected.  The  injection  would  force  the  plug 
back  and  away  from  the  constriction— thereby  making  passage 
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into  the  bowel  without  difficulty,  but  any  effort  at  expulsion 
would  force  the  plug  into  the  constriction,  again  completely 
obstructing  all  passage  from  the  bowel.  The  stricture  trouble 
was  relieved  by  dilatation. 

Bilious  Dysentery  (?)  and  Constipation. 

Dr  .Wm.  B .Gray  reported  the  case  of  Mrs. , who  was 

taken  sick  early  in  August  last  with  what  was  supposed  to 
be  an  attack  of  acute  dysentery.  After  a few  weeks  the 
symptoms  not  abating,  enteric  ulceration  was  suspected  at  or 
near  the  sigmoid  flexure.  Specular  examination  of  the 
rectum  revealed  nothing  unnatural.  Her  tongue  was  natural, 
and  there  was  no  fever  at  any  time.  The  patient  thought 
she  had  passed  the  menopause,  her  age  being  between  forty- 
five  and  fifty,  and  menstruation  having  ceased  a year  ago. 
Her  stools  became  large,  dark  and  mixed  with  dark  and 
altered  blood ; there  was  pain  on  pressure  over  the  liver, 
under  the  shoulder,  and  along  the  transverse  colon.  At  each 
fecal  evacuation  the  patient  became  very  nervous  and  faint. 
Her  skin  and  conjunctivse  were  not  discolored ; tongue  was 
normal  in  color.  Soon  constipation  began  to  replace  the 
diarrhoea.  Her  stools  became  tarry,  alternating  with  coffee 
ground,  bloody  dejections.  Her  skin  and  conjunctivse  now 
became  distinctly  icterode ; bile  and  albumin  appeared  in 
the  urine.  These  symptoms  disappeared  under  mild 
mercurial  treatment  with  blisters  over  the  liver.  The  blood 
now  appeared  in  the  stools  at  intervals  of ' ten  to  twenty 
days — and  was  often  entirely  free  from  foecal  admixture.  This 
condition  was  checked  by  the  use  of  salicylic  acid.  Often 
the  stools  were  nearly  normal. 

The  following  facts  have  been  revealed  by  microscopic 
examination  of  the  dejections  since  reporting  the  case  at 
the  last  meeting.  The  specimen  is  filled  with  multitudes  of 
what  is  supposed  to  be  ammonio-magnesium  phosphate 
without  the  prismatic  form  as  found  in  the  urine.  With  a 
ith  object  glass  and  a C eye  piece,  the  largest  crystal  is  fths 
inch  wide  and  1-Jth  inch  long.  Sulphuric  acid,  five  parts 
to  one  of  water  placed  upon  a drop  of  the  material  under  the 
microscope  breaks  it  up  into  beautiful  drops  of  violet  and 
purple  hues.  A drop  placed  on  a porcelain  plate  with  pure 
sulphuric  acid  strikes  an  ashy  line  bordered  with  carmine 
red,  and  the  addition  to  these  of  British  tincture  of  iodine 
greatly  intensifies  the  colors.  Ultimately  the  outer  border 
turns  black  shading  into  a dirty  green  and  red — Frey’s  and 
Harley’s  test  for  cholestrine  : patient  is  to  day  January  11, 
much  better. 
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New  Operation  for  Fistula  of  the  Hard  Palate. 

Dr.  Clayton  Parkbill,  Demonstrator  of  Anatomy  in  the 
University  of  Denver,  Visiting  Surgeon  to  St.  Louis  Hospi- 
pal  of  Denver,  Colorado,  etc.,  in  the  Transactions  of  the  Colo- 
rado State  Medical  Society,  1886,  published  a “ new  method 
of  muco-periosteal  urano-plasty,”  adopted  by  him  in  the 
wards  of  the  Philadelphia  Hospital,  May  29th,  1884,  which 
is  original  with  him,  and  is  now  presented  for  the  first  time. 
Ho  opportunity  has  presented  itself  of  doing  the  operation  a 
second  time.  The  patient  was  a woman,  aged  35  years. 
The  fistula  was  of  syphilitic  origin.  On  the  fifth  day  after 
operating,  there  was  apparently  good  union,  and  the  sutures 
were  removed.  On  the  ninth  day  union  was  perfect,  except 
a point  the  size  of  a pin-head.  The  following  night,  the 
woman  evidently  coughed  or  sneezed,  and  the  whole  wound 
was  torn  open.  Unquestionably,  the  sutures  were  removed 
too  soon,  and  had  they  been  left  in,  there  is  every  reason  to 
believe  that  the  result  would  have  been  perfect. 

Fistula  of  the  hard  palate  is  a deformity  which  impairs 
speech,  and  food  and  drink  pass  through  the  opening  into 
the  nose.  It  maybe  congenital,  traumatic,  or  carious.  The 
ulcerative  proce’ss  may  be  either  simple,  or  syphilitic. 

The  anatomy  of  the  part  may  be  briefly  recalled.  The 
horizontal  plates  of  the  superior  maxillary  and  the  palate- 
bones,  uniting  in  the  median  line,  form  the  bony  roof  of  the 
mouth.  Its  soft  covering  consists  of  periosteum  and  mu- 
cous membrane,  with  an  intervening  layer  of  connective 
tissue.  Between  the  superior  maxillarry  bones  and  the  pal- 
ate bones  exist  the  posterior  palatine  foramina.  These 
transmit  the  descending  palatine  arteries,  and  the  anterior 
palatine  nerves.  The  vessel  and  nerve  of  each  side  respec- 
tively And  further  lodgment  as  they  pass  forward  to  supply 
the  soft  tissues  in  what  is  usually  a groove,  but  sometimes  a 
canal,  situated  at  the  line  of  junction  of  the  hard  palate  and 
alveolus.  Between  the  horizontal  plates  of  the  superior 
maxillae,  and  just  back  of  the  incisor  teeth,  is  located  the 
anterior  palatine  foramen.  This  transmits  the  naso-palatine 
nerves,  and  permits  of  a free  anastomosis  between  the  sphen- 
palatine  and  the  descending  palatine  arteries.  Both  vessels 
are  branches  of  the  internal  maxillary  artery.  The  anterior 
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and  naso-palatine  nerves  are  branches  of  the  superior  maxil- 
lary divison  of  the  fifth  through  Maeckel’s  ganglion. 

Pancoast  devised  an  ope- 
ration for  the  cure  of  pala- 
tal fistula.  After  paring 
the  edges  of  the  opening, 
he  made  two  wedge-shaped 
flaps,  as  shown  in  Pig.  1, 
their  bases  being  toward  the 
alveolus.  These  he  inverted 
and  brought  together  in  the 
fistulous  orifice.  So  difii- 
cult  did  he  find  it,  however, 
to  retain  them  in  position, 
that  he  was  obliged  to  in- 
troduce a soft  catheter  into 
the  nose  and  tie  over  it. 

The  objections  to  this  ope- 
ration are — first,  the  small 
connections  of  the  flaps  for 
blood  and  nerve  supply,  and 
second,  the  difficulty  of  re- 
taining the  flaps  in  position. 

In  an  able  paper  in  the  October  number,  1868,  of  the 
American  Journal  of  Medical  Sciences,  Dr.  Whitehead,  of 

Denver,  Col.,  called  atten- 
tion to  the  operation  of  von 
Langenbeck.  After  the 
preliminary  paring  of  the 
edges,  he  makes  an  incision 
on  either  side  parallel  with 
the  alveolus,  as  shown  in 
Fig.  2.  With  blunt  instru- 
ments he  loosens  all  the  soft 
tissues  from  the  bone,  and 
brings  them  together  by  su- 
tures in  the  median  line. 
The  objections  to  it  are — 
first,  the  dificulty  of  the  op- 
eration, and  second,  the  un- 
natural position  into  which 
the  tissues  must  be  drawn, 
necessarily  causing  tension 
on  the  sutures. 

Dr.  Parkhill’s  method 


Fig.  2. 


\ 


Fig.  I. 
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may  be  described  as  follows: — Chloroform  should  be  selected 
as  an  anaesthetic  in  preference  to  ether.  The  vomiting  which 
so  frequently  follows  the  administration  of  the  latter  would 
almost  certainly  cause  the  sutures  to  cut  out.  Several  firm 
pillows  should  be  thrust  under  the  patient’s  shoulders  as  he 
lies  on  a low  table,  thus  tilting  the  head  far  backward.  By  this 
means,  the  blood  will  collect  in  the  fauces  and  posterior  nares, 
from  which  it  can  be  emptied  when  necessary  by  turning  the 
bead.  In  this  position  the  patient  is  neither  obliged  to  swal- 
low the  blood,  nor  be  stran- 
gled by  it,  while  it  is  much 
more  convenient  for  the  op- 
erator than  the  sitting  pos- 
ture. 

The  mouth  can  best  be 
kept  open  by  means  of  a 
cork  placed  between  the 
teeth,  secured  by  a string, 
or  possibly  the  mouth-gag 
of  O’Dyer.  The  tongue 
must  be  drawn  out  by  a 
strong  suture,  and  held  by 
assistant.  The  edges  of  the 
opening  can  be  pared  by  a 
small  scalpel  or  straight  bis- 
toury. The  incisions  for  the 
fiaps  should  be  made  as 
shown  in  Fig.  3,  by  a small 
round-bellied  scalpel.  Care 
should  be  taken  to  avoid,  if 
possible,  wounding  the  trunks  of  the  descending  palatine  ar- 
teries. The  flap  pointing  forward  should  be  elevated  by  a 


■ r 

Fig.  3- 


Fig.  4. 

blunt- edged  instrumeut.  Fig.  4,  similar  in  shape  to  the  bone 
elevators  found  in  all  amputating  cases.  For  separating  the 
other  flap  an  instrument  having  a round,  blunt  edge,  the 
blade  having  an  angle  with  its  shaft  similar  to  the  common 
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hoe,  as  shown  in  Fig.  5,  will  be  found  most  applicable.  The 
greatest  care  must  be  exercised  in  elevating,  not  only  the 


Fig.  5. 

mucous  and  cellular  tissues,  but  the  periosteum,  after  the 
manner  of  Langenbeck.  This  distinguished  operator  has 
shown,  by  his  successes  in  cleft-plate  operations,  that  peri- 
osteum, so  transplanted,  will  form  new  bone.  These  flaps, 
covering  the  fistula,  are  expected  not  only  to  close  it  with 
soft  tissue,  but  to  fill  it  up  by  a new  bony  formation.  It  will 
be  observed  that  the  bases  of  the  flaps  have  an  abundant 
blood  and  nerve  supply,  while  probably  little  hasmorrhage 
will  result,  owing  to  the  tear- 
ing process  employed  in  their 
separation.  All  the  bleeding 
which  occurs  can  be  readily 
controlled  by  means  of  aqua 
pagliari,  or  Paiicoast’s  styptic. 

It  will  be  found  that  the  flaps 
will  cover  the  opening  com- 
pletely, as  seen  in  Fig  6,  and 
without  the  slightest  tension. 

The  sutures  should  be  of 
either  very  fine  silver  wire, 
or  iron-dyed  black  silk.  The 
latter  will  be  found  easier  of 
introduction.  A curved  nee- 
dle in  any  ordinary  holder 
will  answer  the  purpose,  the 
patient  being  in  the  position 
recommended.  This  part  of 
the  operation  requires  the 
greatest  delicacy  and  skill. 

The  opposite  points  of  puncture  should  be  in  a slightly  di- 
agonal position,  the  inclination  being  towards  the  base  of 
the  flaps. 

By  this  method,  it  will  be  observed,  any  swelling  which 
takes  place  will  not  tighten  the  sutures.  The  flaps  will  swell 
forward  from  their  respective  bases,  thus  bringing  the  punc- 
ture points  more  nearly  opposite,  and  avoiding  tension. 


if 
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Fig.  6. 
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No  dressing  is  necessary.  It  is  well,  however,  to  stop  the 
nostrils  with  bits  of  cotton,  thus  forcing  the  patient  to  breathe 
through  his  mouth. 

The  wound  should  be  washed  twice  a day  with  some  dis- 
infectant solution.  Its  upper  surface  is  efficiently  reached 
by  placing  the  tube  of  a fountain-syringe  to  the  nostrils. 
Both  secretory  and  excretory  organs  should  be  kept  active; 
the  food  light,  preferably  fluid.  Care  must  be  taken  that  it 
does  not  come  in  contact  with  the  wound.  An  excellent 
method  of  feeding  the  patient  is  by  attaching  a large  soft- 
rubber  catheter  to  a piston-syringe.  This  catheter  may  be 
thrust  sufficiently  far  down  the  throat  so  that  no  regurgitation 
will  take  place.  The  sutures  should  be  left  in  situ  until  Arm 
union  has  taken  place  beyond  peradventure. 

The  arguments  in  favor  of  this,  as  compared  with  the 
other  methods,  are — first,  there  is  an  abundant  blood  and 
nerve  supply  to  the  flaps;  second,  there  is  no  tension,  caus- 
ing the  sutures  to  cut  out;  and  third,  it  is  the  easiest  of  per- 
formance. 

Puerperal  Eclampsia. 

During  the  session  of  the  Medical  SocieXy  of  Virginia, 
October  27th,  1886,  Dr.  Bedford  Brown,  of  Alexandria,  Va., 
— now  President  of  the  Society — read  a paper  with  the  title, 
“Puerperal  Eclampsia:  A History  of  My  Personal  Experi- 
ence during  a Practice  of  Thirty-five  Years,’’  which  paper  is 
published  in  full  in  the  Journal  of  the  American  Medical  As- 
sociation, of  November  13th,  1886. 

He  says  that  authors  estimate  the  rate  of  mortality  from 
puerperal  convulsions  at  per  cent.  Unlike  most  other 
convulsive  diseases,  this  disease  is  not  self-limited.  Nature 
is  unequal  to  the  emergency  when  left  unaided  or  trifled 
with.  Life  must  succumb  without  prompt  and  sufficient 
aid. 

The  pathology  is  complex.  Positive  indications  have  been 
detected,  showing  that  death  may  result  from  a variety  of 
local  lesions,  and  is  not  always  the  direct  effect  of  ursemic 
poisoning.  Active  congestion,  serous  eff'usion  and  throm- 
bosis of  the  brain,  acute  meningitis,  cedema  of  the  lungs, 
true  asphyxia,  are  all  the  results  of  either  puerperal  neph- 
ritis or  eclampsia.  Dr.  Brown  studies  the  particular  ten- 
dency to  death,  and  uses  means  to  avert  that  tendency. 

The  unbalanced  state  of  the  circulation,  apart  from  the  con- 
vulsions, is  one  of  the  most  prominent  features  of  the  dis- 
ease. During  each  convulsion,  and  a good  portion  of  the 
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intervals,  probably  two-thirds  of  the  entire  amount  of  blood 
of  the  body  accumulates  in  the  venous  system.  The  suspen- 
sion of  respiration  during  and  after  each  paroxysm  produces  a 
stasis  of  blood  of  the  whole  venous  system.  Another  conspicu- 
ous condition,  arising  from  the  combined  influence  of  acute 
nephritis  and  the  plethora  of  pregnancy,  is  an  increased  ar- 
terial tension  and  blood  -pressure.  The  impulse  of  the  heart  is 
increased  in  force,  and  often  in  area;  and  the  cardiac  sounds 
are  higher  in  pitch.  The  pulse  is  frequently  bounding,  with 
a certain  degree  of  fullness,  flrmness,  and  tension,  reminding 
us  of  a genuine  inflammatory  type. 

During  the  eclampsia,  numerous  superficial  arterioles  be- 
fore imperceptible  may  be  observed  pulsating  forcibly  and 
rapidly.  This  increase  of  force  is  brought  to  bear  upon  the 
blood-vessels  of  the  brain  with  irresistible  power.  Hence 
the  brain  appears  to  be  the  central  point  upon  which  morbid 
action  and  force  are  concentrated.  Venous  obstruction  and 
pressure  begin  with  suspension  of  the  respiratory  act.  Ob- 
struction in  the  pulmonary  circulation  throws  the  venous 
blood,  charged  with  carbonic  acid,  back  on  the  pulmonary 
artery,  then  on  the  right  cavities  of  the  heart,  the  venae 
cavae,  the  sinuses  of  the  brain,  the  hepatic  veins,  the  liver 
and  its  great  portal  circulation.  We  thus  are  to  some  ex- 
tent enabled  to  realize  the  extent  of  this  enormous  venous 
pressure  on  the  vital  organs,  and  the  injury  sustained  by  the 
organism  from  the  accumulation  of  carbonic  acid  during 
each  act  of  convulsion.  The  danger  from  this  increased  ar- 
terial tension  and  venous  obstruction  is  active  and  passive 
engorgement  of  the  brain  and  lungs,  apoplectic  extravasa- 
tions of  blood,  cerebral  thrombosis,  serous  eftusion  within 
the  cavities  of  the  brain,  actual  meningitis,  compression  of 
the  cerebral  structures,  and  oedema  of  the  lungs.  These 
lesions  constitute  a not  infrequent  cause  of  puerperal  coma. 
<Edema  of  the  lungs  is  a frequent  accompaniment.  The 
great  difliculty  of  respiration,  the  brief  and  hurried  inspira- 
tions, the  lividity  of  complexion,  the  copious  secretion  of 
mucus  in  the  bronchial  tubes  and  trachea,  indicate  the  enor- 
mous obstruction  and  engorgement  in  the  pulmonary  circu- 
lation and  the  effusion  of  serum  in  the  connective  tissue  of 
the  lungs.  Auscultation  wilt  usually  reveal  extensive  sub- 
crepitant r^les.  In  a case  of  eclampsia  with  profound  coma 
under  his  charge,  extensive  subcrepitant  rales  existed 
throughout  both  lungs. 

Puerperal  eclampsia  may  be  accompanied  with  two  opposite 
conditions  of  the  blood — plethora,  with  its  excess  of  red  cor- 
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puscles,  fibrin,  and  redundancy  of  blood  mass,  or  extreme 
anaemia,  or  hydrcemia,  with  increase  of  white  corpuscles, 
diminution  of  red  globules,  increase  of  serum  and  albumin. 
The  former  predisposes  to  active  congestions  of  the  brain ; 
the  latter  tends  to  produce  serous  etFusions  in  the  brain  and 
lungs.  He  has,  time  after  time,  seen  the  spasmodic  and 
comatose  symptoms  relieved  by  timely  bleeding,  full  cathar- 
sis, a few  doses  of  veratrura,  and  the  labor  terminate  by  nat- 
ural means,  while  the  consciousness  of  the  patient  was  re- 
stored, and  yet  the  urine  was  loaded  with  albumin.  Hy- 
drsemia  is  very  frequent.  While  the  complexion  is  always 
pallid  in  these  cases,  the  extremities  anasarcous,  the  patient 
debilitated,  easily  exhausted,  and  prone  to  difiiculty  and  op- 
pression of  respiration,  the  temperature  is  often  one  or  two 
degrees  above  normal.  The  pulse  is  quick  and  bounding,, 
and  the  arterial  tension  decided.  The  condition  is  essen- 
tially one  of  febrile  ansemia. 

Pyrexia,  in  a considerable  proportion  of  cases,  is  present — 
occasionally  not  more  than  half  a degree,  but  not  infrequently 
one  or  two  degrees.  On  the  contrary,  an  abnormally  low 
temperature  indicates  a dangerous  condition.  Increase  of 
temperature  usually  denotes  active  congestion,  extravasation 
of  blood  in  the  brain,  meningitis  when  the  general  condition 
is  plethoric,  and  serous  eft'usion  in  the  brain  or  acute  oedema 
of  the  lungs  when  hydrsemia  is  present.  In  a case  of  acute 
cedema  of  the  lungs  in  eclampsia,  the  temperature  rose  10°. 

Treatment. — In  the  beginning  it  is  important  to  decide 
whether  we  should  not  place  the  patient  under  anaesthetics, 
dilate  the  os  uteri  by  mechanical  means,  and  deliver  with 
instruments;  or  by  appropriate  treatment  subdue  arterial 
tension,  relieve  blood  pressure  and  congestion,  eliminate 
from  the  system  the  ammoniated  poisonous  materials  in  the 
form  of  urea,  and  control  reflex  excitability  and  spasmodic 
tendency,  and  then  permit  nature  to  finish  the  work.  He 
has  on  many  occasions  pursued  the  latter  course  with  the 
best  results. 

The  three  most  important  principles  to  be  carried  out  are, 
prompt  reduction  of  arterial  pressure  or  tension,  elimination 
of  eflete  matter  from  the  system,  and  the  absolute  sedation 
of  the  reflex  functions  of  the  spinal  cord.  We  cannot  in 
safety  depend  upon  any  single  remedy. 

General  depletion  is  a remedy  which  cannot  be  dispensed 
with.  All  of  his  cases  in  which  depletion  was  resorted  to  early, 
freely,  and  judiciously,  recovered  with  a single  exception. 
In  this  case,  after  moderate  depletion,  aniesthctics  were  used 
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too  freely,  to  the  exclusion  of  other  remedies.  One  of  the 
earliest  and  most  manifest  effects  of  depletion  is  unloading 
the  engorged  venous  system,  the  lungs,  the  right  cavities  of 
the  heart,  and  the  cerebral  circulation.  In  cases  of  profound 
coma,  with  stertorous  breathing,  frequent  and  bounding 
pulse,  increased  temperature,  with  repeated  paroxysms  of 
spasms,  there  is  absolute  safety  in  the  lancet  judiciously  and 
timely  applied.  The  state  of  pregnancy,  above  all  other 
conditions,  is  the  most  tolerant  of  depletion.  The  measure 
must  not  only  be  resorted  to  early  to  avert  danger  to  the  cere- 
bral structures,  but  copiously,  to  break  down  permanently 
arterial  pressure.  From  sixteen  to  twenty-four  ounces  will 
probably  suffice  to  cause  a decided  amelioration.  As  a usual 
result,  the  action  of  the  heart  will  be  slowed,  the  pulse  will  be- 
come soft,  the  impulse  of  the  organ  will  be  diminished,  tem- 
perature will  decline,  coma  will  be  partially  relieved,  con- 
sciousness will  return  temporarily,  and  cyanosis  will  dimin- 
ish. But  depletion  cannot  accomplish  everything. 

Mercury. — In  puerperal  eclampsia  and  nephritis  I esteem 
mercury  a valuable  agent  as  a cathartic  and  alterative.  This 
opinion  is  based  upon  exfcrience.  As  an  evacuant  and  stim- 
ulant to  the  entire  system  of  emunctories  and  secretory  or- 
gans, it  has  no  equal.  It  stimulates,  and  gives  impetus  to 
the  secretory  functions  of  the  kidneys,  liver,  and  intestines. 
It  exerts  a remarkable  alterative  action  on  the  constituents 
and  organism  of  the  blood,  often  arresting  the  disorganizing 
influence  of  disease.  The  first  case  of  puerperal  eclamp- 
sia which  came  under  his  care,  in  1851,  was  treated  by  de- 
pletion, mercury,  and  ergot;  it  was  an  exceedingly  violent 
one,  but  recovered.  Calomel  was  given  in  scruple  doses 
every  three  hours,  until  it  acted  as  a cathartic  most  copiously. 
It  also  acted  as  a diuretic.  After  the  birth  of  the  child,  the 
patient  remained  comatose  for  twenty-four  hours.  Notwith- 
standing the  patient  had  been  eftectually  salivated,  her  res- 
toration in  every  particular  was  speedy  and  uninterrupted. 
At  a subsequent  period,  when  it  became  fashionable  to  con- 
demn the  use  of  mercury  in  acute  nephritis,  he  abandoned 
its  use  for  a time  in  puerperal  eclampsia,  but  with  a decline 
in  his  former  success.  He  has  again  returned  to  its  use  in 
puerperal  eclampsia,  with  equally  good  effects.  Calomel 
should  be  administered  in  scruple  doses  every  three  hours, 
until  its  cathartic  and  diuretic  action  is  procured.  In  acute 
nephritis,  whether  from  cold,  scarlatinous  poison,  or  puer- 
peral causes,  he  has  repeatedly  witnessed  the  action  of  mer- 
cury on  the  functions  of  the  kidneys,  arousing  them  from  a 
state  of  inactivity  when  other  remedies  have  failed. 
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Cathartics.— ^ OT  the  relief  of  effusion  in  the  brain,  oedema 
of  the  lungs,  venous  engorgement,  and  uraemic  coma,  copious 
purgation  is  one  of  the  most  effectual  remedies:  there  is  no 
class  of  patients  which  tolerate  catharsis  better  than  eclamp* 
sic  females.  In  all  of  his  cases  which  recovered,  cathartics 
were  used  boldly  and  fearlessly;  in  all  the  fatal  eases  they 
were  either  not  used  at  all  or  sparingly.  They  not  only 
eliminate  urea  and  other  effete  matters,  but  remove  that  re- 
dundancy of  serum  and  albumin  with  which  the  system  is 
charged,  thereby  diminishing  blood  pressure  and  the  ten- 
dency to  congestion  and  serous  effusion.  His  practice  is  to 
give  15  or  20-grain  doses  of  calomel,  repeated  in  two  or 
three  hours,  followed  by  drop-doses  of  croton  oil  in  mucilage 
every  hour  until  copious  catharsis  is  obtained.  Subsequently, 
if  the  desired  relief  to  congestion  and  coma  is  not  secured, 
the  dose  of  mercury  is  repeated  every  three  hours,  until 
further  action  on  the  abdominal  organs  is  obtained.  At 
this  stage,  the  cathartic  and  wonderful  alterative  influence 
of  the  remedy  on  the  entire  system,  in  giving  relief  to  the 
morbid  processes,  may  be  calculated  on  with  almost  a cer- 
tainty. In  some  cases  he  has  given  calomel  in  combination 
with  gamboge  with  good  effect,  where  there  existed  great 
torpidity  of  the  intestinal  canal  and  kidneys. 

Anaesthetics. — ^It  is  safe  to  act  upon  the  rule  that  these 
agents  should  not  be  used  for  the  purpose  of  maintaining  a 
prolonged  state  of  unconsciousness,  but  to  control  inordinate 
reflex  action.  We  do  not  wish  to  produce  coma,  but  merely 
a suspension  of  spasmodic  action  until  the  morbid  causes 
are  removed  by  depletion,  cathartics,  and  delivery.  In 
eclampsia,  the  tendency  is  always  towards  coma.  Hence,  all 
things  should  be  avoided  which  tend  in  that  direction.  Nev- 
ertheless, ansesthetics  are  of  infinite  value  in  convulsions. 
They  act  best  when  used  just  in  the  beginning  of  each  con- 
vulsive seizure  in  sufficient  quantity  to  abort  the  paroxysm. 
If  given  much  during  the  intervals,  they  increase  the  ten- 
dency to  coma,  and  pushed  to  the  extent  of  increasing  this 
tendency ; the  effect  becomes  dangerous.  It  is  desirable  for 
the  mental  faculties  to  emerge  from  each  paroxysm  lucid 
and  clear. 

Chloroform  in  moderate  quantities  modifies  reflex  action 
and  controls  spasm;  but  in  larger  quantities,  frequently 
given,  it  destroys  all  consciousness  and  impairs  the  recupera- 
tive energies  of  the  brain,  endangering  the  respiratory  and 
vaso-motor  centres.  It  does  not  eliminate  the  poison,  urea 
— the  prime  cause  of  the  trouble — from  the  system;  neither 
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does  it  reduce  arterial  tension,  blood  pressure,  and  the  ten- 
dency to  congestion  and  oedema.  He  has  seen  eclampsia 
patients  die  from  coma  under  chloroform,  with  symptoms 
of  congestion  and  blood  poisoning. 

As  a sedative,  chloral  is  valuable  when  given  in  drachm- 
doses  per  rectum.  It  is  a more  efficient  anti-reflex  agent 
than  chloroform  when  combined  with  the  bromides.  It  does 
not  depress  the  respiratory  and  vaso-motor  centres  as  chlo- 
roform, and  is  very  efficient  in  controlling  reflex  action,  and 
gives  time  for  the  operation  of  more  permanent  remedies. 

For  some  years  past,  it  has  been  his  method  to  give  mod- 
erate quantities  of  chloroform  in  the  beginning  of  and  during 
the  paroxysm,  and  then  permit  the  patient  to  rest.  This  pro- 
ceeding will  usually  abort  or  modify  greatly  the  attack. 

In  seeking  for  a sedative  agent  of  great  anti-reflex  powers, 
without  action  either  over  the  powers  of  consciousness  or 
sensibility,  probably  veratrum  viride  stands  foremost.  With 
chloroform,  choral,  and  the  bromides,  and  veratrum,  we  can 
so  manipulate  these  agents  as  to  suspend  reflex  action  with- 
out the  induction  of  coma,  or  arresting  the  respiratory  func- 
tion. The  veratrum  regulates  the  unbalanced  circulation, 
and  relieves  engorgement  and  active  congestion.  The  tinc- 
ture of  veratrum  is  given  with  greater  advantage  hypoder- 
mically in  10-drop  doses  every  two  or  three  hours,  until  the 
object  is  accomplished. 

Ergot. — ^In  his  first  six  cases  of  eclampsia,  after  complete 
relaxation  of  the  os  uteri  and  perineum  by  depletion  and  ca- 
thartics, and  the  foetal  head  had  descended,  ergot  in  infusion 
was  given  in  large  doses  per  rectum  to  complete  the  labor. 
In  all  of  these  cases  the  results  were  favorable.  He  observed 
then  the  favorable  action  of  ergot  as  a sedative  on  the  reflex 
powers,  and  as  an  agent  to  lessen  hypersemia — a therapeutic 
property  of  ergot,  then  unknown,  but  now  well  established. 
While  the  pains  of  labor  grew  much  more  forcible  and  fre- 
quent, the  congestive  symptoms  of  the  cerebral  circulation 
diminished,  and  the  patient  became  more  conscious. 

Instrumental  Delivery. — When  no  treatment  seems  capable 
of  relaxing  the  os  uteri,  while  the  head  remains  above  the 
brim  of  the  pelvis,  and  the  pains  are  totally  inefficient,  while 
eclampsia  symptoms  are  not  modified  or  relieved,  speedy 
delivery  becomes  our  only  resource.  The  only  question  un- 
der these  circumstances  to  decide  is  the  safest  and  best 
method.  Molesworth’s  dilator  and  the  forceps  or  the  vectis 
may  be  required.  When  “turning”  can  be  substituted,  so 
much  the  better. 
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He  makes  a passing  allusion  to  a condition  that  occurs 
not  unfrequently  in  the  progress  of  bad  cases.  It  is  charac- 
terized by  great  prostration,  excessive  frequency  and  fullness 
of  the  pulse,  cold  extremities,  and  pallid  complexion,  and 
either  great  restlessness  or  stupor.  No  remedy  acts  so  favor- 
ably in  re-establishing  reaction  of  the  depressed  circulatory 
nervous  powers  as  tincture  of  belladonna  in  10-drop  doses, 
given  either  with  one  eighth  grain  of  morphia  to  correct  rest- 
lessness, or  without  it  when  contra-indicated,  every  two  or 
three  hours. 

With  the  design  of  illustrating  more  clearly  the  foregoing 
views  relative  to  the  pathology  and  therapeutics  of  eclampsia, 
he  cites  briefly  the  history  of  certain  cases  in  his  practice. 

Hyoscin  Hydrobromate  for  Insomnia  of  Mania,  Delirium 
Tremens,  etc. 

Dr.  J.  A.  Hagemann,  of  the  Pittsburg  City  Farm  and 
Insane  Asylum,  in  a note  contributed  to  the  January  num- 
ber, 1887,  of  the  Fittsburff  Medical  Review  (which,  by  the 
way,  is  a new  $1  monthly  journal,  well  edited  and  nicely 
issued,  and  deserves  success),  states  that  the  reported  efficacy 
of  hyoscin  in  the  treatment  of  maniacal  cases  led  him 
recently  to  try  it,  with  very  great  satisfaction,  in  two  cases 
of  delirium  tremens,  where  there  were  persistent  insomnia, 
high  mental  excitement  and  muscular  activity.  Chloral  and 
opiates  had  been  given  with  but  indiflferent  results.  In  one 
case  he  gave  one  seventy-fifth  (yVh)  of  a grain  of  hyoscin 
hydrobromate,  hypoderinaticaliy,  producing  natural  and  re- 
freshing sleep,  from  which  the  patient  awoke,  as  he  ex- 
pressed it,  “ nearly  ready  for  another  spree.”  In  a second 
case  of  insomnia  from  delirium  tremens,  he  gave  one  one- 
hundreth  (yj^fth)  of  a grain  hypoderraatically,  but  found 
that  insufiicient.  After  waiting  two  hours  he  gave  hypo- 
dermatically  one-sixtieth  (^V^h)  of  a grain.  The  result  was 
as  in  the  first  case.  The  patient  awoke  from  a refreshing 
sleep  most  decidedly  improved  in  his  condition.  He  uses 


the  following  formula : 

I^  Hyoscin  hydrobromate  (Merck) fff.  j. 

Alcohol 5 j. 

Distilled  w’ater,  q.  s.  ad .5  x. 

Mix — Make  solution. 


One  minim  contains  one  six-hundredth  (^^g-th)  of  a grain 
of  the  druff,  and  any  desired  dose  can  be  easily  computed. 
The  hypodermatic  dose  is  from  one  one-hundred  and  twen- 
tieth (-lyT^th)  grain  to  one-sixtieth  (^Vh)  grain,  though  some- 
what large  doses  have  been  given. 


ANALYSES,  SELECTIONS,  ETC. 


817 


Cotton  Root  as  a Uterine  Haemostatic. 


In  a paper  read  by  Dr.  Henry  Garrigues  before  the  Medi- 
cal and  Surgical  Society  of  German  Physicians  of  Hew  York, 
published  in  the  New  Yorker  MediziniscJie  Presse,  he  stated 
his  experience  with  the  cotton  root  {gossypixim  herhaceum),  of 
which  he  has  made  very  extensive  trials  in  all  forms  of 
uterine  hemorrhage  during  the  last  two  years,  and  which 
has  certainly  proved  remarkably  successful.  He  treated  139 
patients  afflicted  with  different  forms  of  uterine  diseases,  in 
whom  hemorrhage  had  been  a very  prominent  symptom, 
with  this  drug,  with  the  following  results: 


Anteflexion 33  Relieved. 

Anteversion 1 “ 

Retroflexion 8 “ 

Retroversion 1 “ 

Prolapse  of  uterus 1 “ 


Endometiitis  hyperplastica.  3 
Pelvic  inflammation  (perime- 
tritis,  pelvi-peritonitis, 
parametritis,  oophoritis, 


salpingitis) 5 “ 

Subinvolution 2 “ 

Laceration  of  cervix 15  “ 

Mucous  polypus. 1 “ 

Fibroid 7 “ 

Sarcoma 1 “ 

Carcinoma 2 “ 

Following  labor  and  abor- 
tion  6 “ 

Sanguineous  leucorrhoea  after 

menopause 1 “ 

Menorrhagia  and  Metrorha- 

gia,  unknown  causes 38  “ 


2 Not  relieved. 


U 


a 

i “ 


li 

« 

2 “ 

(( 

2 “ 

(( 

<( 

<( 

(( 

5 “ 


125  14 


If  the  same  patient  presented  different  affections  at  the 
same  time,  e.  g.,  laceration  of  the  cervix,  cellulitis  and 
flexion,  she  was  only  mentioned  once,  and  that  under  the 
diagnosis  which  is  the  most  frequent  cause  of  hemorrhage, 
e.  g.,  in  the  case  cited,  under  flexion. 

When  there  were  indications  for  other  methods  of  treat- 
ment, these  were  fulfilled,  e.  g.,  the  polypus  was  removed ; 
in  case  of  ectropion  of  the  cervical  mucous  membrane,  in- 
jections with  liq.  ferri  sesquichlor.  (Sss  to  one  pint  of  water) 
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were  ordered;  in  hyperplastic  endometritis  the  curette  was 
employed  ; malpositions  were  corrected  and  a pessary  intro- 
duced ; pelvic  inflammations  were  treated  with  hot  douches 
and  glycerine  tampons,  and  syphilis  by  specific  medication. 

Though  this  combined  treatment  was  employed,  he  feels 
justified  in  drawing  the  same  conclusions  in  regard  to  this 
root  as  a haemostatic  as  he  formerly  did  when  using  in  its 
place  fluid  extract  of  ergot,  fluid  extract  of  viscum  album, 
tincture  of  cannabis  Indica,  tincture  of  capsicum  and  bromide 
of  potash.  Since  he  commenced  to  use  the  cotton  root,  he 
has  always  prescribed  it  first,  and  if  it  failed  he  had  recourse 
to  the  old  remedies.  When  he  could  not  detect  any  par- 
ticular cause  for  the  hemorrhage,  he  used  cotton  root  alone. 

In  the  beginning  he  prescribed  the  fluid  extract,  but 
found  it  of  very  little  benefit  if  not  taken  in  very  large 
doses,  which  were  not  tolerated  well  by  the  patients.  These 
cases,  however,  were  omitted  in  the  above  table,  which  has 
only  reference  to  those  treated  by  the  drug  in  the  form  of 
a decoction.  He  directs  to  boil  three  large  teaspoonfuls  in  a 
pint  of  water  for  fifteen  minutes,  then  to  strain  it  and  to 
drink  it  cold  in  three  portions — morning,  noon  and  night. 

This  decoction  has  a red  color,  something  like  raspberry 
lemonade.  It  has  an  aromatic,  slightly  astringent  taste,  and 
it  is  not  unpleasant  to  take.  It  has  tonic  properties  which 
are  of  value,  as  preparations  of  iron  are  contra-indicated 
until  all  tendency  to  bleeding  has  ceased.  Patients  should 
take  it  for  months.  During  menstruation  they  should  dis- 
continue it  for  from  two  or  four  days,  according  to  the 
amount  of  blood  lost,  when  it  should  be  resumed  again. 
Like  all  other  remedies,  it  is  not  a specific ; in  some  patients 
it  fails  entirely,  while  other  remedies,  especially  ergot,  give 
relief;  in  other  cases  all  haemostatics  are  absolutely  useless. 
He  has  found  it,  however,  preferable  to  all  other  remedies 
in  the  majority  of  cases.  It  seems  to  have  a most  remarka- 
ble effect  in  neoplasms ; in  fibroids  it  very  often  not  only 
relieved  the  hemorrhages,  but  also  the  pains.  Even  in  cases 
of  cancer  and  sarcoma  of  the  uterus,  he  found  it  very  bene- 
ficial as  a haemostatic  and  tonic. — Pittsburg  Med.  Review, 
January,  1887. 


“Have  secured  such  uniform  results  from  the  use  of  Ton- 
galine, that  I am  never  without  it,  and  find  it  a most  reliable 
preparation.” — L.  A.  Stevens,  M.  D.,  Montour,  Tamar  Co., 
Iowa. 
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§O0k  Notices, 

Manual  of  Operative  Surgery.  By  JOSEPH  D.  BRYANT,  M.  D. 
Professor  of  Anatomy  and  Clinical  Surgery,  and  Associate  Professor  of  Ortho- 
pedic Surgery,  Bellevue  Hospital  Medical  College,  etc.  With  about  800  Il- 
lustrations. New  York;  D.  Appleton  & Co.  1887.  Cloth.  8vo.  Pp.  530. 
(For  sale  by  West,  Johnston  & Co.,  Richmond.) 

This  work  will  be  found  valuable  to  any  practical  surgeon. 
The  illustrations  are  very  numerous,  and  the  text  is  likewise 
graphic  as  to  each  step  in  an  operation.  There  is  no  at- 
tempt to  supplant  any  of  the  standard  books  on  surgery  by 
this  publication;  it  is  rather  to  be  understood  or  taken  as  a 
companion  book,  descriptive  simply  of  the  operations  to  be 
performed.  Nor  is  the  work  of  practical  value  to  the  oph- 
thalmic, aural,  laryngological,  obstetric,  gynaecological,  and 
other  “special”  surgeons,  for  no  reference,  even,  is  made 
to  operations  continuously  required  to  be  done  by  these 
specialists.  No  allusion  is  made  to  the  reduction  of  disloca- 
tions, or  to  the  treatment  of  fractures.  Our  criticism  of  the 
work  is,  therefore,  not  on  the  merit  of  the  teachings  “so  far 
as  they  go,”  but  upon  the  too  great  limitation  of  the  range 
of  subjects  or  operations  described.  Many  things  of  impor- 
tance to  the  every-day  surgeon  are  not  referred  to  descrip- 
tively. Bandaging,  for  instance,  which  is  so  essential  a part 
of  the  dressing  after  operations,  receives  no  attention;  and 
yet  the  little  operation  of  phlebotomy  is  fully  detailed.  Dr. 
Bryant  has  started  right;  his  work  is  to  be  commended. 
But  we  hope  when  he  comes  to  prepare  a second  edition  he 
will  decide  to  introduce  many  more  operations,  so  as  to  be 
of  a wider  range  of  benefit  to  the  general  practitioner,  who 
frequently  enter,  to  some  extent  at  least,  upon  the  domain 
of  the  specialist.  We  instance  excision  of  the  eye-ball,  ope- 
rations for  rupture  of  the  female  perineum,  etc. 

Diseases  of  the  Lungs  and  Pleurae,  including  Consumption. 
By  R.  DOUGLAS  POWELL,  M.  D.,  London,  Fellow  of  the  Royal  College 
of  Physicians  ; Physician  to  the  Middlesex  Hospital  and  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  at  Brompton;  late  Assistant  Physi- 
cian and  Lecturer  on  Materia  Medica  at  the  Charing  Cross  Hospital.  Third 
edition,  re-written  and  enlarged,  with  Illustrations,  including  two  Lithographic 
Plates;  being  Vol.  XI  of  Wood’s  Library  for  1886.  (12  vols.  in  set,  price  ^15.) 
New  York  : William  Wood  & Co. 

This  is  a useful  book  to  every  general  practitioner,  as  it 
pretty  well  covers  every  diseased  condition  of  the  lungs  and 
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bronchi,  as  also  those  of  the  pleural  membrane.  In  English- 
speaking  communities  especially,  the  work  has  received  a 
position  which  ranks  it  as  a standard  authority.  A valuable 
chapter  is  the  one  on  the  “ Surgical  Treatment  of  Pulmonary 
Cavities,”  although  it  covers  scarcely  six  pages.  About  140 
pages  are  devoted  to  consumption.  A striking  feature  of 
this  department  of  the  work  is  the  prominent  consideration 
of  some  of  the  complications  of  phthisis.  For  instance,  the 
chapter  on  “Tuberculous  Meningitis”  in  itself  is  a most  val- 
uable one,  and  would  do  credit  to  a work  on  practice  in  gen- 
eral. 


Diseases  of  the  Digestive  Organs  in  Infancy  and  Childhood. 
By  LOUIS  STARR,  M.  D.,  Clinical  Professor  of  Diseases  of  Children  in 
Hospital  of  University  of  Pennsylvania  ; Physician  to  Children’s  Hospital  of 
Philadelphia,  etc.  With  Colored  Plate  and  other  Illustrations.  Philadel- 
phia: P.  Blakiston,  Son  & Co.  1886.  Cloth.  8vo.  Pp.  385.  Price,  ^2. 50. 
(For  sale  by  Messrs.  West,  Johnston  & Co.,  Richmond). 

Besides  the  chapters  that  relate  specially  to  diseases  of 
children.  Dr.  Starr  introduces  a chapter  or  two  on  “Investi- 
gations of  Diseases,”  which  would  be  a useful  introductory 
to  almost  any  practical  book  in  medicine.  In  the  special 
parts  of  the  work  before  us,  the  author  gives  marked  promi- 
nence to  the  importance  of  general  regimen  in  the  treatment 
of  diseases  of  childhood — such  as  artificial  digestion,  regu- 
lating the  clothing,  bathing,  and  other  elements  of  hygiene. 
The  therapeutic  part  of  the  book  contains  also  excellent  ad- 
vice for  the  physician  to  carry  with  him  to  the  bedside.  Dr. 
Starr  has  kept  constantly  in  view  his  purpose  to  make  a use- 
ful treatise,  and  he  has  succeeded  admirably. 

Diseases  of  the  Blood  and  Nutrition,  and  Infectious  Diseases. 
Being  Vol.  IV  of  “A  Handbook  of  Practical  Medicine,”  by  Dr.  HERMANN 
EICHHORST,  and  Vol.  XII  of  Wood’s  Library  for  1886  (completing  the  set, 
price  of  set,  $15).  Illustrated.  New  York  : William  Wood  & Co. 

We  have  had  occasion  to  commend  the  three  preceding 
volumes  of  this  work  as  they  have  issued  from  the  press. 
Now,  that  this  fourth  volume  completes  the  work,  we  are 
in  position  the  more  favorably  still  to  commend  it  as  an  ex- 
cellent treatise.  We  like  it,  because  it  is  so  thoroughly  prac- 
tical in  the  description  of  diseases,  and  replete  in  its  sections 
on  diagnosis  and  treatment.  It  is  one  of  the  few  works  on 
“Practical  Medicine”  of  this  day  that  treats  of  the  venereal 
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diseases  in  detail.  Besides  these  subjects,  this  volume  is  de- 
voted to  the  diseases  of  the  blood  and  blood-producing  or- 
gans, and  the  infectious  diseases  generally.  Our  author 
seems  to  recognize  croup  and  diphtheria  as  one  and  the  same 
disease,  as  in  the  section  on  diagnosis,  while  speaking  of 
diphtheria,  he  does  not  refer  to  croup.  In  the  matter  of 
treatment,  he  does  not’ seem  to  be  aware  of  the  wonderful 
American  records  favorable  to  the  “whiskey  plan,”  or  “the 
large  calomel  doses.”  Numerous  thermometric  charts  are 
introduced  in  the  chapters  on  febrile  diseases;  and  the  many 
woodcut  illustrations  are  better  than  we  usually  find  them 
in  a cheap  edition  of  a standard  work.  The  volume  is  satis- 
factorily indexed. 

Transactions  of  the  American  Ophthalmological  Society. 

Held  at  New  London,  Conn.,  July  21-22,  1886.  8vo,  Pp.  390.  Dr.  Wm. 

F.  Norris,  Philadelphia,  President;  Dr.  O.  F.  Wadsworth,  Boston,  Secretary. 

We  find  in  this  volume  some  papers  of  very  great  practi- 
cal importance  to  the  general  practitioner.  All  are  excellent 
papers,  and  serviceable  to  the  specialist.  Among  those  of 
special  general  interest,  we  would  mention  the  paper  by  Dr. 
J.  A.  Andrews,  of  New  York,  on  the  Effect  of  Electric  Light, 
etc.,  in  which  he  shows  that  the  arc  electric  light  should  be 
rejected  as  unsuitable,  and  actually  hurtful  to  the  human 
eye,  particularly  on  account  of  its  unsteadiness;  while  the 
incandescent  light  of  Edison,  because  of  its  steadiness,  ade- 
quate power  and  composition,  is  safe,  and  occupies  at  present 
the  first  position  as  a means  of  artificial  illumination.  The 
light  should  never  shine  directly  into  the  eye,  but  be  com- 
pletely hidden  from  the  eyes  by  opaque  shade,  and  the  light 
thrown  upon  the  work.  Dr.  B.  E.  Fryer,  U.  S.  Army,  ad- 
vocates the  Use  of  Hot  Water  (140°F.  and  over)  in  some  of 
the  Conjunctiual  and  Corneal  Infiammatious.  He  applies  it 
by  means  of  lavements  over  the  lids.  It  is  specially  service- 
able in  corneal  ulcer,  and  in  acute  purulent  conjunctivitis. 
Dr.  B.  Joy  Jeffries,  of  Boston,  gives  a paper  on  Color  Blind- 
ness, etc.,  which  should  be  read,  and  the  advice  or  sugges- 
tions therein  contained  adopted  as  law  by  all  parties  em- 
ployed as  pilots  on  boats,  engineers  on  locomotives,  etc.  Dr. 
S.  D.  Eisley,  of  Philadelphia,  gives  a report  of  a case  or 
Ritivitis  due  to  Albuminuria  of  Pregnancy,  with  Embolism, 
Requiring  Premature  Delivery. 
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Editorial 

Reform  in  Treating  Womb  Diseases. 

We  occupied  most  of  the  space  allotted  to  “ Analysis, 
Selections,  etc.,”  in  the  January  issue  with  a synopsis  of  a 
paper  read  by  Dr.  Thomas  Addis  Emmet  before  the  Obstetric 
Section,  of  the  late  session  of  the  British  Medical  Association. 
His  experience  is  but  an  iteration  of  that  of  many  worthy 
doctors  in  the  ranks  of  the  profession  ; but  the  continuous 
record  of  their  self-learned  lessons  does  not  have  a tithe  of 
the  influence  in  bringing  about  the  reformation  desirable  as 
does  the  expression  of  opinion  of  an  authority  so  eminent  as 
Dr.  Emmet.  The  “ reform  movement”  has  needed  a leader, 
and  we  trust  that  Dr.  Emmet  will  at  once  assume  that  posi- 
tion. The  medical  press  should  also  lend  the  weight  of  its 
influence  to  aid  in  the  correction  of  errors  of  practice  into 
which  so  many  have  fallen. 

One  who  examines  the  armamentarium  of  the  average 
general  practitioner  of  the  day,  flnding  in  the  hand-pouch, 
which  he  takes  with  him  on  nearly  every  professional  round, 
scarcely  aught  else  than  the  speculum,  the  sound,  the 
dilator,  the  repositor,  the  iodine  bottle  and  brush,  the 
glycerine  and  oakum  or  cotton  packing,  a few  pessaries  of  a 
favorite  shape,  etc.,  would  naturally  conclude  that  the 
womb,  with  its  appendages,  is  looked  upon  as  the  “ root  of 
all  evil  ” to  which  human  flesh  is  heir.  So  open  to  abuse  is 
such  a teaching  that  we  are  not  surprised  to  learn  that  the 
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routine  of  the  doctor’s  duty  is  thought  to  be  accomplished 
when  he  places  his  patient  in  the  dorsal  or  Sims’  position, 
makes  the  digital  examination,  looks  through  his  speculum, 
measures  the  depth  of  the  uterus,  “ rectifies  a mal-position,” 
puts  in  a pessary,  or  dilates  the  os,  applies  iodine  or  other 
favorite  remedy,  packs  'with  absorbent  cotton  wet  with 
glycerine,  speaks  the  hopeful  word  as  to  improvement,  tells 
how  busy  he  is,  exhibits  the  pages  in  his  visiting  list  to  show 
how  full  they  are,  and  makes  a note  to  call  a few  days  later 
to  go  through  almost  precisely  the  same  routine.  True,  he 
has  punched  the  abdomen,  noted  the  “ovarian  irritation,” 
and  prescribed  for  the  leucorrhoea.  In  fact,  many  a con- 
scientious doctor  feels  that  he  has  done  his  duty  if  he  has 
done  these  things;  he  has  done  secundem  artem ; he  has 
done  what  “ the  books”  tell  him  to  do,  and  he  feels  that  the 
failure  of  success  must  rest  as  a responsibility  upon  the 
authorities. 

Such  is  the  now  popular  “ uterine  pathology”  of  general 
diseases  which  Dr.  Emmet  and  others  feel  called  upon  to 
combat.  If  an  exclusive  doctrine  as  to  the  fons  et  origo  of 
diseases  is  to  be  accepted,  it  were  better,  in  our  opinion,  if 
the  old  teachings  of  Abercrombie  were  resurrected,  and  the 
stomach  be  again  searched  for  the  seat  of  the  cause  of  all 
the  aches  and  pains  that  atfiict  humanity.  But  if  one  truth 
has  been  developed  by  the  advances  of  medicine  more  con- 
spicuously than  another,  it  is  the  fact  of  the  general  depen- 
dence of  many  pf  the  so-called  local  diseases  upon  other 
pathological  conditions  than  those  to  which  our  remedies 
are,  as  a habit,  chiefly  applied.  Hence  the  true  specialist  in 
medicine  ought  first  to  familiarize  himself  at  least  with  the 
doctrine  of  the  sympathies — the  continuous,  the  contiguous 
and  the  remote — and  their  effects,  as  also  with  some  of  the 
elementary  principles  in  physics. 

In  making  this  prominent  mention  of  Mr.  Emmet’s  paper, 
we  wish  to  emphasize  particularly  the  following  points  he 
brings  out,  which  find  confirmation  in  almost  every  day 
experience,  and  which  ought  to  leave  a lasting  impression 
upon  the  minds  of  general  practitioners: 

1.  The  rare  occurrence  of  most  of  the  uterine  displace- 
ments and  non-puerperal  womb  diseases  as  prime  causes  of 
the  so-called  “ diseases  of  women.” 

2.  The  common  dependence  of  uterine  diseases  and  dis- 
placements, leucorrhoea,  etc.,  upon  morbid  conditions  out- 
side  the  womb  as  a centre. 

3.  The  unimportance  of  uterine  versions,  stenosis,  cervical 
erosions,  etc.,  as  pathological  states, 
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4.  Hence  the  discouraging  results  secured  by  dependence 
upon  the  repositor,  sound,  dilator,  local  applications  of 
iodine,  etc. 

5.  Dependence  must  be  put  upon  the  treatment  of  the 
conditions  outside  the  womb  which  cause  these  “ womb 
diseases.” 

Dr.  Emmet’s  allusion  to  the  proper  use  of  the  pessary  is 
valuable  instruction  to  many.  His  statement  that  he  has 
not’so  much  as  owned  a sound  for  many  months  will  “ take 
the  feather  out  of  the  cap”  of  some  who  boast  of  its  utility. 
His  better  results  since  he  adopted  his  present  plan  of  pro- 
cedure will  be  information  that  will  be  gratifying  to  all  who 
are  seeking  the  cure  of  female  diseases. 

Transactions  of  the  Medical  Society  of  Virginia. 

The  publication  of  the  Transactions  of  the  session  of  this 
Society  for  1886  have  been  delayed  unavoidably  by  the 
slowness  of  the  return  of  proof  sheets  sent  authors.  In  fact, 
in  two  instances,  after  waiting  a week  on  authors  after  due 
course  of  mails,  the  Publishing  Committee  was  compelled  to 
proceed  with  the  publications  without  receiving  the  authors’ 
proofs  until  a week  or  ten  days  later.  It  is  a great  mis- 
fortune that  some  authors  do  not  comply  with  what  is  right 
in  regard  to  the  prompt  return  of  proof  sheets.  With  a full 
force  of  printers  at  work,  it  will  not  take  over  a week  or  ten 
days  to  “tie  up”  every  type  of  the  same  fonts  in  any  print- 
ing house  in  the  South.  Another  cause  of  the  delay  of  the 
publication  is  the  much  larger  size  of  the  volume  this  year 
than  ever  before.  It  will  be  considerably  over  400  pages. 

As  the  volume  will  be  out  before  our  next  issue,  and  as 
between  600  and  700  copies  will  be  distributed  to  most  of 
our  Virginia  subscribers  alone,  without  undertaking  in 
advance  anything  of  a review  of  the  publication,  we  would 
direct  their  special  attention  to  at  least  four  of  the  papers 
which  make  the  book  cheap  at  the  cost  of  annual  member- 
ship ($2).  The  “President’s  Address”  (by  Dr.  Hawley  W. 
Martin,  of  Chatham,  Va.),  is  no  ordinary  routine  paper,  but 
one  which  will  do  great  good  to  any  practitioner  who  atten- 
tively reads  it,  and  is  a student  of  hygiene.  The  paper  on 
“School  Hygiene,”  by  Dr.  John  Herbert  Claiborne,  of 
Petersburg,  Va.,  is  so  replete  with  practical  instruction  for 
teacher,  pupil  and  parent  that  it  will  ever  remain  a mis- 
fortune that  it  was  not  struck  off  as  a separate  pamphlet  for 
gratuitous  distribution  among  the  people  at  the  State’s  ex- 
pense. The  discussion  on  “ Puerperal  Septic8?emia,”  from 
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the  opening  paper  by  the  conapetent  “ leader,”  Dr.  L.  Ash- 
ton, of  Falmouth,  Va.,  clear  through  the  reports  of  the 
desultory  remarks  towards  the  conclusion,  will  rivet  atten- 
tive reading.  Drs.  Parvin,  of  Philadelphia,  Murphy,  of 
Washington,  D.  C.,  Brown,  of  Alexandria,  Upshur,  Moore 
and  McGuire,  of  Richmond,  Apperson,  of  Smyth  county, 
Cullen,  of  Henrico  county  were  the  principal  speakers ; and 
the  report  of  their  papers  and  remarks  alone  cover  over 
fifty  pages.  The  paper  of  the  volume,  however,  as  it  appears 
to  us,  showing  long  and  patient  study,  careful  compilation, 
and  well  defined  and  practical  deductions  is  the  one  on 
“ Malarial  Haemorrhages,”  by  Hr.  Otis  F.  Manson,  of  Rich- 
mond, Va.,  which  was  prepared  by  request  of  resolution  of 
the  Society  some  years  ago,  and  occupies  over  a hundred 
pages.  The  section  on  “ Malarial  Hfematuria”  establishes 
that  it  is  a disease  of  comparative  recent  development,  and 
also  that  it  is  blood  which  is  found  in  the  urine. 

Members  who  have  been  disappointed  in  not  receiving 
their  copies  of  the  Transactions  earlier  will  find,  on  receiving 
them  this  month,  that  they  have  a full  reward  for  their 
patient  waiting.  The  volume  is  a great  credit  to  the  Society, 
and  illustrates  some  of  the  beneficial  results  of  such  an 
organization  to  the  medical  profession. 

Earthquake  Effects. 

We  examined  the  carefully  prepared  Seventh  Annual  Report 
of  the  State  Board  of  Health  of  South  Carolina,  ending  October 
31, 1886,  with  some  interest  for  reports  of  the  eflfects  of  the 
recent  earthquakes  in  that  State,  and  confess  to  some  sur- 
prise at  the  meagreness  of  the  reports  on  this  subject.  In 
fact.  Dr.  Wallace,  of  Berkeley  county,  simply  says:  “ The 
fearful  earthquake  * * * bad  its  effect  upon  many  in 

the  way  of  mental  and  nervous  strains.  This  is  fast  giving 
way  now.”  Dr.  H.  M.  Stuart,  of  Beaufort  county,  is  a little 
more  interesting.  He  says:  “ It  was  a curious  fact  to  note 
the  number  of  persons,  both  male  and  female — particularly 
females — who  were  nauseated  by  the  shock  of  the  earth- 
quake. This,  I suppose,  is  attributed  to  fear;  but  these 
persons,  although  acknowledging  themselves  frightened  at 
first,  disclaimed  any  fear  during  the  subsequent  shocks,  and 
continued  to  suffer  from  nausea.  In  a few  other  cases  the 
effect  of  the  nervous  shock  from  the  above  cause  was  of  a 
much  more  serious  nature.  In  one  case  (a  young  lady),  it 
caused  hysterical  convulsions.”  Dr.  A.  A.  Moore,  of  Camden, 
Kershaw  county,  reports  that  tho  earthquake  shocks,  begiu- 
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ning  August  31,  1886,  “ have  undoubtedly  had  a very 
deleterious  eftect  upon  sick  and  feeble  persons,  being  fol- 
lowed by  much  nervoxis  prostration  and  other  unpleasant 
symptoms.  Even  upon  well  and  robust  people,  their  effects 
have  been  striking  in  some  instances.  Some  have  described 
their  sensations  as  being  similar  to  those  experienced  after  a 
shock  from  an  electric  battery.  Others  have  experienced  a 
very  marked  feeling  of  debility  in  their  lower  extremities] 
others  have  had  vertigo,  nausea,  fete.  Some,  again,  who  were 
not  affected  by  these  unpleasant  symptoms  in  the  beginning 
are  now  troubled  by  them.”  Dr.  H.  D.  Fraser’s  report  from 
Charleston,  refers  only  to  the  demoralized,  state  of  the  negroes 
which  prevents  them  from  attending  to  hygienic  duties,  as 
to  cleaning  up  premises,  etc.  We  wish  fuller  reports  of  the 
effects  had  been  made,  i^othing  else  is  said  of  the  earth- 
quake shocks  in  any  of  the  many  county  reports  in  the 
entire  volume  of  over  200  pages. 

Medical  Department  of  the  University  of  Vermont. 

We  wish  to  call  attention  to  the  advantages  of  this  time- 
honored  institution  for  Spring  and  Summer  tuition.  We 
have  never  yet  been  able  to  understand  upon  what  principle 
Medical  Colleges  generally  have  short  sessions  of  only  four 
or  five  months  in  the  year,  except  upon  the  supposition  that 
the  Professors  are  not  professional  teachers.  The  University 
of  Vermont  selects  the  Professors  from  different  parts  of  the 
country,  because  they  are  specially  eminent  as  medical  teach- 
ers in  their  respective  homes.  For  instance,  it  takes  Prof. 
Towles,  of  the  University  of  Virginia,  Prof.  A.  F.  A.  King, 
of  Washington,  D.  C.,  Prof.  Wilthaus,  of  New  York,  and 
others  of  like  reputation  as  accomplished  and  professional 
teachers.  This  institution  always  commends  itself  to  the 
mass  of  medical  students  throughout  the  country  because  of 
the  season  of  it#  sessions.  It  opens  session  just  as  most 
other  medical  colleges  close,  and  thus  allows  an  opportunity 
for  the  medical  student  to  pursue  an  almost  uninterrupted 
annual  tuition.  Besides,  the  location  at  Burlington,  Ver- 
mont, is  favorablfe  to  the  prosecution  of  academic  or  scientific 
studies  during  the  summer  months.  In  this  connection,  we 
wish  to  direct  the  special  attention  of  our  readers  to  the  ad- 
vertisement of  this  University,  published  in  this  journal.  It 
is  needless  to  add  that  thoroughness  of  instruction,  and  the 
requisite  of  proficiency  for  diplomas  are  among  the  charac- 
teristics of  this  justly  eminent  institution.  This  institution 
is  of  special  interest  to  the  Southern  student,  w’hose  summer 
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home  is  ia  a climate  that  is  not  conducive  to  the  exercise  of 
mental  application. 

Alumni  Dinner  of  University  of  City  of  New  York. 

The  sixteenth  annual  dinner  of  the  Alumni  Association 
of  the  Medical  Department  of  the  University  of  Uew  York 
was  held  at  Delmonico’s  on  the  evening  of  January  27th. 
Dr.  Drake  presided.  The  Chancellor,  Dr.  John  Hall,  being 
absent,  his  place  was  occupied  by  Vice-Chancellor  Mc- 
Cracken. There  were  present  125  guests.  The  first  toast 
of  the  evening  was  ‘‘The  University,”  to  which  the  Vice- 
Chancellor  responded.  He  referred  in  appropriate  terms  to 
the  anonymous  contribution  of  S100,000  to  the  College 
through  the  influence  of  Dr.  A.  L.  Loomis.  Other  toasts 
responded  to  were  “The  Pulpit,”  by  Rev.  W.  S.  Rainsford, 
D.  D.,  of  St.  George’s  Church;  “The  Bar,”  by  W.  A.  Pur- 
rington.  Esq  ; “The  Medical  Department,”  by  Dr.  R.  A. 
Wilthaus;  “Alumni,”  by  Dr.  R.  C.  M.  Page;  “Charities 
and  Correction,”  by  Commissioner  H.  H.  Porter;  and  “The 
Press,”  by  Stephen  Piske,  Esq.  Appropriate  addresses  were 
also  made  by  Drs.  Fisher,  A.  L.  Loomis,  and  Samuel  Hall. 
The  President,  Dr.  Drake,  closed  the  ceremonies  with  a brief 
and  appropriate  address. 

Dr.  James  A.  Alexander,  of  Citra,  Florida. 

We  are  pleased  to  hear  that  our  friend,  lately  of  Broad- 
way, Va , is  pleased  with  his  new  home  and  is  already  busy, 
and  has  encouraging  prospects.  We  have  no  fear  but  that 
he  will  be  as  highly  esteemed  by  acquaintances  he  may  form 
in  Florida  as  he  was  by  friends  in  Virginia  He  will  retain 
his  Fellowship  in  the  Medical  Soc  ety  of  Virginia,  and 
expects  also  to  join  the  Florida  society.  We  wish  him  the 
success  he  so  richly  merits. 

Reich’s  Hungarian  Wines. 

Our  acknowledgments  are  hereby  made  to  Mr.  Lorenz 
Reich,  334  Fifth  avenue.  Hew  York,  H.  Y , for  a large  case 
of  Hungarian  wines.  While  all  of  them  are  excellent,  we 
have  been  specially  pleased  with  the  “ Tokayer  Ausbruch,” 
which  is  retaied  on  the  stomach  when  other  needed  alcohols 
are  rejected.  It  has  acted  better  than  champagne  in  reliev- 
ing the  sickness  of  pregnancy,  besides  possessing  alt  the 
other  benefits  of  good  wines.  We  are  glad  to  learn  that 
arrangements  are  contemplated  by  which  Mr.  Reich  may 
furnish  his  wines  from  this  city  as  well  as  from  Hew  York 
and  his  branch  oflflce  in  Chicago.  The  Tokay  Ausbruch  is 
sold  in  cases  of  twelve  bottles  for  $30. 


828 


EDITORIAL. 


The  College  of  Physicians  of  Philadelphia, 

At  its  Annual  Session,  held  January  3d,  1887,  complimented 
the  South  in  conferring  the  title  of  Associate  Fellow  upon 
the  distinguished  surgeon  of  our  city,  Dr.  Hunter  McGuire. 
The  like  honor  was  bestowed  upon  Drs.  T.  G.  Thomas,  Senn, 
Cheever,  Bowditch,  and  other  illustrious  doctors  of  the 
country. 

Maltine  Preparations. 

Dr.  G.  E.  Matthews,  of  Ringwood,  N.  C.,  in  a recent 
personal  letter  to  us  says : “ I have  recently  been  using 

maltine  in  several  different  forms  as  prepared  by  the  Maltine 
Manufacturing  Co.,  of  New  York  city,  and  have  found  it  a 
most  excellent  prescription  for  all  the  wasting  diseases  or 
chronic  diseases  of  the  stomach  and  bowels.  It  has  proven 
of  great  value  in  all  the  cases  in  which  I have  used  it,  and  I 
cheerfully  recommend  it  as  superior  to  any  preparations  of 
the  kind  I have  ever  used.  Call  the  attention  of  your  readers 
to  the  maltine  preparations.  The  advertisement  is  in  your 
journal.” 

Southwestern  Medical  Gazette. 

The  first  issue  (January)  makes  a winning  entrance  upon 
the  journalistic  carpet — well  edited  by  Drs.  Coomes  and 
Marvin,  and  well  published.  The  contributions  intended  for 
its  pages  have  been  so  numerous  that  a number  have  to  lie 
over  until  February.  The  subscription  price  is  only  $1. 
Having  its  home  in  Louisville,  Ky.,  it  seems  to  us  a mis- 
nomer to  dub  it  Southwestern. 

The  Columbia  Bicycle  Calendar  for  1887. 

Received  from  the  Pope  Manufacturing  Co.,  of  Boston, 
is  an  artistic  and  elegant  work  in  chromo  lithography  and  in 
the  letter-press. 

The  Virginia  Medical  Monthly  and  the  Western  Medical  Re- 
porter, of  Chicago. 

for  one  year,  |3.60  instead  of  $4.  Try  the  two  for  one  year. 
“ They  won’t  hurt  you.” 

Cocaine  Habit. 

Dr.  J.  B.  Mattisou,  314  State  street,  Brooklyn,  N.  Y., 
requests  full  reports  of  any  cases  of  cocaine  addiction  com- 
ing under  the  knowledge  of  any  of  our  readers.  He  will 
pay  any  expense  incurred  and  give  full  credits  in  a coming 
paper. 
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Medical  Monthly, 

VOLUME  XIII— Uo.  12.  WHOLE  XUMBEE,  156. 

RICHMOND.  MARCH,  1887. 


^riqinal  ^ammmticaHans. 


Art.  I.— Diagnostic  Value  of  the  Phosphates  in  Pregnancy.* 
Illustrated.  By  WM,  B.  GRAY,  M.  D.,  Lately  Vice-President  Medical  So- 
ciety of  Virginia,  Richmond,  Va. 

Mr.  President  and  Grentlemen:  On  the  15th  of  January, 
1883,  I had  the  honor  of  writing  and  reading  a paper  on 
the  Phosphates — generally  considered — before  the  Rich- 
mond Academy  of  Medicine.  This  was  published  in  the 
Virginia  Medical  Monthly  for  March  of  that  year.  I then  in- 
cidentally referred  to  these  salts  as  an  aid  in  the  diagnosis  of 
conception. 

In  compliance  with  your  request,  by  which  I am  again 
further  honored,  I now  ask  your  attention  to  the  special 
consideration  of  the  Diagnostic  Value  of  the  Phosphates  in 
Pregnancy. 

As  preliminary  and  pertinent  to  my  subject,  I remark  that 
phosphorus  is  the  great  cerebro-spinal  food  or  fuel.  When 
combined  with  the  alkaline  bases  found  in  the  body,  such  as 
lime,  soda,  etc.,  phosphoric  acid  forms  the  salts  known  as 
phosphates.  Xow,  as  the  kidneys  constitute  the  great  sewer 


*Read  before  the  Richmond  Medical  and  Surgical  Society,  Jan.  25,  1887. 
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of  the  body,  we  naturally  turn  to  their  excreta,  the  urine,  to 
ascertain  the  normal  and  abnormal  elimination  of  these  salts. 
Thus  appealing,  we  ascertain  that  about  ^ of  a grain  to  the 
drachm,  or  about  59  grains  per  day  of  24  hours,  may  be  re- 
garded as  a fair  average  in  the  urine  of  healthy  persons,  free 
from  extraordinary  physiological  influences.  It  may  be  well 
here  to  state  that  our  plan  of  analysis  and  ascertainment  is  that 
advised  by  Dr.  Tyson,  of  Philadelphia,  which  consists  in  the 
use  of  his  magnesian  fluid  (composed  of  one  part  each  of 
aqua  ammonia,  muriate  ammonia,  and  sulphate  magnesia, 
and  eight  parts  of  water).  About  as  much  of  this  chemical 
as  you  have  of  urine  will  precipitate  all  the  phosphates  found 
in  urine,  both  alkaline  and  earthy,  in  twenty  or  thirty  min- 
utes. For  convenience,  I place  in  the  smallest  size  test  tube 
Jg®-  or  inch  of  urine,  add  the  chemical,  and  set  aside  for 
subsidence.  By  repeated  experiments,  I have  ascertained 
that  each  of  an  inch  of  precipitate  is  equal  to  J of  a grain 
of  these  triple  phosphates  to  one  drachm  of  urine. 

Now,  I suppose  no  one  will  deny  that  the  amount  of  fuel 
consumed  will  necessarily  determine  the  amount  of  resultant 
ashes  consequent  thereupon,  whether  the  same  be  wood, 
urea,  or  phosphates.  The  amount  of  phosphates  found  in 
urine  determines  the  amount  of  fuel  consumed  by  cerebro- 
spinal activities.  Hence,  we  find  them  largely  increased  in 
all  hyper-taxations  of  this  system,  whether  the  same  be  due 
to  diseased  conditions  of  these  centres  or  their  unusual 
physiological  exercise.  It  is  well  known  that  almost  all 
neurasthenias  and  many  cerebral  troubles  are  examples,  on 
the  one  hand,  while  on  the  other,  most,  if  not  all,  under 
tense  mental  strain,  such  as  lawyers,  clergymen,  doctors,  etc., 
will  be  demonstrative.  The  greater  the  demand  for  fuel, 
the  larger  the  results,  pari  passu,  from  such  consumption  of 
pabulum.  When  the  expenditure  exceeds  the  daily  replen- 
ishing, then  cerebro-spinal  hunger  is  necessarily  inaugurated. 
We  are  all  painfully  familiar  with  the  decaying  teeth,  odon- 
talgia, otalgia,  and  a host  of  other  nervous  manifestations 
so  common  in  pregnancy.  Why  are  these  almost  invariable 
concomitants?  They  are  but  the  voice  of  neurasthenia,  hy- 
dra-headed and  physiological,  and  due  to  the  large  deflec- 
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tion  of  phosphorus  from  the  mother’s  wants,  and  its  appro- 
priation to,  and  consumption  in,  the  maturation  and  manu- 
facture of  an  entirely  new  creature.  Hence,  the  parent  fur- 
naces are  starving  for  food  and  fuel,  and  raise  their  multi- 
tudinous voices  for  sustenance — support — pabulum. 

After  all  I have  said  and  tried  to  demonstrate,  you  will 
not  be  surprised  for  me  to  claim  that  the  excreted  phosphates 
are  always  increased  in  the  urine  of  gestatiug  women.  In 
further  testimony  of  this  truth,  I appeal  to  the  test  tube,  and 
submit  fifty-four  analyses  of  the  urine  of  pregnant  women, 
without  selection  of  cases,  from  my  large  collection.  Of 
these,  the  smallest  amount  of  the  phosphates  found  in  one 
drachm  of  urine  was  of  a grain,  and  the  largest  2|  grains. 
The  latter  sample  was  from  a consumptive  patient. 

Twenty-four  patients  are  embraced  in  the  fifty-four  an- 
alyses; and  from  eight  patients  more  than  one  analysis  was 
made,  at  dififerent  stages  of  gestation.  Thus,  in  patient  Ho. 
1,  eight  analyses  were  made  with  an  average  of  f of  a grain 
of  the  phosphates  to  1 drachm  of  nrine;  in  Ho.  2,  two  an- 
alyses, with  an  average  of  grain  to  the  drachm.  Samples 
from  this  patient  contained  albumen.  In  Ho.  3,  three  an- 
alyses were  made,  and  gave  an  average  of  IJ  grain  to  the 
drachm.  This  patient  had  pulmonary  tuberculosis.  Ho.  4 
gave  an  average  of  1|-  grain  to  the  drachm.  Ho.  5,  seven 
analyses,  with  an  average  product  of  of  a grain  to  1 drachm 
of  urine.  This  patient  uniformly  passed  an  excessive  daily 
amount  of  urine,  though  on  two  days  it  measured  2^  pints 
each  a day,  and  on  two  others  2 pints  a day.  Ho.  6,  with 
six  analyses,  gave  an  average  of  J grain  to  the  drachm. 
This  patient,  on  the  ninetieth  day  of  gestation,  voided  6 pints 
of  urine,  which  yielded  J ot  a grain  to  the  drachm.  She 
afterwards  excreted  2^  and  2 pints  urine  a day.  Ho.  7 had 
five  analyses  made,  with  an  average  of  f of  a grain  to  1 
drachm  of  urine.  In  Ho.  8,  five  analyses  were  made,  with  an 
average  of  ^ of  a grain  of  the  phosphates  to  the  drachm. 
This  patient  voided  2 pints  urine  one  day,  and  3 pints  each 
on  two  other  days.  The  2J  pints  were  voided  on  the  150th 
day  of  gestation,  and  on  this  day  the  phosphates  measured 
1 grain  to  the  drachm.  The  2 pints  were  excreted  on  the 
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180th  day,  and  gave  ^ grain  of  the  phosphates  to  the  drachm 
of  urine. 

The  increase  in  these  salts  does  not  seem  to  be  regularly 
progressive  as  gestation  advances,  though  always  in  excess 
of  the  normal.  For  example,  at  fifty-one  days  of  gestation 
we  find  1 grain  of  phosphates  to  the  drachm,  while  at  273 
days,  only  | of  a grain  was  obtainable.  Once  more:  from 
the  same  patient  on  the  75th  day  we  find  grain  to  the 
drachm,  while  on  the  263d  day  we  precipitated  f of  a grain 

to  the  drachm.  Mrs. , on  the  150th  day,  voided  2^  pints 

urine,  containing  1 grain  of  these  salts  to  the  drachm,  while 
on  the  180th  day,  although  passing  precisely  the  same 
amount  of  urine,  only  J a grain  could  be  made  out. 

Believing  that  the  foregoing  constitutes  a sufiicient  array 
of  testimony,  both  hypothetic  and  analytic,  to  warrant  my 


deductions  in  the  premises,  I turn  now  to  consider  corre- 
sponding changes  in  the  microscopy  of  these  salts. 

The  normal  triple  phosphate  (Fig.  1)  is  more  or  less  a stel- 
late figure,  and  markedly  feathery.  Sometimes  the  Stella  is 
segmented,  and  one  leaflet  stands  alone  to  itself.  Whether 
we  see  it^in  bold  relief  as  a star,  or  dismembered  as  a solitary 
leaflet  of  the'same,  the  feathery  character  is  always  to  be  re- 
marked’on  both  sides  of  the  centre  fibre  of  each  leaflet.  To 
know  and  thoroughly  understand  this  will  properly  prepare 
us  for  the  better  appreciation  and  comprehension  of  the  ab- 
normal phosphate. 

Now,  as  soon  as  conception  occurs,  or  within  twenty  days 
thereafter  certainly,,  the portion  of  the  Stella,  or  seg- 
ment thereof,  begins  to  disintegrate  (Fig.  2).  This  decay, 
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SO  to  speak,  may  progress  from  the  apex  towards  the  base  of 
the  crystal,  or  may  declare  itself  by  destroying  progressively 
the  feathery  contribution  of  one-half  the  leaflet,  the  centre 
fibre  of  the  same  determining  and  defining  its  boundaries. 
If  a Stella  is  found  in  comparative  integrity,  it  will  be  seen 
shrunken,  and  withered  and  distorted,  as  a tender  plant  with- 
drawn from  its  bed  in  the  earth,  and  exposed  to  the  heat  and 
wilt  of  the  unfriendly  sunshine. 

Please  refer  to  the  slide  (Pig.  2)  of  Mrs.  R’s  case,  at  twenty 
days  of  gestation,  and  contrast  it  with  that  of  Mrs.  A.,  at 


Fig  4. 


Fig.  3- 


Fig. 


Fig.  S. 


sixty  days  (Pig.  3).  Now,  with  the  latter  study,  by  contrast 
the  slide  of  Mrs.  T.,  at  ninety  days  (Pig.  4).  Notice  how 
much  more  distorted  and  irregular  the  phosphates  are  be- 
coming. But  perhaps  the  metamorphic  changes  will  be  made 
more  apparent  and  satisfactory  by  confining  and  restricting  my 
remarks  to  the  seven  slides  furnished  by  Mrs.  A.  at  different 
stages  of  the  same  gestation  (134  days,  Pig.  5;  150  days,  Pig.  6; 
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182  days,  Fig.  7;  212  days,  Fig.  8;  242  days.  Fig.  9;  272: 
days.  Fig.  10).  Please  study  them  after  the  explauation  al- 
ready attempted  to  be  supplied  you  in  this  paper.  Note 


their  almost  complete  dismemberment  and  scarcely  recog- 
nizable identity  as  phosphates. 

(By  way  of  parenthesis,  I remark  the  frequent  appearance 
of  the  urate  soda  about  the  third  month.  It  rarely  appears 
after  about  the  seventh  month.)  Past  the  middle  of  the 

seventh  month,  the  phosphates  be- 
gin somewhat  to  approximate  their 
pristine  form  and  general  charac- 
ter, and  at  the  accouchement  can 
scarcely  be  differentiated  from  the 
normal.  It  is  likewise  true  that 
when  the  foetus  perishes  during  the 
gestation,  the  phosphates  at  once 
recover  their  normal  character  in 
all  respects.  To  complete  compari- 
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SOD,  see  Fig.  11  (page  834),  from  the  same  patient  thirty 
days  after  delivery,  while  she  is  nursing. 

in  conclusion,  if  I have  made  myself  well  understood,  and 
interested  you  in  further  pursuing  the  important,  profitable 
and  instructive  subject,  ray  object  and  aim  have  been  served 
to  the  best  of  my  ability,  and  my  highest  wishes  are  at- 
tained. 


Art.  II. — Modern  Trachelorrhaphy — What  is  It? — With  the 
Report  of  Six  Cases.— Pour  with  Cocaine  as  the  only 
Anaesthetic.  By  I.  S.  STONE,  M.  D.,  Member  of  Virginia  State  Medi- 
cal Examining  Board,  etc.,  Lincoln,  Va. 

“Emmet’s  operation”  has  been  so  much  discussed  in  re- 
cent years,  as  to  apparently  render  further  remarks  in  re- 
gard to  it  superfluous.  It  has,  however,  undergone  a marked 
change  in  its  performance  recently,  having  been  robbed  of 
its  greatest  terrors,  by  substituting  a satisfactory  local  anaes- 
thetic in  lieu  of  the  more  dangerous  ether  or  chloroform. 
This  paper  is  prepared,  then,  mainly  to  call  attention  to  this 
fact;  and  I shall,  for  the  most  part,  leave  out  all  reference 
to  the  discovery  and  promulgation  of  this  important  surgi- 
cal procedure,  which  information,  if  not  already  well 
known  to  the  profession,  is  easy  of  access  in  Emmet’s  Grynce- 
oology  (pp.  445-480,  inclusive). 

The  necessity  for  the  performance  of  this  operation  may 
never  occur  to  very  many  practitioners  of  medicine,  who 
have  never  seen  it  performed,  or  witnessed  its  results.  We 
frequently  read  in  medical  literature  criticisms,  often  ad- 
verse in  their  character,  of  this  procedure,  and  even  rein- 
forced by  words  of  the  master  himself,  to  the  eflFect  that  the 
operation  is  being  abused  in  the  hands  of  poor  operators, 
and  that  he  now  comparatively  rarely  performs  it,  etc. 
Foreign  writers,  generally,  are  slow  to  accord  Dr.  Emmet 
the  credit,  and  to  his  operation  the  importance  that  belongs 
to  it.  Many  of  them  have  unjustly  claimed  that  Emmet 
and  American  operators  sew  up  every  fissure,  however 
slight,  in  the  cervix.  But  this  is  altogether  too  sweeping  an 
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assertion,  and  one  of  which  there  is  no  proof.  Certainly, 
time — the  great  judge — and  experience — the  great  teacher — 
must  bring  to  us  the  legitimate  sphere  for  this  operation, 
about  which  there  is  so  much  controversy. 

I might  just  here  presume  upon  the  ignorance  of  the  pro- 
fession, and  enter  upon  a detailed  account  of  expert  opinions 
as  to  the  necessity  for  sewing  up  a torn  cervix  uteri;  but  I need 
not  do  this,  and  will  merely  make  this  statement,  and  be- 
lieve I am  expressing  the  opinion  of  the  best  writers  and 
the  best  operators  in  the  domain  of  American  gynaecology, 
when  I say,  there  is  no  one  operative  procedure  within  the 
grasp  of  the  profession  in  the  United  States  especially,  produc- 
tive of  as  much  benefit  to  poor,  weak  and  nervous  women  as 
trachelorrhaphy. 

It  is  admitted  by  all  that  the  cervix  uteri  always  sustains 
a laceration  in  the  first  labor.  This  may  be  more  or  less  in 
extent,  and  may  cause  immediate  disaster.  It  is  fortunately 
true,  that  most  cervices  recover  their  normal  condition  (at 
least  as  nearly  as  they  ever  do)  without  giving  rise  to  any 
symptoms  which  would  attract  the  attention  of  the  physician. 
Every  gynaecologist  should  be  compelled  to  serve  some  years 
experience  as  obstetrician.  He  should  learn  what  a cervix 
looks  like  and  feels  like  for  at  least  two  weeks  after  labor. 
We  should  then  hear  less  about  immediate  suture  of  the  cer- 
vix after  parturition.  I am  forced  to  the  belief  that  until 
recently,  obstetricians  seldom  did,  and  gynaecologists  never 
did,  make  a systematic  and  thorough  ocular  inspection  of  a 
sufiticient  number  of  post  partum  cases  to  know  sans  doute  in 
just  what  manner  the  uterus,  and  especially  the  cervix  uteri, 
returns  to  its  normal  size  and  form.  We  find  occasionally 
that  the  patient  is  “ slow  in  getting  up.”  The  cases  requiring 
“ Emmet’s  operation  ” come  largely  from  this  class.  The 
professional  eye  must  never  permit  the  cause  to  be  unknown, 
for  there  is  always  a cause. 

Again,  we  find  some  women  who  have  sustained  quite 
severe  lacerations  during  labor,  and  yet  have  not  become  in- 
valids. This  is  the  great  stumbling-block  of  the  opponents 
of  trachelorrhaphy.  They  cannot  see  the  need  of  an  oper- 
ation, unless  the  lesion  in  question  produces  a definite  set  of 
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symptoms,  always  the  same  results,  and  of  sufficient  mag- 
nitude to  require  operation  to  save  life  itself.  I have  not 
space  here,  neither  have  I the  inclination,  to  answer  this  at 
length.  But  we  all  know  full  well  the  great  ability  some 
patients  possess,  to  brave  the  onset  of  disease,  and  it  does 
not  then  seem  necessary  to  discuss  the  point  further. 

Again,  we  find  a severe  laceration  to  heal  so  rapidly  with 
returning  health,  as  to  astonish  us,  and  these  cases  force  me 
to  the  conclusion  that  when  a laceration  does  not  heal  soon 
after  labor,  the  cause  was  a local  or  constitutional  one,  af- 
fecting that  patient  at  that  time,  which  may  have  gradually 
disappeared  or  not,  as  we  find  the  patient  in  good  or  bad 
condition.  We  must  admit,  then,  that  some  of  our  patients 
do  not  entirely  recover  after  their  lying-in.  They  may  have 
had  more  or  less  severe  septicjemia,  and  possibly  had  sup- 
pression of  the  lochial  discharge,  or  the  opposite — haemor- 
rhage from  rupture  of  the  circular  artery  of  the  cervix,  which 
bleeds  during  the  alternate  contraction  and  softening  of  the 
uterus,  after  delivery. 

The  symptoms  of  this  lesion  are  variable.  There  is  gen- 
erally profuse  leucorrhcea  and  pelvic  pain.  The  pain  may  be 
neuralgic  or  from  cellulitis,  more  or  less  chronic.  The  back- 
aches of  such  sufferers  are  only  too  well  known  to  most  phy- 
sicians. These  pains  may  be  owing  to  diverse  causes,  in- 
cluding displacements  of  the  uterus  from  subinvolution,  a 
frequent  result  of  laceration.  The  pelvic  organs  generally 
sympathize  with  the  uterus,  and  we  thus  have  cystitis,  proc- 
titis, ovaritis  (?)  etc. 

Irregularities  of  the  menses  are  also  noticed,  and  menor- 
rhagia is  a common  attendant  of  this  lesion.  Dysmenor- 
rhoea  and  metrorrhagia  are  occasionally  present,  and  abor- 
tions occur  frequently,  where  sterility  is  not  the  rule.  The 
patient’s  nervous  system  almost  surely  suffers  from  these 
causes.  Thus  we  often  have  hysteria  in  many  or  any  of  its 
forms. 

Therefore,  given  a patient  who  presents  any  or  the  most 
prominent  of  these  symptoms,  who  has  been  treated  for 
cervical  erosion,  perhaps,  or  has  had  other  and  unavailing 
treatment,  without  the  discovery  of  a cause  for  her  ill  health, 
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we  should  make  a proper  examination  of  the  pelvic  organs^ 
to  ascertain  if  there  be  a cause  there.  If  at  this  examina- 
tion, no  cause  for  ill-health  is  found,  save  the  laceration, 
then  this  lesion  should  receive  the  proper  treatment.  With 
the  index-finger,  the  laceration  may  be  discovered  by  an  ex- 
pert, but  it  is  only  possible  to  know  fully  the  extent  of  the 
tear  by  using  a Sims’  speculum  (or  its  equivalent),  and  then, 
under  a good  illumination,  separate  the  lips  of  the  cervix. 
Emmet  uses  a double  tenaculum  for  this,  but  I have  used, 
with  much  satisfaction,  a pair  of  dressing  forceps,  and  what 
is  much  better,  a uterine  dilator,  such  as  Goodell’s.  By 
gently  inserting  this,  or  a similar  one,  to  the  depth  of  an 
inch  or  more,  we  may  ascertain  the  real  depth  of  the  lacera- 
tion. It  will  be  found  that  the  mucous  membrane  covering 
the  cervix,  though  torn  at  the  time  of  the  laceration,  with 
the  tissue  of  the  cervix  proper,  unites  rapidly  down  to  what 
appears  to  be  the  normal  site  of  the  os.  By  dilating  the  os 
properly,  this  can  be  seen  at  a glance ; and  also  that  the  cer- 
vix may  be  lacerated  in  two  or  more  lines  extending  to- 
wards or  through  the  internal  os.  In  operating  to  close  the 
laceration,  this  membrane  must  be  well  cut  through,  to  ad- 
mit of  perfect  denudation  and  coaptation  of  the  lips  of  the 
cervix. 

Physicians  differ  greatly  in  reference  to  uterine  pathology, 
probably  often  from  a misconception  of  terms.  I must  here 
express  my  adherence  to  Dr.  Emmet’s  views  in  regard  to 
elongated  cervices,  and  in  reference  to  ulceration  of  the  cer- 
vix. I have  never  seen  a case,  in  sixteen  years  of  observa- 
tion, of  either  elongated  cervix  or  ulcer  of  that  organ,  but 
that  was  either  malignant  or  syphilitic.  I have  seen  the 
“elongated  cervix”  and  the  so-called  “ulcer  of  the  neck  of 
the  womb  ” disappear  as  if  by  magic,  after  having  resisted 
many  weeks,  sometimes  years,  of  treatment  by  caustics, 
iodine,  etc.,  by  the  performance  of  “ Emmet’s  operation.” 

It  is  useless  to  say  that  laceration  of  the  cervix  may  occur 
in  quick  labors.  This  is  true,  as  is  its  converse,  that  lacera- 
tion may  occur  in  what  may  appear  to  be  a perfectly  normal 
labor.  It  may  thus  occur  without  the  knowledge  of  patient 
or  physician,  as  I have  attempted  previously  to  show,  that 
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lacerations  are  known  as  such,  because  of  non-union  more 
than  by  observation,  during  or  immediately  after  labor. 

The  perineum  is  often  torn  and  demands  repairing,  to 
give  the  patient  full  chance  for  recovery.  It  is  beyond  ques- 
tion, that  a torn  perineum  does  provoke  pelvic  disease,  and 
frequently  causes  much  annoyance,  on  account  of  admitting 
air  into  the  vagina. 

It  is  best  to  institute  some  form  of  preparatory  treatment 
prior  to  performing  the  operation.  Thus,  iodine,  tannin  and 
glycerine  may  be  applied  to  the  cervix  tri-weekly  for  two  or 
three  weeks.  If  there  is  any  evidence  of  an  old  cellulitis, 
or  other  disease  of  the  pelvic  organs,  the  hot  vaginal  douche 
must  be  used.  The  douche  apparatus  of  the  present  day 
leaves  nothing  to  be  desired.  Several  gallons  of  hot  water, 
at  temperature  of  110°  to  115°F.  may  be  used,  with  no  dis- 
comfort to  the  patient,  once  a day. 

It  having  been  decided  that  an  operation  is  demanded,  it 
is  better  not  to  delay  its  performance  unduly.  Patients 
grow  excited  and  frequently  skeptical,  and  have  abundant 
opportunity  to  hear  of  all  the  possibilities  of  failure.  Neither 
should  the  important  fact  stated  by  Emmet  be  forgotten,  that 
epithelioma  of  the  cervix  almost  invariably  commences  in 
the  bottom  of  a laceration.  ( Vide  Emmet’s  tables.)  The 
regular  application  of  powerful  caustics  seems  now  to  be 
almost  universally  condemned.  So  far  as  my  experience 
goes,  they  do  no  good  in  this  lesion.  In  short,  if  we  have  a 
real  laceration  to  deal  with,  let  the  treatment  be  undertaken 
with  that  in  view,  and  operate  at  the  right  time  and  in  the 
right  manner.  In  fact,  it  is  useless  expense  and  annoyance 
on  the  part  of  the  patient,  to  submit  to  treatment  for  months 
to  accomplish  that  which  may  be  done  in  a short  time,  and 
without  pain,  or  even  much  discomfort. 

To  show  the  benefits  to  be  attained  by  “Emmet’s  opera- 
tion,” and  especially  the  improvements  as  now  practiced,  I 
will  report  the  following  cases: 

(I.)  Mrs.  H.,  set.  45,  had  been  bedridden  for  six  years. 
The  entire  round  of  hysterical  symptoms  had  been  prac- 
ticed, and  the  most  that  could  be  done  with  medicine  had 
been  done  for  her  relief,  without  effect.  Abundant  leucor- 
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rhoea,  severe  menorrhagia,  and  pelvic  neuralgia  had  worn 
the  patient  out.  Preparatory  to  trying  the  “ Weir  Mitchell 
treatment,”  on  April  — , 1884, 1 closed  an  extensive  lacera- 
tion of  the  cervix,  removing  a V-shaped  piece  of  eroded  tis- 
sue, having  the  appearance  of  a commencing  epithelioma. 
After  removing  this  piece,  and  closing  the  wound  and  lace- 
ration with  eight  wire  stitches,  the  size  of  the  cervix  was 
reduced  to  two-thirds  its  former  dimensions.  At  the  same 
time,  to  prevent  the  descent  of  the  uterus,  I performed  an 
elytrorrhaphy,  which  was  only  partially  successful,  as  the 
nurse  left  the  catheter  out  of  the  bladder  during  a whole 
night ; thus  the  stitches  were  torn  out  by  a distended  blad- 
der. The  perineum  was  also  closed  at  the  same  sitting  after 
the  plan  of  Emmet.  The  result  of  the  operation  on  the 
cervix  was  perfect;  the  leucorrhcea  almost  entirely  ceased. 
At  this  writing,  her  cervix  is  about  the  normal  size.  The 
result  of  the  closure  of  the  perineum  was  also  union  by  the 
“first  intention.”  I was  assisted  in  this  operation  by  three 
of  my  professional  friends,  Drs.  Janney,  Keen  and  Welty; 
also  by  two  excellent  nurses.  Ether  was  used  as  the  anaes- 
thetic. Time  of  operation,  about  two  hours.  This  lady  is 
now  quite  fleshy,  and  has  the  appearance  of  perfect  health. 

(II.)  Mrs.  B.  W.,  aet.  43,  had  been  an  invalid  for  three 
years  since  the  birth  of  her  last  child.  She  had  menorrha- 
gia and  frequent  abortions,  with  abundant  leucorrhcea,  and 
the  usual  nervous  symptoms — palpitation  of  the  heart,  etc. 
A laceration  had  been  detected  by  Dr.  Keen  and  myself,  at 
difierent  times,  while  attending  her  during  miscarriage. 
After  a short  period  of  preparatory  treatment,  she  was  ready 
for  operation.  I was  assisted  by  Drs.  Taylor  and  Keen,  be- 
sides two  nurses.  Ether  was  used  as  the  anaesthetic.  The 
laceration  was  on  the  right  side  in  this  case,  and  required 
five  silver  sutures  to  close  it.  At  the  same  time  the  torn 
perineum  was  closed.  Both  operations  were  completely 
successful.  The  patient  was  kept  in  bed  three  weeks.  Ko 
more  abortions  occurred.  The  leucorrhcea  ceased.  From 
a slender  woman,  weighing  110  pounds,  she  gained  in  flesh 
thirty  pounds  in  six  months.  Ko  further  menstrual  pain 
or  menorrhagia  occurred.  Kervous  symptoms  required  no 
further  treatment.  She  had,  up  to  the  time  of  the  opera- 
tion, almost  continually  to  take  medicine,  and  employ  phy- 
sicians ; since  that  time,  but  rarely. 

(III.)  Mrs.  C.  W.,  set.  37,  has  two  children.  Since  the 
birth  of  her  first  child,  five  years  ago,  she  has  had  poor 
health — dysmenorrhcea,  nervous  symptoms,  leucorrhcea,  ute- 
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rine  prolapse  to  the  second  degree,  and  torn  perineum.  She 
also  has  a floating  spleen,  which  was  supposed  by  her  medi- 
cal attendant  to  be  the  uterus  misplaced  upwards.  Conse- 
quently, the  carrying  out  of  his  orders  to  frequently  push  it 
down  to  its  place,  very  much  aggravated  the  case.  Exami- 
nation showed  bilateral  laceration,  with  considerable  erosion 
of  the  posterior  lip.  With  but  little  preparatory  treatment, 
this  patient  was  operated  upon  at  her  home.  I had  no  other 
help  than  my  nurse  and  another  lady.  The  operation  was 
soon  completed,  and  cocaine  was  the  only  anaesthetic.  Thirty 
minims  of  a ten-per-cent,  solution  were  injected  by  hypo- 
dermic syringe  into  four  points  de  selection,  two  in  each  lip 
of  the  womb,  using  only  six  or  eight  minims  at  each  inser- 
tion. The  cocaine  solution  was  also  thoroughly  applied 
over  the  surfaces  about  to  be  denuded.  In  less  than  ten 
minutes  the  operation  w^as  proceeded  with,  and  completed 
in  forty  minutes.  Only  two  silver  sutures  were  used — one 
on  each  side  of  the  new  os.  Two  additional  sutures  of  cat- 
gut were  used  on  each  side.  The  torn  perineum  was  also 
closed,  using  catgut  sutures  in  the  vagina,  and  one  stout 
silk  suture  at  the  fourchette.  Ho  pain  whatever  was  expe- 
rienced during  the  operation.  The  operation  was,  indeed, 
a pleasant  affair.  There  was  no  danger  to  be  apprehended 
from  the  ansesthetic,  and  to  be  chatting  with  the  patient,  in 
good  humor,  was,  at  such  a time,  an  experience  equally 
novel  and  delightful.  The  loss  of  blood  in  this  case  was  in- 
significant, but  my  experience  with  the  three  following  cases 
does  not  show  the  haemostatic  properties  of  cocaine  to  be  of 
any  value.  Perfect  union  occurred  at  once,  and  the  only 
sutures  to  be  removed  were  the  two  wires  at  the  os,  and  one 
silk  one  at  the  fourchette.  Only  traces  of  the  catgut  sutures 
could  be  found.  The  patient  is  now  wearing  an  Albert 
Smith  pessary,  and  her  only  discomfort  comes  from  her 
floating  spleen. 

(IV.)  Mrs.  X.  W.,  aet.  31,  had  suffered  with  a severe  at- 
tack of  puerperal  septicaemia,  following  the  birth  of  her 
third  child,  two  years  previously.  She  came  under  my  care 
on  August  — , 1886,  suffering  from  symptoms  of  pregnancy. 
In  fact,  she  had  all  of  the  rational  symptoms  and  signs,  in- 
cluding enlargement  of  the  abdomen.  Examination  re- 
vealed a severe  laceration  on  the  left  side,  but  no  pregnancy. 
As  the  remains  of  an  old  cellulitis  were  distinctly  present, 
I treated  her  for  a few  months,  hoping  to  remove  this  source 
of  danger.  At  last,  on  Hovember  — , 1886,  I operated ; 
having,  as  before,  only  my  nurse  and  another  lady  to  assist 
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me.  Cocaine  afibrded  entire  immunity  from  pain,  so  far  as 
the  operation  was  concerned.  The  speculum  caused  the 
only  discomfort.  Perfect  union  resulted,  and  the  sutures 
were  removed  in  eight  days.  I used  the  same  number  of 
silver  and  catgut  sutures  as  in  the  previous  case.  This 
patient  had,  on  the  third  day  after  the  operation,  an  in- 
creased temperature  and  considerable  pelvic  tenderness, 
which  gave  evidence  of  a return  of  cellulitis.  Although,  I 
was  careful  not  to  drag  the  uterus  down  very  far,  the  symp- 
toms indicated  how  easily  an  old  cellutilis  can  be  lighted  up. 
This  patient  has  since,  slowly,  though  safely,  recovered,  and 
has  the  appearance  at  this  time  of  good  health. 

(V.)  Mrs.  C.  W.,  set.  44,  had  three  children.  She  has 
had  symptoms  of  laceration  of  the  cervix  since  the  birth  of 
her  second  child,  now  aged  sixteen  years.  She  had  under- 
gone treatment  at  the  hands  of  several  prominent  physicians 
in  Baltimore  and  elsewhere.  Caustics  had  been  applied  to 
the  everted  lips  of  a bi  lacerated  cervix,  until  they  resem- 
bled cartilage  more  than  healthy  cervical  tissue.  Abundant 
leucorrhoea,  nervous  symptoms,  and  dysmenorrhoea,  etc., 
kept  the  patient  constantly  using  remedies,  and  fearing  in- 
validism. After  due  preparatory  treatment,  she  was  oper- 
ated on,  November  — , 1886,  assisted  by  Dr.  Welty,  of 
Hamilton,  and  my  nurse,  with  cocaine,  as  before,  as  the 
only  anaesthetic.  This  patient  had  the  most  extensive  lace- 
ration of  any  of  my  cases;  consequently,  the  amount  of  de- 
nudation was  great.  The  large  and  long  lips  were  rolled 
nicely  together,  and  the  result  has  been  perfect  in  every  par- 
ticular. This  patient  has,  since  her  operation,  undergone 
more  exercise  from  walking,  and  in  other  ways  has  with- 
stood more  strain  than  before  it  for  years,  without  suffering. 
The  effect  of  the  cocaine  was  excellent,  although  the  haem- 
orrhage was  more  than  usual.  The  cervix  uteri  at  this  time 
is  not  more  than  two-thirds  its  former  dimensions. 

(VI.)  Mrs.  B.  W.,  set.  33,  has  two  children.  With  her 
last  child,  aged  three  years,  she  had  a tedious  labor,  fol- 
lowed by  cellulitis  from  septiesemia.  She  soon  recovered 
from  the  septic  attack,  but  the  cause  remained  in  a lacera- 
tion of  both  sides,  but  worse  on  the  left.  This  prevented 
the  uterus  from  returning  to  its  normal  size,  and  resulted 
in  retroversion  of  the  womb,  with  constant  bearing  down 
pains,  and  with  tenesmus,  which  was  much  increased  during 
her  menstrual  flow.  Owing  to  the  many  difficulties  in  this 
case,  I treated  her  for  three  months,  so  that  she  might  be 
ready  for  operation.  She  had  improved  so  much  by  the  end 
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of  this  time,  as  rather  reluctantly  to  consent  that  an  opera- 
tion was  necessary  to  prevent  a return  of  her  maladies.  As- 
surance was  given  that  she  would  suft'er  no  pain,  and  that 
the  worst  would  be  an  inconvenience,  and  she  finally  con- 
sented. Accordingly,  on  December  — , 1886,  assisted,  as 
before,  by  two  women  only,  I closed  the  torn  cervix  in  the 
usual  manner,  using  the  silver  and  catgut  sutures,  as  in  other 
cases.  The  only  unpleasant  symptom  was  the  tenesmus, 
caused  by  the  speculum.  The  operation  was  soon  completed, 
and  union  in  eight  days  was  complete.  The  patient  still 
sufiTers  somewhat  from  tenesmus,  which  may  be  removed 
when  the  position  of  the  uterus  is  entirely  corrected.  All 
of  the  other  symptoms  have  been  removed  by  the  repair  of 
the  cervix. 

It  seems  to  me  p>ardonable,  to  draw  attention  to  the  vast 
difference  between  this  operation  as  thus  performed,  and  the 
same  as  done  a few  years  ago.  I have  seen  it  skillfully  done 
at  the  Woman’s  Hospital,  in  Hew  York  City,  by  Drs.  Em- 
met and  Hunter,  and  their  assistants  were  many — one  for 
the  anaesthetic,  one  for  the  legs  of  the  patient,  one  or  two 
for  speculum,  and  retractors,  besides  nurses  for  sponges  and 
instruments. 

The  administration  of  chloroform  or  ether  must  add  an 
element  of  danger  in  any  case  of  this  kind,  and  should  be 
hereafter  dispensed  with,  when  a local  anaesthetic  will  an- 
swer. Cocaine  has  in  my  hands  produced  no  ill  effect.  One 
patient  was  considerably  stimulated  by  it,  but  was  not  at  all 
alarmed.  Another  one  conversed  rather  more  fluently  than 
usual,  but  did  not  know  that  the  cocaine  was  the  cause 
thereof. 

I have  not  used  the  catheter  in  a single  case  of  trachelor- 
rhaphy alone;  neither  have  I resorted  to  it  for  the  repair  of 
a lacerated  perineum.  I have  used  the  vaginal  douche  in 
only  two  cases  following  the  operation. 

Hereafter  I shall  use  the  douche  only  when  there  is  hsem- 
orrhage  following  the  operation.  I use  boric  acid,  finely 
pulverized,  quite  freely,  and  a cotton  tampon,  for  four  or 
five  days.  The  boric  acid  prevents  all  possibility  of  septic 
disturbance. 

In  closing  this  paper,  the  question  in  regard  to  the  advisa- 
bility of  performing  the  operation  arises,  and  I refer  the  reader 
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to  the  results  in  the  above  six  cases  for  the  answer.  Every 
reader  of  current  medical  literature  for  the  past  ten  or  fifteen 
years,  must  know  the  opinion  of  the  best  operators.  Surely 
Emmet,  Thomas  and  a host  of  others,  would  not  be  united 
in  their  testimony  as  to  the  necessity  and  results  of  this  pro- 
cedure, without  having  great  weight.  I am  confident  that 
any  operator  having  a real  experience  with  its  performance, 
will  never  give  it  up.  It  may  be  true  that  sterility  is  caused 
by  it,  as  it  certainly  can  be  thus  caused.  But  these  women 
are  unfit  to  bear  children,  and  they  are  generally  sterile  be- 
fore the  operation.  Neither  is  it  necessary  to  produce  ster- 
ility by  its  performance. 

In  what  manner  the  good  results  come,  it  is  diflicult  to 
say.  Medical  literature  is  already  full  of  attempts  to  explain, 
it.  It  is  good  surgery,  however,  to  close  the  fissure,  to  cut 
away  cicitricial  tissue,  and  to  stop  excessive  leucorrhoea. 
These  alone  are  sufficient  to  cause  disease,  and  their  preven- 
tion must  result  in  good  to  the  patient.  At  last,  if  the  ope- 
ration cures  by  its  mere  psychological  effect,  there  can  be 
no  reasonable  objection  to  its  performance. 


Art.  III. — Electro- Osteotomy  in  Knock-Knee,  Bow-Leg  and; 

Anterior  Tibial  Deformities.*  By  MILTON  JOSIAH  ROBERTS, 

M.  D.,  Professor  of  Orthopnadic  Surgery  and  Mechanical  Therapeutics ; Vis- 
iting Orthopedic  Surgeon  to  the  City  Hospitals  on  Randall’s  Island,  etc. 

New  York,  N.  Y. 

Knock-knee,  bow-leg  and  anterior  tibial  deformities  have 
of  late  years  been  the  subject  of  much  study  by  European 
surgeons;  and  renewed  interest  in  this  class  of  deformities 
has  been  aw-akened  in  all  parts  of  the  world  on  account  of 
the  operative  procedures  which  have  been  instituted  for  their 
correction. 

Probably,  by  far  the  most  common  cause  of  these  more  or 
less  unsightly  aberrations  of  the  bones  of  the  lower  extremi- 
ties is  found  in  that  general  condition  of  osseous  mal-nutri- 

*A  Clinical  Lecture  delivered  at  the  New  York  Post-Graduate  Medical  School 
and  Hospital,  July  22,  1884. 
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tioa  and  arrest  of  growth  denominated  rachitis.  In  fact, 
some  authors*  go  so  far  as  to  advance  the  theory  that  there  is 
no  d priori  reason  for  considering  that  genu  valgum,  va- 
rum, and  other  osseous  curves  of  the  lower  limbs  arise  from 
any  other  than  a rachitic  condition.”  f On  the  other  hand, 
we  have  some  who,  so  far  as  knock-knee  is  concerned, 
wholly  ignore  rachitis  as  a causative  factor,  and  take  the  ab- 
surd and  untenable  ground  that  “it  results  from  weakening 
of  muscular  support”  together  with  “ stretching  of  the  in- 
ternal lateral  ligaments.”!  Now  between  these  two  ex- 
tremes various  etiological  views  have  been  expressed  and 
more  or  less  thoroughly  reinforced  by  clinical  and  other  data. 

Through  the  courtesy  of  Dr.  Sarah  J.  McNutt,  I am  able 
to  bring  before  you  to-day  a very  interesting  family  of  chil- 
dren. The  patients,  five  in  number,  constitute  the  living 
members  of  a progeny  of  eight  children  having  the  same 
parentage.'  (See  Figs,  1,  2,  3,  4,  5,  all  from  actual  photo- 
graphs by  Mr.  James  U.  Stead.)  Every  one  of  these  chil- 
dren, as  you  will  see  at  a glance,  has  more  or  less  marked 
deformity  of  some  of  the  bones  of  the  lower  extremities. 
The  idea  of  heredity  naturally  suggests  itself  to  one's  mind 
in  explanation  of  the  occurrence  of  these  deformities.  The 
mother,  however,  as  you  can  see  for  yourselves,  has  no  deform- 
ity of  the  lower  extremities,  and  I am  credibly  informed 
that  the  father  also  has  straight  legs.  Other  causes  must 
therefore  operate  in  the  production  of  these  deformities. 
The  parents  of  these  children  are  extremely  poor  and  have 
always  lived  under  the  most  disadvantageous  hygienic  sur- 
roundings. Neither  they  nor  their  children  have  had  a sufii- 
cient  amount  of  suitable  diet,  and  the  father,  though  appar- 
ently a robust  man,  is  a drunkard.  The  mother  is  now  in 
the  last  stages  of  consumption,  and  at  best  can  live  but  a 
few  weeks  longer. 

The  first  child  born  to  these  parents  (see  Fig.  1,)  was  a 
male  who  is  now  eleven  years  of  age,  and  though  apparently 
healthy  at  birth,  was  sick  a great  deal  during  his  infancy. 
He  began  to  walk  at  eighteen  months  of  age.  He  was,  how- 

* William  Macewen,  M.  D.,  Osteotomy,  London,  1880,  p.  4. 
f Louis  A.  Sayre,  M.  D. , Orthopedic  Surgery  and  Diseases  of  the  foints. 
2nd  edition,  p.  543. 
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ever,  four  years  old  before  be  could  speak.  The  fontanelles 
remained  open  for  a long  time,  and  the  in-knee  deformity 
which  was  first  observed  when  he  began  to  walk,  still  exists, 
though  at  no  time  has  it  been  very  marked.  His  teeth,  in 
common  with  those  of  all  the  other  children,  are  irregular 
and  more  or  less  decayed. 

The  second  child,  a female,  (see  Fig.  2,)  is  now  ten  years 
of  age.  At  birth  she  was  a well  nourished  infant  and  con- 
tinued in  good  health  until  she  began  teething,  after  which 
time  she  had  a great  deal  of  sickness.  She  was  nursed  till 
she  was  seven  and  a half  months  old  when  the  mother 
was  directed  by  her  physician  to  cease  nursing  the  child  as 
she  (the  mother)  had  consumption.  This  child  has  had, 
from  time  to  time,  a swelling  of  the  glands  of  the  neck. 
There  is  now  an  antero-lateral  curvature  of  both  tibiae  and 
both  fibulae,  and  a marked  incurvation  of  the  spinal  column 
in  the  lumbar  region.  She  has  a large  and  pendulous  abdo- 
men. 

The  third  child,  also  a female,  only  lived  to  be  four  months 
old,  and  was  sickly  during  all  that  time.  Her  abdomen  w’as 
very  large  and  pendulous,  and  the  fontanelles  were  widely 
open.  The  mother  had  a very  bad  cough  while  carrying 
this  child,  which  continued  after  her  birth,  and  consequently 
never  nursed  her.  This  child  is  said  to  have  died  from 
“scrofula.”  Ho  deformity  of  the  legs  was  noted  by  the 
parents. 

The  fourth  child,  a female  (see  Fig.  3),  is  now  seven  years 
old.  She  was  apparently  strong  and  healthy  at  birth,  and 
the  mother  nursed  her  about  five  months.  Her  troubles  be- 
gan when  she  was  eight  months  old,  and  she  has  been  sick 
every  summer  since.  When  three  years  old,  she  had  the 
measles,  and  this  was  followed  by  a severe  attack  of  con- 
junctivitis. It  was  at  this  time  that  she  first  began  to  walk, 
and  the  mother  states  that  the  in-knee  deformity  was  very 
marked  indeed.  She  was  then  taken  to  the  Hospital  for  the 
Ruptured  and  Crippled,  in  this  city.  Cod-liver  oil  was  pre- 
scribed, but  no  mechanical  appliances  were  used.  With  the 
general  improvement  in  her  health,  the  in-knee  deformity 
diminished,  but  it  has  been  for  some  time  stationary. 

The  fifth  pregnancy  resulted  in  a miscarriage  at  the  sixth 
month. 

The  issue  of  the  sixth  pregnancy  was  a female  child,  who 
is  now  four  years  and  three  mouths  old.  (See  Fig.  4.)  The 
mother  states  that  she  was  apparently  healthy  when  born. 
This  child  was  nursed  by  the  mother  for  about  five  months. 
When  eight  months  old,  she  had  pneumonia,  and  this  was 
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followed  by  summer  diarrhoea.  When  a year  and  four 
months  old,  the  mother  first  noticed  the  existence  of  lateral 
curvature  of  the  spine.  She  did  not  commence  to  walk  un- 
til she  was  three  years  of  age,  at  which  time  the  parents  first 
became  aware  that  she  had  a marked  in-knee  deformity  in 
both  lower  extremities.  In  February  of  the  present  year, 
the  mother  took  the  child  to  the  Hospital  for  the  Ruptured 
and  Crippled,  where  the  regulation  spinal  apparatus  and  leg 
splint  furnished  by  this  institution  were  applied.  Owing  to 
the  mother’s  sickness,  she  was  unable  to  attend  to  the  treat- 
ment of  the  child,  and  the  wearing  of  all  apparatus  was  soon 
abandoned.  This  child’s  teeth  are  badly  decayed  and  very 
irregular.  She  has  only  just  begun  to  talk,  and  as  yet  can 
only  speak  a few  words.  There  is  a marked  lateral  curva- 
ture of  the  spine,  and  an  autero-lateral  curvature  of  both  fe- 
mora, together  with  a marked  in-knee  deformity  in  both 
limbs.  It  is  this  latter  deformity  that  I shall  endeavor  to 
correct  to-day  by  means  of  an  osteotomy  operation.  In  the 
performance  of  this  operation  I shall  use  the  electro-osteo- 
tome as  the  bone-cutting  instrument. 

The  issue  of  the  seventh  pregnancy  was  also  a female,  who 
is  now  three  years  old,  and  still  unable  to  stand.  (See  Fig. 
6.)  Though  a small  infant,  she  is  said  to  have  been  appa- 
rently healthy  and  strong  at  birth.  The  mother  nursed  this 
child  for  three  months.  When  eight  months  of  age,  she  is 
said  to  have  had  malaria,  and  during  her  second  summer 
%vas  troubled  a great  deal  with  diarrhoea.  She  has  never 
had  any  of  the  diseases  incident  to  childhood,  except  possibly 
the  measles,  but  of  this  the  mother  is  not  certain.  Last  win- 
ter, there  was  a discharge  from  her  left  ear,  and  the  glands  of 
her  neck  became  much  swollen.  She  sufiers  at  present  from 
incontinence  of  urine.  In  sitting,  she  keeps  her  legs  crossed, 
and  even  attempts  to  creep  while  they  are  in  this  position. 
There  is  an  in-knee  deformity  of  both  limbs,  which  is  most 
marked  in  the  right;  also  an  antero-lateral  curvature  of  both 
femora,  but  there  is  no  spinal  deformity. 

The  eighth  child,  a boy,  died  when  seven  months  old,  just 
a year  ago  to-day.  At  birth,  he  weighed  about  thirteen 
pounds,  and  the  mother  states  that  he  was  the  finest-looking 
child  she  has  ever  had.  She  nursed  him  only  about  six 
weeks.  There  was  no  deformity  of  the  legs  observed  in  his 
case.  He  was  a strong  child,  and  the  mother  says  that  he 
was  able  to  stand  on  his  feet  when  but  five  months  of  age. 
He  died  at  the  end  of  seven  months  from  “gastric  fever.” 
This  ends  the  sad  history  of  a wretched  family. 

Having  given  you  a brief  history  of  all  the  members  of 
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this  family,  I shall  proceed  at  once  with  the  work  of  correct- 
ing the  in-knee  deformity  of  the  case  illustrated  in  Fig.  4. 

It  is  always  desirable,  prior  to  treating  a patient,  to  make 
such  record  of  the  deformity  as  will  convey  an  idea  of  its 
character  and  extent.  I shall,  therefore,  make  these  obser- 
vations before  proceeding  further.  To  determine  the  degree 
of  deformity,  I shall  make  use  of  an  instrument  of  precision 
— the  articular  goniometer  (see  Fig.  6) — which  I invented 
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some  time  since  for  determining  the  extent  of  angular  de- 
formities. This  instrument,  as  will  be  understood  from  the 
figure,  is  so  constructed  as  to  measure  the  actual  inclination 
of  the  mesial  or  right  and  left  (dextro-sinistral)  planes  of  two 
adjacent  segments  of  the  limbs  Or  body,  or  the  inclination 
of  the  flexor  or  extensor  aspects  of  the  same,  no  matter  how 
great  the  deviation  from  the  normal  may  be,  providing  the 
deviation  is  confined  to  one  plane.  When  adjusted  so  as  to 
correspond  to  the  desired  imaginary  plane,  the  degree  of 
deformity  is  read  off  on  the  graduated  arm  of  the  instrument. 
By  means  of  this  instrument,  with  one  arm  placed  upon  the 
the  anterior  aspect  of  the  thigh,  and  the  other  upon  the  an- 
terior aspect  of  the  leg,  so  as  to  coincide  with  the  imaginary 
mesial  planes  of  these  segments,  I determine  the  extent  of 
deformity  to  be  31°  right  for  the  right  leg,  and  22°  for  the 
left  leg. 

By  palpation,  I find  that  a point  corresponding  to  the  level 
of  the  articular  surface  on  the  inner  aspect  of  both  knee- 
joints  appears  to  be  at  a higher  level  than  a point  correspond- 
ing to  the  level  of  the  articular  surface  on  the  outer  aspect 
of  both  joints.  This  in  itself  suggests  an  abnormal  condi- 
tion of  affairs,  as  these  two  points  should  be  on  about  the 
same  level. 

In  order  to  reduce  this  observation  to  a numerical  form, 
I will  measure  from  the  external  malleolus  on  the  outer  as- 
pect of  the  leg  to  a point  on  a level  with  the  articular  sur- 
face on  ,the  pouter  aspect  of  the  knee-joint,  and  compare  it 
with  the  measurement  from  the  inner  malleolus  to  a point 
on  a level  with  the  articular  surface  on  the  inner  aspect  of 
the  knee-joint.  These  measurements  for  the  right  leg  are  re- 
spectively 6f  inches  and  7^  inches ; for  the  left  leg,  7 
inches  and  7|^  inches.  It  will  thus  be  seen  that  the  distance 
from  the  internal  malleolus  to  a point  on  a level  with  the 
articular  surface  on  the  inner  aspect  of  the  joint,  is  greater 
than  the  corresponding  measurement  on  the  outside  of  the 
limb  by  half  an  inch  for  the  right  leg,  while  for  the  left  leg 
it  is  only  one-eighth  of  an  inch  greater.  Now,  this  condi- 
tion of  affairs  is  just  the  reverse  of  what  happens  in  health. 
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owing  to  the  fact  that  the  external  malleolus  projects 
downward  further  than  the  internal  malleolus. 

Before  any  operative 
procedure  is  begun  in 
a given  case,  the  sur- 
geon should  make  a 
thorough  examination 
of  the  limbs  to  be  ope- 
rated upon,  and  deter- 
mine the  probable  site 
and  character  of  the  de- 
formity. That  is  to  say, 
he  should  be  able  from 
his  examination  to  form 
a picture  in  his  mind  of 
the  probable  contour  and 
anatomical  relationship 
of  the  bones  which  lie 
buried  in  the  soft  parts. 
If  I were  to  draw  upon 
the  board  a diagramatic 
representation  of  my  idea 
^ of  the  form  and  relation- 
ship of  the  bones  enter- 
ing into  the  formation  of  the  knee-joint,  and  involved  in  the 
deformity  which  we  propose  to  correct,  it  would  be  as  re- 
presented in  Fig.  7,  in  which  the  dotted  lines  a represent 
the  epiphyses  of  the  femur  and  tibia,  and  the  dotted  lines  h 
represent  the  diaphyses  of  the  same  bones. 

Now,  what  I propose  to  do  is  to  remove  wedge-shaped 
pieces  of  bone  from  the  femur  and  from  the  tibia,  so  as  to 
bring  the  limb  into  its  proper  position.  The  wedge-shaped 
piece  of  bone,  which  I shall  remove  from  the  femur,  will 
have  its  base  directed  outward,  as  indicated  by  the  lines 
d,  e ; that  which  T shall  remove  from  the  tibia  will  have  its 
base  directed  inward,  as  shown  by  the  dotted  lines  f,  g,  h. 
The  result  which  I hope  to  obtain  by  such  operative  pro- 
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cedures  is  that  diagramatically  represented  in  Fig.  8 — c,  indi- 
cating the  line  of  union  between  the  cut  surfaces  of  the  fe- 
mur, and  /,  the  line  of  union  between  the  cut  surfaces  of 
the  tibia. 

The  bone-cutting  instrument  which  I shall  use  for  the  re- 
moval of  these  wedges  is  an  invention  of  my  own,  the 
electro-osteotome.  (See  Fig.  9.)  With  it,  bone  can  be  di- 
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T/ie  Electro-  Osteotome : A new  instrument  for  the  Performance  of  the  Operation^ 
of  Osteotomy,  and  a new  form  of  Retractor,  Communicated  to  the  North- 
western Medical  and  Surgical  Society  of  New  York,  October  17,  1883.  The 
Rtew  York  Medical  Record,  October  27,  1883.  Illustrirte  Monatsschrift 
drztlichen  Polytechnik,  January,  1884.  Archivo  di  Ortopedia,  Vol.  I,  p- 
364,  1884. 
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Tided  rapidly  and  accurately  in  any  direction,  and  with  as 
much  ease  as  the  soft  parts  can  be  divided  with  a sharp  scal- 
pel. 

To  prepare  the  limbs  for  operation,  they  are  first  thor- 
oughly washed  with  soap  and  water,  and  afterwards  rinsed, 
first  in  plain  water,  and  then  in  carbolized  water. 

Though  with  proper  care  there  is  no  danger  of  dividing 
important  blood-vessels  ia  operations  of  this  kind,  neverthe- 
less, so  much  oozing  takes  place  when  the  limb  is  not  ren- 
dered bloodless  prior  to  operating,  that  it  interferes  very 
much  with  the  various  steps  of  the  operation.  It  is,  there- 
fore, desirable  in  all  instances,  to  force  the  blood  out  of  the 
limb  before  beginning  to  operate,  and  to  prevent  its  return, 
in  order  to  secure  a bloodless  operation.  To  this  end,  a 
solid  rubber  bandage  of  sufficient  length  to  extend  from  the 
toes  to  the  upper  part  of  the  thigh,  is  made  use  of.  It 
should  be  first  unrolled  and  dipped  in  a solution  of  carbolic 
acid  and  water,  then  rolled  up  again,  and  applied  to  the 
limb.  In  applying  this  bandage,  we  begin  at  the  toes  and 
pass  it  around  the  foot  and  up  the  limb,  to  a point  on  the 
thigh  as  near  to  the  trunk  as  possible.  Here  the  upper  end 
of  the  bandage  is  secured,  by  passing  a rubber  tube,  well 
drawn  out,  about  the  limb,  and  tying  it  tightly,  so  as  to  pre- 
vent the  return  of  the  blood  into  the  limb  during  the  ope- 
ration. Beginning  again  at  the  toes,  the  elastic  bandage 
is  removed,  leaving  the  limb  free  to  operate  upon.  In 
order  to  insure  a perfectly  bloodless  operation,  it  is  neces- 
sary to  put  the  elastic  bandage  under  full  tension,  when  it  is 
being  applied.  There  is  little  danger  of  making  too  much 
pressure — the  most  frequent  mistake  being  to  apply  the 
bandage  so  loosely  that  oozing  takes  place  during  the  opera- 
tion. 

I shall  first  remove  a wedge  from  the  right  tibia.  In 
using  the  electro-osteotome  to  divide  the  bones,  it  makes  no 
difference  which  side  of  bone  you  approach,  as  with  it  you 
can  cut  out  a wedge-shaped  segment  commencing  at  the 
base  of  the  wedge,  at  the  side  of  the  wedge,  or  at  the  apex 
of  the  wedge.  Therefore,  in  operating  you  have  only  to 
take  into  consideration  the  most  direct  and  safest  route  to  the 
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bone.  As  the  fibula  lies  on  the  outer  aspect  of  the  tibia  and 
would  be  in  the  way  of  reaching  the  latter  bone  from  this  side, 
the  site  selected  for  the  incision  is  on  the  inner  and  anterior 
aspect  of  the  tibia.  As  will  be  seen  from  the  lines  /,  g,  h, 
Fig.  7,  the  site  to  select  for  the  removal  of  the  wedge-shaped 
segment  of  the  bone  is  as  near  to  the  joint  as  possible,  the 
proximal  cut  being  just  below  (distad)  to  the  epiphysis. 
An  incision  through  the  soft  parts  down  to  the  bone  is  first 
made,  as  indicated  by  the  continuous  dark  line  x.  A 
pair  of  protecting  retractors  of  the  form  indicated  in  Fig.  10 

is  now  introduced  be- 
tween the  bone  and  the 
soft  parts.  To  do  this, 
they  are  passed,  one  at 
a time,  around  the  bone 
very  much  after  the 
fashion  of  placing  the 
blades  of  an  obstetric  forceps  in  position  between  the  soft 
parts  of  the  mother  and  the  head  of  the  child.  With  the 
retractors  in  position,  the  soft  parts  are  crowded  back,  and 
the  bone  brought  into  prominence.  With  the  electro-oste- 
otome in  hand  the  operator  directs  an  assistant  to  lower  the 
plates  of  the  battery  which  supplies  the  powerful  current  of 
•electricity  necessary  to  drive  the  electro-motor.  The  rapidly 
revolving  blade  of  the  saw,  properly  inclined,  is  brought  in 
contact  with  the  bone  and  quickly  divides  it.  The  second 
cut  through  the  bone  necessary  for  the  removal  of  the 
wedge-shaped  piece  is  as  quickly  made  as  the  first,  the  whole 
time  occupied  not  exceeding  five  or  eight  seconds. 

Having  removed  the  segment  of  bone  from  the  tibia,  it  is 
found  that  there  still  remains  some  resistance,  which  is  due 
to  the  integrity  of  the  fibula.  By  manual  force  it  is  not 
usually  difficult  to  overcome  this  resistance  in  young  chil- 
dren. In  operating  upon  the  adolescent  and  adult,  it  will  be 
necessary,  however,  to  make  a complete  section  of  the  fi.bula. 
Having  fractured  the  fibula,  a carbolized  sponge  is  placed 
over  the  site  of  the  external  incision,  and  secured  in  position 
by  means  of  an  ordinary  roller  bandage. 
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We  now  proceed  to  the  removal  of  the  wedge  from  the 
femur.  Again  referring  to  our  diagram,  Fig.  7,  it  will  be 
«een  that  we  propose  to  remove  a wedge,  the  base  of  which 
shall  be  directed  outward,  as  shown  by  the  line  c,  d,  e. 
This  time,  instead  of  approaching  the  bone  opposite  the 
base  of  the  wedge,  we  shall  approach  it  opposite  the  apex; 
in  other  words,  a linear  incision  down  to  the  bone  will  be 
made  on  the  inner  and  anterior  aspect  of  the  thigh  just 
above  the  external  femoral  condyle,  as  indicated  by  the  con- 
tinuous dark  line  y,  z.  Having  reached  the  bone,  the  pro- 
tecting retractors  are  placed  in  position  between  it  and  the 
soft  parts,  as  already  described.  With  the  electro-osteotome, 
the  bone  is  again  quickly  divided ; but  in  this  instance,  as 
already  stated,  both  cuts  are  begun  at  the  apex  of  the  wedge 
instead  of  at  the  base  as  in  the  former  instance.  Having 
removed  this  segment  of  bone,  there  is  no  further  resistance 
to  bringing  the  limb  into  position.  A carbolized  sponge  is 
placed  over  the  site  of  the  external  wound,  as  before,  and 
secured  in  position  with  a roller  bandage.  The  elastic  gir- 
dle at  the  base  of  the  thigh  is  now  removed  and  the  blood 
allowed  to  flow  again  through  the  limb. 

If  the  oozing  of  blood  be  not  profuse  the  wound  may  be 
washed  out  with  carbolized  water  an.d  at  once  closed  up  by 
means  of  a continuous  absorbable  suture.  During  all  ma- 
nipulations subsequent  to  the  division  of  the  bones,  the 
greatest  possible  care  should  be  exercised  not  to  mutilate 
any  of  the  soft  parts  by  permitting  the  cut  ends  of  the  bones 
to  be  drawn  out  of  line.  It  is  my  practice  to  hold  the  limb 
myself  with  the  cut  ends  of  the  bones  accurately  approxi- 
mated, while  an  assistant  washes  out  the  wound  and  closes 
the  external  incision  by  a suture.  JSTor  do  I release  my  hold 
of  the  limb  even  when  this  much  has  been  accomplished — 
not  until  a retentive  splint  has  been  applied.  Plaster  of 
Paris  may  be  used  as  a retentive  splint.  I much  prefer, 
however,  the  use  of  gutta-percha.  It  is  far  neater  to  handle, 
makes  a more  elegant  retentive  splint,  and  is  not  softened 
by  the  discharges  of  the  body  should  they  come  in  contact 
with  it,  as  in  the  case  of  plaster. 

Therefore,  while  still  holding  the  limb  in  position  with 
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the  divided  ends  of  the  bone  eoaptated  to  each  other,  mj 
assistant  plunges  a strip  of  gutta-percha  into  boiling  water, 
and,  when  thoroughly  softened,  applies  it  to  the  posterior 
and  lateral  aspects  of  the  limb,  and  secures  it  in  position 
with  a roller  bandage,  tightly  applied,  ex,tending  from  the 
foot  to  the  base  of  the  thigh.  As  soon  as  the  gutta-percha 
has  cooled  and  becomes  set,  the  operation  on  the  other  limb 
is  proceeded  with  in  the  same  manner  as  already  described. 
Having  completed  the  operation  and  placed  the  second  limb 
in  a gutta-percha  splint,  the  bandage  is  removed  from  the 
first  one  and  the  splint  trimmed  as  desired.  Particular 
pains  are  taken  to  cut  away  the  splint  so  as  not  to  cover 
over  the  site  of  the  incision  through  the  soft  parts.  Having 
cut  away  the  splint  in  this  manner,  the  limb  at  the  site  of 
operation  is  sprinkled  with  iodoform  and  over  it  a pad  of 
antiseptic  gauze  is  placed.  A permanent  roller  bandage  is 
now  carried  over  the  limb  and  splint  from  the  tip  of  the 
toes  to  the  base  of  the  thigh.  With  both  limbs  thus  dressed 
the  patient  is  put  in  bed  and  the  feet  elevated  by  being 
placed  on  a pillow.  If  all  goes  well  in  operations  of  this 
kind  there  is  no  suppuration,  and  the  dressings  may  remain 
in  position  from  four  to  six  weeks  without  disturbance. 

In  performing  osteptomy  operations  for  the  correction  of 
bow-leg  deformities,  it  is  often  only  necessary  to  operate 
upon  the  bones  of  the  leg.  Sometimes,  however,  it  is 
necessary  to  operate  not  only  upon  the  proximal  ends  of  the 
tibia  and  fibula,  but  also  upon  the  distal  ends  of  the  femur. 
When  the  operation  is  confined  to  the  bones  of  the  leg, 
simple  section  of  the  tibia  and  fibula  just  distad  to  the 
proximal  epiphyses  of  these  bones  may  be  made,  and  the 
limb  brought  into  position  by  gaping  the  bones  apart  on 
their  mesial  aspect.  Placing  the  limb  in  a permanent  dress- 
ing, nature  is  entrusted  with  the  filling  up  of  this  gap  by 
osseous  tissue.  Less  risk  of  non-union  is,  however,  secured 
by  the  removal  of  wedge-shaped  pieces  of  bone  from  the 
tibia  and  fibula,  the  bases  of  such  wedges  looking  towards 
the  outer  aspect  of  the  limb.  When  the  bow-leg  de- 
formity is  very  marked,  it  may  become  necessary  to  remove 
wedge-shaped  pieces  from  the  three  long  bones  already 
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named,  in  which  case  the  bases  of  all  these  wedges  look  to- 
wards the  outer  aspect  of  the  limb. 

In  operating  upon  patients  affected  with  anterior  curva- 
ture of  the  tibia,  or  tibia  and  fibula,  Y-shaped  pieces  of  bone 
are  removed  at  the  sight  of  greatest  deformity,  the  bases  of 
such  wedges  of  bone  corresponding  to  the  convex  aspect  of 
the  shaft. 

105  Madison  Avenue. 


Art.  IV.— Treatment  Pneumonia.  Why  not  stand  by  the  Old 
Remedies?  By  J.  LEWIS  DORSET,  M.  D.,  Dorset,  Va. 

I wish  to  premise  that  I do  not  attach  so  much  importance 
to  remedies  themselves,  indispensable  as  they  are,  as  to  the 
knowledge  and  skill  necessary  to  their  successful  employ- 
ment. It  is  true  as  touching  all  professions  that  it  is  not  the 
tools  that  belong  to  the  trade,  but  the  judgment,  knowledge, 
skill  and  taste  of  the  workman  that  give  value,  beauty,  fin- 
ish and  perfection  to  his  work.  A physician  is  better  equip- 
ped for  his  responsible  work  when  he  is  thoroughly  ac- 
quainted with  the  therapeutic  potentialities  of  twenty  reme- 
dial agents  than  he  would  be  with  only  a superficial  knowl- 
edge of  two  hundred. 

If  the  stomach  is  very  foul,  it  is  good  practice  to  com- 
mence treatment  with  a mild  emetic,  promoted  by  a free 
use  of  warm  water,  and  clean  out  the  alimentary  canal  with 
gently  acting  scavengers.  That  distinguished  physician.  Dr. 
Hathaniel  Chapman,  a native  Virginian,  who  was  for  a long 
time  an  eminent  teacher  in  Philadelphia,  says  : “ In  my  opin- 
ion, few  propositions  are  better  established  than  that  the 
feature  of  malignancy  in  disease  is,  under  most  circumstances, 
derived  from  the  stomach.  We  might,  indeed,  affirm,  on 
sufficient  grounds,  that  such  a condition  is  exclusively  owing 
to  the  ventricular  energies  being  crippled,  that  they  can  no 
longer  sustain  the  general  tone  of  the  system,  and  hence  it 
sinks  into  debility,  attended  by  the  group  of  symptoms  to 
which  w’e  apply  the  epithet,  malignant  ventricular  languido 


858 


ORIGINAL  COMMUNICATIONS— DORSET. 


omnia  languent”  Hence  the  importance  of  constantly  at- 
tending to  the  condition  of  the  chylopaietic  viscera. 

In  the  early  stages  of  pneumonia  I generally  prescribe  a 
combination  of  calomel,  ipecac  and  opium,  varying  the  quan- 
tities of  each  according  to  circumstances,  repeating  the  dose 
every  two,  three  or  four  hours,  but  never  pushing  the  mer- 
cury to  salivation,  nor  active  purgation.  If  the  fever  is  high, 
with  a strong  pulse,  I give  quinine  in  ten  grain  doses  to  an 
adult,  if  I suspect  malarious  influence  present,  if  not,  of 
tincture  of  aconite  root  frequently  repeated,  or  I use  tincture 
of  veratrum  viride.  My  favorite  sedative,  however,  is  tartar 
emetic  given  in  one-eighth  grain  doses  every  two  hours  in 
some  warm  tea.  I seldom  resort  to  venesection. 

Blisters. — In  my  opinion  the  most  potential  and  efficient 
thing  in  arresting  this  disease  is  a fly  blister,  which  acts  both 
as  an  attrahent  and  detrahent.  (Just  here  I think  that  I can 
speak  with  soaie  authority,  if  success  in  practice  is  worth 
anything,  for  I do  not  remember  to  have  lost  a case  of  sim- 
ple, uncomplicated  pneumonia  in  patients  between  the  ages 
of  six  and  sixty  for  the  last  thirty-six  years.)  To  secure 
only  the  best  effects  of  this  counteracting  agent,  the  blister 
should  not  remain  on  long  enough  to  inflict  a deep  wound 
upon  the  system,  for  this  tends  to  aggravate  rather  than  re- 
lieve the  suffering  of  the  patient.  Neither  do  I approve  of 
the  practice  of  skinning  the  patient,  as  practiced  by  some 
doctors,  which  seems  to  retard  a return  of  the  system  to  a 
normal  state.  My  theory  is  that  a blister  reaches  its  culmi- 
nating point  in  exerting  its  salutary  influence  whilst  it  is 
drawing. 

I find  that  my  views  here  coincide  with  those  of  Dr.  Chap- 
man’s, who  says:  “My  experience  satisfies  me  that  blisters 
permitted  to  heal  and  renewed,  are  more  effectual  than  when 
a single  one  is  permanently  kept  open  and  discharging.”  My 
aim  is  to  excite  the  extremities  of  the  arteries  to  such  a degree 
only  as  will  cause  the  exhalants  to  pour  out  a serous  fluid, 
thereby  separating  the  cuticle  from  the  true  skin,  and  pro- 
duce only  light  vesication.  Some  practitioners  ignore  blis- 
ters in  the  treatment  of  this  disease,  but  as  well  might  they 
deny  the  power  of  quinine  in  intermittent  fever.  It  is  demon- 
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strated  by  the  clearest  evidence  that  an  existing  morbid  ac- 
tion may  be  removed  by  inducing  a new  and  different  im- 
pression near  by  or  even  remote  from  it.  Blisters  may  some- 
times be  employed  as  stimulants  and  exhilarants,  to  arose 
physical  torpor  and  mental  lethargy.  History  informs  us 
that  Dunning,  a celebrated  and  eloquent  barrister  of  London, 
put  on  a blister  whenever  he  wanted  to  make  the  grandest 
display  of  his  intellectual  powers,  and  found  that,  while  it 
imparted  tone  and  vigor  to  his  body,  it  gave  at  the  same 
time  breadth  and  loftiness  to  his  conceptions.  “ In  estima- 
ting the  value  of  blisters,  it  will  be  prudent,  as  a guide  in 
practice,  to  consider  them  as  stimulants,  sometimes  acting 
by  inciting  morbid  action  from  distant  parts,  at  other  times 
by  producing  a local  impression,  which  supplants  the  exist- 
ing one,  and  as  calculated  generally  to  sustain  or  revive  the 
strength  of'  the  system,  with  a strong  tendency  to  excite  dia- 
phoresis, and  by  a modification  of  their  stimulant  power  ta 
tranquilize  the  system  and  compose  it  to  rest,  under  circum- 
stances of  excessive  morbidity.” — (Chapman).  I have  been 
myself  perfectly  composed  by  a blister  when  I could  not 
easily  lie  still  five  minutes  at  a time  before  it  drew.  A soft, 
warm  poultice,  or  soft,  warm,  wet  cloths  should  be  applied 
as  soon  as  the  skin  is  well  reddened  by  the  vesicant. 

Calomel. — This  remedy  has  a wide  range  of  usefulness, 
and  is,  by  “ proper  management,  alike  capable  of  exciting 
and  invigorating,  or  allaying  and  restraining,  the  actions  of 
the  system.”  I have  felt  my  own  system  as  sensibly  invig- 
orated by  the  action  of  calomel  as  by  any  medicine  that  I 
ever  took.  Professor  Chapman  says,  “ There  is  no  article 
of  the  materia  medica  so  diffusive  in  its  effects,  which,  per- 
vading the  whole  system,  enters  into  every  recess,  and  acting 
bn  every  part,  leaves  no  morbid  impression  untouched.  It 
is  by  virtue  of  this  general  and  revolutionary  action  that  it  is 
calculated  to  meet  such  a vast  variety  of  indications.  As  a 
mere  expectorant,  the  modus  oyerandi  of  mercury  is  very  in- 
telligible. By  powerfully  stimulating  the  excretories,  it  en- 
ables them  to  throw  off’  the  impacted  mucus  or  phlegm 
which  is  afterwards  coughed  up  and  expelled.  It  is  not, 
however,  merely  to  such  effects  that  we  are  to  ascribe  the 
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benefits  derived  from  it.  Directed  with  skill,  there  is  some- 
thing in  the  union  of  calomel  and  opium  exceedingly  strik- 
ing in  all  cases  of  reduced  inflammation,  particularly  of  the 
lungs.”  The  celebrated  Dr.  James  Johnson,  of  England, 
says  that  “ Mercury  does  more  to  resolve  irritative  fever,  to 
equalize  the  circulation,  disgorge  the  capillary  vessels,  re- 
store the  balance  of  the  nervous  power,  and  open  the  sluices 
of  the  various  healthy  secretions  and  excretions,  than  any 
other  remedy  with  which  I am  acquainted.*’  The  experi- 
enced Bampfield  bears  testimony  to  its  great  value  in  ac- 
complishing similar  results.  In  regard  to  its  use  in  con- 
sumption, Chapman  gives  us  the  following  language  : 
“The  case  in  which  it  is  beet  prescribed  is  in  the  incipient 
stages  of  consumption,  from  ill-cured  pneumonia  or  catarrh, 
and  these  are  by  far  the  most  common  forms  of  the  com- 
plaint among  us.  Commenced  early,  a moderate  mercurial 
impression,  cqntinued  for  several  weeks,  will  almost  invari- 
ably arrest  the  attack,  and,  ultimately,  eradicate  every  ten- 
dency to  the  disease  in  a sound  constitution.”  In  tubercu- 
losis it  is  particularly  mischievous,  according  to  the  same 
author.  I heard  him  say  that  scrofulosis  and  tuberculosis, 
so  far  from  being  identical,  were  antagonistic  diseases. 

Tartar  Emetic. — This  medicine  is  cathartic,  diaphoretic, 
diuretic,  emetic,  expectorant,  sedative,  and  in  addition  to 
these  properties  it  seems  to  possess  some  specific  action  in 
which  its  febrifuge  power  is  exerted.  Balfour,  Chapman, 
Fordyce,  and  Lanthois  coincide  in  the  opinion  that  it  is 
most  eflicacious  as  a febrifuge,  when  there  is  the  slightest 
gastric  disturbance.  Both  Arnaud  and  Laennsc  used  it  suc- 
cessfully in  the  treatment  of  pneumonia. 

Opium. — Chapman  says,  “ In  all  the  stages  or  varieties  of 
pneumonia,  where  venesection  is  forbidden,  or  is  an  equivo- 
cal measure,  opium  should  be  employed,  uniting  with  it. 
small  portions  of  antimony  or  ipecacuanha  and  calomel.” 

I have  thus  employed  the  language  of  talented  and  learned 
teachers  of  great  experience  to  convey  to  the  reader  a 
knowledge  of  the  doctrines  that  I entertain,  in  order  to  show 
that  I do  not  stand  alone  in  my  appreciation  of  the  valuable 
remedies  that  I have  used  so  loug  and  so  successfully.  Is 
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there  anything  marvelous  in  being  eminently  successful 
when  carefully  and  expertly  employing  medicinal  elements 
of  such  potent  influence  ? 

As  an  expectorant  my  preference  is  the  warm  infusion  of 
senega,  which  is  also  a good  vehicle  for  the  administration  of 
the  tartar  emetic.  When  the  system  needs  supporting  treat- 
ment the  carlonate  of  ammonia  and  serpentaria  are  favorite 
remedies.  The  diet  in  the  early  stages  should  be  light,  con- 
sisting of  tea  and  toasted  lightbread  and  butter,  rice,  arrow 
root,  fresh  buttermilk,  etc. ; later  on,  essence  of  chicken, 
milk-dram,  egg-nog,  beef  peptones,  maltine,  etc. 

The  reader  will  observe  that  I manifest  quite  a fondness 
for  old  authors.  I will  admit  that  I have  a strong  partiality 
for  old  writers,  old  preachers,  old  statesmen,  old  remedies, 
and  some  new  ones  that,  I think,  have  come  to  stay. 
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Prom  the  French.  By  R.  M.  SLAUGHTER,  M.  D.,  Theological  Semi- 
nary, Va. 

Heat  and  Cold  as  Therapeutic  Agents.  {Nice  Medical.) 

The  application  of  heat  or  cold  to  certain  parts  of  the  spi- 
nal cord,  or  rather  to  certain  regions  of  the  spine,  exercises 
a special  influence  upon  the  cerebral  circulation,  upon  the 
sympathetic  ganglia,  and  therefrom  upon  the  rest  of  the  body. 
By  cold  applications  the  innervation  of  the  cord  may  be 
increased,  and  thereby  cause  dilatation  of  the  blood-vessels. 
By  the  application  of  heat,  the  medullary  innervation  is  di- 
minished an(f  the  blood-vessels  consequently  contracted. 
When  we  wish,  therefore,  to  increase  the  blood  supply  of  an 
organ,  it  is  only  necessary  to  apply  bladders  of  ice  or  cold 
compresses  to  that  region  of  the  cord  from  which  arise  the 
nerves  supplying  that  organ.  If  we  desire  the  contrary  ef- 
fect, heat  must  be  applied. 

By  the  application  of  ice  water  or  ice  to  the  nape  of  the 
neck,  the  pains  arising  from  anaemia  of  the  brain  are  re- 
lieved. By  the  hot  application  to  the  same  place,  the  blood 
supply  of  the  brain  may  be  lessened.  By  the  application  of 
58 
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cold  to  the  lumbar  region,  we  maj  triumph  over  amenorrhoea. 
Heat  applied  to  the  same  place  will  control  metrorrhagia. 

In  acute  congestions  of  the  brain,  the  application  of  heat 
to  the  nucha  will  act  as  an  antiphlogistic.  Pains  in  the 
head  or  the  sensation  of  weight  in  the  upper  part  of  the 
head,  symptomatic  of  congestion  brought  about  by  too  long 
continued  or  too  intense  intellectual  work,  will  be  promptly 
relieved  by  heat. 

It  is  known  how  useful  bathing  the  head  and  neck  in  warm 
water  is  in  producing  sleep,' in  case  of  persons  whose  brains 
remain  too  much  congested  from  work  or  by  an  habitual  irri- 
tation of  the  solar  plexus  in  case  of  dyspeptics. 

In  case  of  convalescents  having  an  insufficient  blood  sup- 
ply to  the  brain,  and  on  that  account  cerebral  inaptitude, 
and  in  those  cases  of  nervous  troubles,  resulting  from  the 
same  cause  in  which  the  brain  cannot  exercise  its  modifying 
power  upon  the  other  centres,  cold  applications  increase  the 
afflux  of  blood  to  the  encephalon,  giving  more  nutrition  and 
greater  activity  to  the  brain. 

In  the  stage  of  invasion  of  meningitis,  warmth  should 
be  applied  : in  the  period  of  paralysis  cold  should  be  preferred. 
Hot  compresses  about  the  neck  are  of  very  great  advantage 
in  sore  throats  and  inflammatory  laryngitis.  By  weakening 
the  central  innervation  they  are  very  efficacious  against 
spasms  of  the  throat  and  other  parts.  Very  hot  fomenta- 
tions over  the  right  hypochondriac  region  act  a good  part  in 
relieving  painful  congestions  of  the  liver  and  the  numerous 
complications,  the  result  of  mechanical,  reflex  and  trophic 
troubles  caused  by  the  congestion.  Damp  envelopment  of 
the  thorax,  in  acute  afiections  of  the  lungs,  when  carried 
out  in  conformity  with  the  principles  of  rational  hydro- 
therapy, produce  similar  efiects  to  those  of  hot  applications. 
— [Rev.  de  Therap.  Med.  Chir.)  See  Praticien,  Jan.  3,  1887. 

Instantaneous  Cure  of  Whooping  Cough,  by  Sulphur  Fumiga- 
tions. 

An  article  having  this  heading  has  been  lately  published  by 
Dr.  Mohn  a Norwegian  physician,  (Norsk  Magazine  fur  Loege- 
videnskaben),  which  seems  to  show  the  parasitic  origin  of  the 
group  of  symptoms  called  whooping  cough.  Six  years  ago, 
says  Dr.  Mohn,  my  oldest  boy,  3 years  old,  had  scarlatina  and 
whooping  cough,  commencing  eight  days  after  the  scarlati- 
nous eruption,  which  was  slight.  At  the  end  of  six  weeks, 
or  five  weeks  after  the  beginning  of  the  cough,  there  was  a 
disinfection  of  the  room  and  its  contents  by  means  of  fumi- 
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gations  with  sulphur.  This  resulted  in  the  boy’s  being  im- 
mediately cured,  and  a sister,  who  was  a little  older,  was  also 
relieved  of  an  attack  of  cough  following  a whooping  cough. 

Four  years  later,  a three-year-old  daughter  had  a very 
severe  attack  of  whooping  cough.  Three  other  children  had  at 
the  same  time,  slight  cases.  Bronchitis  and  epistaxis  had  so 
weakened  the  little  girl  that  her  recovery  seemed  very  doubt- 
ful. Various  internal  remedies  were  tried,  as  were  also  in- 
halations of  chloroform  and  phenic  acid,  but  without  result. 
The  doctor  then  remembered  how  the  sulphur  fumigations  had 
before  caused  the  disease  to  disappear,  and  again  burned 
sulphur.  During  the  following  night  the  child  had  two 
slight  attacks  of  coughing,  and  by  the  next  day,  it  had  en- 
tirely gone.  The  other  children  were  also  cured.  Dr.  Mohn 
cites  several  other  cases,  one  an  infant  of  one  month  old, 
which  were  cured  in  the  same  way. 

The  children  are  dressed  and  taken  from  the  room  in  the 
morning.  ' Then  the  bedding,  clothes  and  playing-things 
which  cannot  be  washed,  are  hung  about  the  bed-room  and 
room  in  which  the  children  passed  their  time,  and  in  these 
rooms  are  burned  twenty-five  grammes  of  sulphur  foe  each 
cubic  metre  in  the  rooms.  The  gas  is  left  to  take  its  effect 
for  five  hours  and  then  everything  is  well  aired.  That  night 
the  children  sleep  in  the  completely  disinfected  beds  and 
rooms,  and  are  cured  of  their  whooping  cough.  Le  Praticien, 
Dec.  20,  1886. 

(The  above  method  of  treatment  is  certainly  very  simple 
and  easy  to  try.  I shall  give  it  a trial  on  the  first  opportu- 
nity, but  have  great  doubts  that  it  will  accomplish  the  above 
claimed  results. — R.  M.  S.) 

Oxydation  in  the  Treatment  of  Pyrexiae  and  Especially  Typhoid 
Fever. 

M.  Albert  Robin  made  to  the  Socidte  Medicale  des  Hos- 
pitaux,  the  following  communication  as  to  the  results  of  his 
researches  on  this  subject. 

The  therapeutics  of  typhoid  fever  should  rest  upon  the  three 
following  principles  which  govern  the  chemical  statics  of  this 
disease. 

1.  Diminution  of  oxydation,  which  oxydation  gives  birth 
to  soluble  products  that  are  toxic  only  in  large  quantities  and 
easily  eliminable. 

^ 2.  Increase  the  act  of  hydration  and  breaking  up,  which 
give  rise  to  but  little  soluble  products  that  are  generally 
toxic  and  eliminated  with  difficulty ; hence  their  frequent  re- 
tention in  the  system. 


864 


TRANSLATIONS. 


3.  Increase  in  the  total  disintegration  within  the  system. 

Contrary  to  the  prevalent  opinion  among  medical  men, 
the  opinion  on  which  is  founded  the  antipyretic  method  of 
treatment,  M.  Robin  does  not  believe  that  oxydation  is  the 
only  source  of  animal  heat.  The  acts  of  hydration  and 
breaking  up,  which  play  an  important  part  in  febrile  disinte- 
gration, are  also  generators  of  heat,  and  the  febrile  calorifi- 
cation results  from  both  of  these  re-actions.  Now,  in  ty- 
phoid fever,  oxydation  is  much  diminished,  inasmuch  as  the 
co-efficient  of  oxydation  is  lowered ; the  proportion  of  urea  is 
in  inverse  proportion  to  the  gavity  of  the  disease;  the  ab- 
sorption of  oxygen  does  not  increase  in  proportion  to  the 
amount  of  combustible  material  set  free,  and  the  excretion 
of  carbonic  acid  exceeds  but  little  that  of  good  health. 
These  facts  completely  destroy  the  foundation  upon  which 
the  antipyretic  method  is  supported,  and  on  the  contrary, 
lead  to  the  two  following  indications: 

A.  Strike  out  from  the  treatment  of  typhoid  fever  all 
methods  and  remedies  that  retard  oxydation.  Examine  from 
this  point  of  view  all  the  antipyretics  in  use.  Example. — 
Sulphate  of  quinine  in  small  doses  shows  disintegration 
without  diminishing  oxydation,  while  in  large  doses  it  les- 
sens both  oxydation  and  the  absorption  of  oxygen.  It  is 
therefore  important  that  it  should  be  given  only  in  small  or 
divided  doses.  Antipyrine  and  analogous  agents  diminish 
the  co-efficient  of  oxydation  and  augment  the  amount  of 
uric  acid  and  potash.  For  this  best  of  reasons  their  use 
should  be  proscribed. 

B.  Favor  organic  oxydation  : 

1.  By  keeping  in  the  air  oxygen  in  suitable  quantity  and 
tension  (ventilation,  low  temperature,  diffusion  of  oxygen.) 

2.  By  preventing  pulmonary  stasis  which  is  an  obstacle 
to  hasmatosis. 

3.  By  stimulating  the  nervous  system  which  exercises  a 
direct  infiuence  on  oxydation,  (cold  baths  which  increase  the 
co-efficient  of  oxydation.) 

4.  By  selecting  only  those  remedies  whose  actions  are 
thought  to  increase  oxydation. 

None  of  the  very  oxygenized  agents  that  M.  Robin  has 
studied,  the  chlorates,  bromates  and  iodates,  undergo  a suffi- 
ciently complete  reduction  to  be  used  with  advantage.  It  is 
necessary  to  look  to  those  means  which  favor  the  absorp- 
tion of  oxygen.  The  revision  of  remedies  from  this  point 
of  view  is  in  process  of  execution.  M.  Robin  indicates  at 
present  alcohol  in  small  doses  and  abundant  drinks,  which 
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increase  the  co-efficient  of  oxydation. — Le  Practicien,  Dec. 
20,  1886. 

New  Methods  for  Closing  Perforations  of  the  Membrana 
Tympani. 

Dr.  Baratoux  (in  Le  Progrh  MSdical,  January  1,  1887,) 
says  that  the  various  substances  which  have  until  lately  been 
used  to  close  perforations  of  the  membrana  tympani,  such 
as  small  bits  of  India  rubber,  balls  of  cotton,  etc.,  are  noth- 
ing less  than  foreign  bodies  and  have  the  inconvenience  of 
causing  more  or  less  irritation.  In  1878,  Dr.  Berthold,  of 
Koenigsberg,  wishing  to  substitute  a living  membrane  for 
the  foreign  body,  tried  the  grafting  of  skin  from  the  arm  over 
perforations.  The  skin  had  the  inconvenience  of  being  too 
thick  and  was  with  difficulty  adapted  to  the  edges  of  the 
perforation.  Then  abandoning  this,  he  replaced  it  with  the 
testaceous  membrane  of  the  hen’s  egg.  The  fibrous  tissue  of 
this  envelope  contains  blood  vessels  (Meckel),  and  resists  the 
action  of  putrefaction  ( Wittich) ; and  besides,  this  pedicle 
adheres  strongly  by  its  internal  surface  to  dry  objects. 

To  apply  this  membrane,  it  is  necessary  that  any  otorrhoea 
and  the  cause  giving  rise  to  it  be  removed.  A piece  of  the 
testaceous  membrane  a little  larger  than  the  opening  to  be 
closed  is  cut  out,  and  stuck  upon  the  end  of  a small  glass 
tube  with  a little  of  the  white  of  the  egg.  This  is  easily 
done  if  care  is  taken  to  first  press  lightly  a rubber  tube  fitted 
on  the  other  end  of  the  pipette.  On  removing  this  pressure 
the  piece  of  membrane  sticks  to  the  orifice  of  the  tube.  The 
tube  is  then  introduced  into  the  auditory  canal  up  to  the 
tympanum,  and  by  pressing  upon  the  rubber,  the  integral 
surface  of  the  pelicle  is  fitted  upon  the  edges  of  perforation. 
If,  by  chance,  it  is  not  exactly  fitted  where  wished,  it 
should  be  carefully  slipped  into  position  by  the  use  of  a 
probe.  If  after  the  closing  of  the  perforation,  a secretion  is 
again  formed  in  the  middle  ear,  the  membrane  must  be  re- 
moved, the  discharge  dried  up,  and  the  opening  closed  with 
a new  pelicle.  This  operation  succeeds  well  only  when  the 
membrane  from  a perfectly  fresh  egg  is  used. 

It  once  occurred  to  us  that  we  might  use  for  the  same 
purpose  the  skin  of  the  frog.  Some  months  since,  Dr. 
Dubousquet,  having  related  to  us  the  success  he  met 
with  in  the  use  of  the  skin  of  this  animal  in  a case  of 
extensive  burn,  which  case  he  has  just  communicated  to 
the  Society  of  Biology,  we  applied  to  different  perfora- 
tions, small  pieces  of  skin  taken  from  the  interdigital 
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membrane,  the  skin  of  the  feet,  or  the  blinking  membrane 
of  the  eye  of  the  frog.  Our  trials  succeeded  perfectly,  and 
the  results  seemed  even  more  favorable  than  those  given  by 
the  testaceous  membrane  of  the  egg.  The  mode  of  appli- 
cation is  analogous  after  the  careful  dissecting  off  of  the  skin 
with  scissors  and  needles. 

We  have  also  utilized  the  testaceous  membrane  of  the  egg^ 
and  the  blinking  membrane  of  the  frog  to  repair  alterations 
in  the  nasal  mucous  membrane  in  certain  forms  of  rhinitis. 
We  shall  have  more  to  say  upon  this  last  subject. 

The  Antagonism  between  Strychnia  and  Cocaine. 

Dr.  Bignon  gives  in  the  Bulletin  GenSralde  Therapeutique 
the  following  results  of  his  numerous  experiments  among 
dogs. 

1.  Cocaine  is  a physiological  antagonist  to  strychnine. 

2.  A dog  which  has  ingested  as  much  as  two  milligrammes 
of  strychnine  per  kilogramme  of  bodily  weight,  can  al- 
ways be  saved  by  hypodermic  injections  of  cocaine. 

3.  This  experiment  succeeds  soon  after  the  first  tetanic 
paroxysm  has  set  in. 

4.  When  the  dose  of  strychnine  is  as  large  as  three  milli- 
grammes per  kilogramme  of  weight,  the  dog  dies  from 
the  amount  of  cocaine  required  to  counteract  the  effects  of 
the  strychnia.  Le  Pratioien,  Dec.  20,  1886. 

Cases  of  Rabies  after  Pasteurism. 

Le  Progres  Medical,  of  December  25th,  1886,  contains  the 
following  report  of  cases  of  rabies: 

Le  Patriote  de  Bruxelles,  says : “ A game  keeper  in  the 
department  of  Sarthe,  was  bitten  by  a dog  two  months  and  a 
half  ago.  The  dog  was  killed  and  an  autopsy  made,  which 
showed  that  he  was  not  mad.  Nevertheless,  to  dispel  all 
doubt,  the  man  was  sent  to  Paris  to  be  treated  by  M.  Pas- 
teur. It  was  thought  necessary  to  make  three  inocula- 
tions. Soon  after  his  return  home,  the  unfortunate  man 
was  seized  with  constriction  of  the  throat,  hydrophobia  and 
all  the  symptoms  of  rabies,  and  died  irr  horrible  suffering. 
It  may  well  be  asked,  was  the  dog  mad,  or  was  it  the  inocu- 
lation which  caused  the  disease,  the  bites  not  having  been 
virulent,  and  would  he  have  had  the  disease,  had  he  not 
been  inoculated? 

An  individual,  aged  27,  who  had  been  bitten  by  a dog  on 
the  7th  of  August,  consulted  Pasteur  on  the  11th,  and  sub- 
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mitted  to  daily  inoculations  for  twenty-three  days.  In  spite 
of  this  the  rabies  manifested  itself  on  the  14th  of  October, 
and  the  person  died  on  the  17th.  {II  Morgagni,  4 Dec.  1886.) 

(We  give  these  cases  because  it  is  indispensable  that  med- 
ical men  should  know  all  that  is  said,  and  especially  by  for- 
eigners, upon  the  treatment  of  rabies  by  the  method  of 
Pasteur. — Translator.) 


^ehdiom, 

Doses  and  Uses  of  Some  New  Remedies. 

The  American  Medical  Journal,  March,  1887,  gives  the  fol- 
lowing synoptical  review  of  the  effects  or  uses  of  some  of  the 
newer  remedies : 

Adonidin. — The  amorphous  bitter  principle  of  adonis  ver- 
nalis,  slightly  soluble  in  ether  and  water  but  much  more  so 
in  alcohol.  Its  effects  are  marked  in  increasing  the  amount 
of  urine.  It  diminishes  the  heart  beats  and  increases  its 
strength.  It  rapidly  raises  vascular  tension,  the  heart’s  ac- 
tion becoming  stronger  and  more  regular  under  its  influ- 
ence. It  has  no  special  action  on  nervous  troubles  of  the 
heart.  It  has  been  used  in  cases  where  digitalis  is  indi- 
cated, and  is  said  to  be  less  dangerous.  The  dose  is  from 
five  to  eight  grains. 

Antifebrin. — Is  a white  crystalline  powder  possessing 
neither  basic  or  acid  properties  and  non-poisonous.  It  is 
odorless  and  colorless;  insoluble  in  cold  water,  slightly  sol- 
uble in  boiling  water,  freely  soluble  in  ether  and  alcohol, 
and  possesses  antipyretic  properties.  It  is  destined  to  super- 
sede antipyrin  and  thallin.  The  dose  is  from  four  to  sixteen 
grains. 

Cannabin  Tannate. — This  glucoside,  combined  with  tannic 
acid,  was  introduced  by  Merck.  It  acts  as  a pleasant  hyp- 
notic, and  is  used  in  cases  where  morphia  is  objectionable. 
The  dose  is  one  centigramme. 

CantJiaridin. — The  active  principle  of  Spanish  flies,  pos- 
sesses all  the  properties  of  the  insect  in  a most  powerful  de- 
gree. Because  of  its  prompt  action  it  is  often  preferred,  as 
the  flies  are  often  uncertain  in  their  effects.  Dietrich  esti- 
mates that  one  gramme  of  cantharidin  is  equal  to  two  hun- 
dred grammes  of  cantharides. 
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Coniin  Rydrohromate. — Coniin,  from  conium  maculatum. 
It  has  been  used  in  a variety  of  diseases.  It  is  now  used 
in  spasmodic  aflFections.  The  crystallizable  salts — the  hydro- 
bromate — is  a substitute  for  pure  conium  on  account  of  its 
easier  administration  and  uniform  composition.  Dose, 
l-12th  grain. 

Convalarin  and  Oonvallamarin. — Two  glucosides  from  the 
lily  of  the  valley.  Convalarin  acts  as  a purgative.  Conval- 
lamarin  resembles  digitalin  in  its  action  on  the  heart,  but  in 
certain  doses  acts  as  an  emetic.  Dose,  1-lOOth  grain. 

Crehemin. — A powerful  alkaloid  from  gelseminum  sem- 
pervirens,  employed  in  intermittents,  typhoid,  and  yellow 
fever;  also  in  convulsions  and  hyperaemias  of  the  head, 
eyes  and  face,  and  in  inflammatory  conditions  generally. 
Dose,  l-200th  of  a grain. 

Hyosoin. — Dose,  l-200th  to  l-48th  grain.  Professor  La- 
denburg  has  isolated  from  the  hyoscyamus  niger  another  al- 
kaloid, which  he  has  termed  hyoscin.  Its  presence  has 
long  been  suspected,  owing  to  the  difference  in  the  physio- 
logical action  between  the  crystallized  and  amorphous  hyos- 
ciamin.  Hyoscin  is  now  used  for  the  same  purpose  as 
atropia,  but  its  action  is  more  prompt  and  energetic,  and  the 
dose  required  proportionately  smaller.  It  dilates  the  pupil 
of  the  eye  in  the  same  manner  as  atropia,  but  the  results  are 
more  satisfactory.  Merck  recommends  one-half  per  cent, 
solution  for  external  application.  Doctor  Horatio  Wood, 
after  an  elaborate  series  of  experiments,  physiologically  and 
therapeutically,  with  this  drug,  recommends  it  very  highly 
as  a soporific  in  cases  of  intense  nervous  excitement  and  ex- 
cessive cerebral  action.  In  insane  patients  a l-48th  of  grain 
always  insures  sleep.  The  same  physician  also  recommends 
it  in  spermatorrhoea,  giving  a l-75th  grain  every  night. 
The  hydrobromate  is  usually  the  form  recommended. 

Papayotin  ond  Suceus  Papaya. — Succus  papaya,  concentra- 
ted juice  from  green  fruit  of  carica  papaya;  soluble  in  water 
in  proportion  of  one  part  to  eight  parts  water.  It  is  used 
undiluted  as  a solvent  for  croup  membranes.  Applied  with 
a camel  hair  pencil  every  ten  minutes,  until  every  particle 
of  the  membrane  is  deposited  and  capable  of  being  re- 
moved. Papayotin,  the  active  principle  of  succus  carica 
papaj’^a,  is  also  used  in  croup  and  diphtheria.  Being  more 
concentrated,  its  action  is  more  prompt  and  certain,  requir- 
ing but  twenty-four  hours  to  dissolve  croup  membranes.  A 
five  per  cent,  solution  is  employed.  Dr.  W.  Keating  Bauduy 
has  used  a five  per  cent,  solution  in  several  cases  of  diph- 
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theria,  and  has  succeeded  in  dissolving  the  membranes  in 
from  six  to  eight  hours. 

Pilocarpin.—Fvoxn  jaborandi  proper;  the  muriate  most 
extensively  used.  A reliable  diaphoretic,  and  used  hypo- 
dermically in  doses  one-quarter  grain ; contracts  the  pupil 
and  is  an  antidote  for  atropine  poisoning,  giving  one-half 
grain,  hypodermically,  every  fifteen  minutes  until  five  grains 
have  been  given,  tinder  influence  of  an  acid,  changes  to 
jaborin,  vphich  resembles  atropine  in  physiological  action. 

Scoparin  and  Spartein. — From  broom  tops.  Scoparin  in 
stellate  crystals.  Used  as  a diuretic  in  doses  of  three  centi- 
grammes, hypodermically.  Spartein  is  a narcotic  alkaloid, 
used  as  a substitute  for  digitalin  in  cardiac  affections.  It  is 
also  regarded  as  a diuretic.  Given  in  doses  of  four  centi- 
grammes. 

Terebene. — A remedy  for  cough,  in  doses  of  five  drops.  It 
is  also  used  successfully  as  an  antiseptic. 

Terpin  Hydrate. — Is  used  as  an  expectorant,  in  doses  from 
five  to  ten  centigrammes.  In  doses  from  twenty  to  forty 
centigrammes  it  acts  as  a decided  diuretic. 

Significance  of  Certain  Signs  and  Symptoms. 

The  Massachusetts  Medical  Journal,  of  March,  1887,  like 
too  many  other  journals  of  the  day,  excerpts  an  article  of 
merit  from  the  Pacific  Record,  without  naming  the  date  of 
issue  or  the  author.  Such  conduct  borders  on  the  field  of 
plagiarism,  and  should  meet  with  nothing  short  of  condem- 
nation by  reputable  journals.  The  article  escaped  us  in  ex- 
amining our  exchanges,  and  we  are  left  in  the  dark  as  to 
where  to  find  the  article  and  to  locate  the  author.  The  author 
says : 

“ Swelling  under  the  eyes,  greyish,  white  or  waxy  color  of 
skin,  denotes  granular  disease  of  kidneys. 

Swelling  of  the  labia,  on  one  or  both  sides,  will  accompany 
inflammation  of  kidney. 

Carbuncles  on  the  shoulders,  or  scapula  region,  are  fre- 
quently accompaniments  of  diabetes. 

Pain,  referred  to  the  meatus  urinarius,  is  sure  to  be  the 
result  of  cystitis,  prostatitis  or  nephritis. 

Pruritus  of  the  anus  will  be  the  evidence,  often,  of  disease 
of  the  prostate. 

Pain  or  numbness  in  the  outer  part  of  the  thigh  denotes 
some  disturbance  of  the  sexual  organs,  in  both  male  and  fe- 
male. Sciatic  neuralgia  often  depends,  in  females,  on  in- 
flammation of  the  ovary.  In  men,  irritation  of  lumbar  or 
sacral  nerves. 
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Pain  in  the  heels,  in  females,  may  be  the  only  evidence  of 
ovarian  abscess,  while  pain  and  swelling  in  the  mammae  will 
evince  some  trouble  in  the  same  side  of  uterus,  or  falopian 
tube. 

That  shortness  of  breath,  or  asthmatic  breathing,  may  in- 
dicate valvular  disease,  or  aneurism  of  the  aorta,  is  probably 
as  well  known  as  that  discoloration  of  the  skin  may  be  due 
to  corrosis  of  the  liver,  or  to  disease  of  the  suprarenal  cap- 
sule. Addison’s  Disease:  Sharp  outlines  of  the  facial  mus- 
cles, a peculiar,  querulous  look,  surely  define  a dyspeptic, 
and  is  not  to  be  mistaken  even  as  an  expression  of  a tempo- 
rary pain. 

A dull,  aching  pain  in  the  right  shoulder  will  arise  from 
congestion  in  the  right  lobe  of  the  liver,  while  disturbance 
in  the  left  lobe,  as  well  as  a gastric  ulcer,  will  give  ache  or 
pain  in  the  left. 

Some  heart  diseases,  notably  dilatation  of  the  left  ventricle, 
will  give  pain  in  the  coracoid,  process,  radiating  into  the 
left  arm  ; but  this  pain  will  stop  at  a point  half  way  to  the 
elbow. 

Swollen  feet  should  warn  us  of  some  organic  disease  of 
heart,  kidney  or  liver. 

Hot  feet  and  hands  accompany  dyspepsia,  while  a red  nose 
will  be  an  indication  of  gastric  irritation,  either  from  indiges- 
tion or  w’hiskey. 

But  the  appearance  of  the  hands  is  by  far  the  best  evi- 
dence we  possess  for  instantaneous  diagnosis.  Not  always 
to  be  depended  on,  it  is  true,  as  an  entity,  but  corroborated 
by  other  symptoms,  will  hardly  fail. 

Dr.  Watson  first  noticed  a club-shaped  form  of  the  ends 
of  the  second  and  third  digits  as  pathognomic  of  tuberculosis. 

Finger-nails  white  at  the  points  and  purple  at  the  base  al- 
ways accompany  the  chills  of  malarial  fever.  A white  ap- 
pearance of  the  fingers  in  contrast  with  the  back  of  the 
hand,  will  denote  a very  torpid  condition  of  the  bowels.  A 
yellow  tinge  in  the  palm  or  under  the  finger-nails,  produced 
by  pressure,  will  indicate  torpidity  of  liver. 

We  must  notice  the  peculiarities  of  cough  that  are  the 
consequences  of  irritation  of  the  diflPerent  branches  of  the 
pneumo-gastric.  The  short,  quick  jerk  of  the  cardiac  irri- 
tation; the  dull,  heavy  bark  of  bronchial  dryness;  the 
wheezy,  asthmatic  sibillation  of  bronchial  constriction,  stand 
in  opposition  to  the  full,  sonorous  rale  of  tuberculosis,  or 
the  tiresome  efibrt  of  hepatic  congestion,  or  of  gastric  dis- 
turbance. These  different  modifications  of  sound,  though 
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they  all  arise  from  a common  centre,  the  pharyngeal,  yet 
convey  to  the  educated  ear  the  history  of  their  origin.  No 
one  can  mistake  the  sound  of  whooping-cough,  and  a 
“ stomach  cough  ” is  proverbial. 

Maltine  as  a Food-Solvent. 

Dr.  J.  Milner  Fothergill,  Senior  Assist.  Phys.  to  the  Vic- 
toria Park  Chest  Hosp.,  London,  Eng.,  etc.,  referring  to  the 
use  of  maltine  in  his  treatment  of  indigestion,  says : 

“Then,  again,  in  order  to  aid  the  defective  action  upon 
starch  by  the  natural  diastase  being  deficient  in  quantity  or 
impaired  in  power,  we  add  the  artificial  diastase,  maltine. 
But,  as  Dr.  Roberts  points  out,  in  order  to  make  this  fer- 
ment operative,  it  must  not  be  taken  after  a meal  is  over. 
Rather  it  should  be  added  to  the  various  forms  of  milk  por- 
ridge or  puddings  before  they  are  taken  into  the  mouth. 
About  this  there  exists  no  diflBculty.  Maltine  is  a molasses- 
like matter  and  mixes  rea(jily  with  the  milk,  gruel,  etc.,, 
without  interfering  either  with  its  attractiveness  of  appear- 
ance^  or  its  toothsomeness;  indeed,  its  sweet  taste  renders 
the  gruel,  etc.,  more  palatable.  A minute  or  two  before  the 
milky  mess  is  placed  before  the  child  or  invalid,  the  maltine 
should  be  added.  If  a certain  portion  of  baked  flour,  no 
matter  in  what  concrete  form,  were  added  to  plain  milk,  and 
some  maltine  mixed  with  it  before  it  is  placed  on  the  nur- 
sery table,  we  should  hear  much  less  of  infantile  indigestion 
and  malnutrition.” 

Again,  the  same  eminent  authority,  in  Fothergill  & Wood’s 
“Food  for  the  Invalid,”  says:  “The  action  of  the  saliva 
upon  starch  is  to  quickly  convert  it  into  sugar.  Conse- 
quently, as  sugar  is  soluble,  this  leaves  the  nitrogenized  por- 
tion of  the  flour  to  be  readily  acted  upon  in  the  stomach. 
When  the  saliva  is  defective  in  an  infant,  or  at  least  insufii- 
cient  to  produce  the  conversion  of  starch  into  sugar,  it  is 
now  customary  to  give  the  infant  maltine.  Maltine  is  a 
sweet,  molasses-like  sort  of  thing,  which  can  be  added  to 
baby’s  food  a brief  period  before  it  has  to  be  taken,  for  the 
conversion  is  quick.  The  starch  being  thus  largely  con- 
verted into  sugar,  the  digestive  act  in  the  stomach  goes  on 
without  painful  effort.  The  treatment  of  dyspepsia  in  adults 
is  carried  out  on  precisely  the  same  principle,  and  baby’s 
food  and  Maltine  are  equally  good  for  them.” 

Lactated  Food  in  Diabetes  Mellitus. 

The  following  case,  reported  by  a Dean  of  one  of  the  most 
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prominent  Medical  Colleges  of  this  country,  will  well  illus- 
trate the  usefulness  of  lactated  food  when  applied  to  the  treat- 
ment of  this  disease  in  its  most  aggravated  form.  A man 
22  years  of  age  had  been  suffering  from  headache,  prostra- 
tion, intense  thirst  and  a voracious  appetite,  for  several 
months.  Upon  examination,  in  March  last,  he  had  all  the 
above  symptoms;  had  become  too  feeble  to  walk  and  was 
practically  confined  to  the  bed.  He  was  voiding  twelve 
quarts  of  urine  in  twenty-four  hours,  which  upon  analysis 
showed  a specific  gravity  of  1036 — four  grains  of  sugar  to 
the  ounce.  His  thirst  was  intolerable,  his  appetite  unnat- 
ural, craving  starchy  and  saccharine  food;  was  unable  to 
sleep  and  obstinate  constipation  existed  for  several  weeks. 
He  was  put  upon  lactated  food  and  skimmed  milk;  allowed 
to  drink  all  he  wanted  of  these,  but  denied  water  or  any 
other  article  of  food.  In  forty-eight  hours  the  quantity  of 
water  voided,  was  reduced  to  three  quarts.  In  one  week  his 
food  and  drink  consisted  whqlly  of  lactated  food,  and  the 
general  improvement  in  his  symptoms  was  most  marked. 
He  continued  on  this  diet  for  two  months,  and  so  far  as  I 
could  determine  all  the  prominent  symptoms  of  diab'etes 
had  disappeared.  He  was  voiding  but  one  quart  of  urine 
in  twenty-four  hours,  spc.  gr.  1016,  bowels  regular,  could 
sleep  without  anodynes,  had  gained  in  strength,  and  was 
walking  about.  At  this  time,  six  months  after  adopting  this 
plan  of  treatment,  he  is  at  work,  has  no  apparent  symptoms 
of  the  disease,  and  is  allowed  to  take  a mixed  diet,  simply 
avoiding  starches  and  sugars. 
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on  the  Geographical  Distinctions,  Causes,  Nature,  Rela- 
tions and  Treatment  of  Various  Diseases— 1855-1886.  By 
JOSEPH  JONES,  M.  D.,  Professor  of  Chemistry  and  Clinical  Medicine, 
Medical  Department  of  Tulane  University  of  Louisiana;  Visiting  Physician 
of  Charity  Hospital;  Honorary  Fellow  of  the  Medical  Society  of  Virginia, 
etc.  Volume  II.  New  Orleans,  La.:  Joseph  Jones,  M.  D.,  156  Washing- 
ton Avenue.  1887.  (All  Rights  Reserved).  8vo.  Pp.  xxii. — 1348.  Heavy 
Cloth;  Leather  corners  and  back.  Price,  ^6.50.  Sold  only  by  subscription. 
(From  Author). 

The  title  of  this  work,  in  some  measure  only,  tells  its  value. 

We  have  not  in  this  country  a closer  observer  or  a more  ac- 
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curate  recorder  of  facts  than  the  author  of  this  volume.  If 
there  be  a criticism  to  be  passed  upon  his  Memoirs,  it  is  not 
that  what  he  records  is  not  valuable  and  reliable  information, 
but  that  the  profusion  of  facts  adduced  to  sustain  a point  he 
asserts  to  be  true  is  in  itself  surfeiting.  His  summaries, 
however,  are  concisely  stated,  so  that  he  who  does  not  wish 
to  go  through  all  of  the  detailed  steps  which  have  led  up  to 
well  founded  conclusions,  may,  for  the  most  part,  accept  the 
various  resumis  as  definite,  well  established  deductions. 

It  would  be  impossible,  in  the  brief  space  allotted  to  us 
to  even  attempt  a review  of  the  book.  Our  readers  must  be 
content  with  the  statement  that  for  the  medical  student — es- 
pecially of  diseases  incident  to  the  Southern  and  Southwes- 
tern Stales  and  to  warm  climates  in  general — he  can  afford 
almost  as  well  to  be  without  these  Memoirs  as  he  can  with- 
out bis  medical  dictionary.  Even  the  “ table  of  contents” 
covers  some  fourteen  pages  of  closely  printed  matter,  and 
thus  we  are  prevented  even  from  reprinting  that.  But  the 
general  title  of  this  volume  is  on  Fevers-,”  and  as  might 
be  expected,  every  phase  of  the  malarial  fevers  is  fully  dis- 
cussed. About  125  pages  are  devoted  to  haemorrhagic  ma- 
larial fevers  alone.  On  this  subject,  the  exhaustive  paper 
by  Dr.  Otis  F.  Manson,  of  liichmond,  Va.  (in  Trans.  Med. 
Soc.  Va.,  1886),  might  be  quoted  as  showing  that  malarial 
hsematuria,  while  a new  disease,  antedates  1866  as  to  the 
year  of  its  first  recognition  as  a separate  and  distinct  disease. 

We  might  comment  upon  the  apparent  lack  of  system 
adopted  by  the  authot  in  the  beginning  pages  of  this  volume. 
He  there  records  some  valuable  facts  'which  will  be  lost  sight 
of  unless  special  attention  be  directed  to  them.  For  in- 
stance, a valuable  section  on  “Sun-stroke”  occurs  apparently 
disjointedly  on  page  13;  sections  on  the  treatment  of  rheu- 
matism, of  syphilis,  etc.,  occur  on  pages  25-29;  an  exceed- 
ingly important  section  on  treatment  of  “ acute  arsenical 
poisoning”  by  milk  is  irrelevantly  placed  as  to  the  main 
topics  of  the  work  on  page  39,  etc.  A very  useful  chapter 
to  our  country  doctors  especially  is  the  one  on  “ Indigenous 
Remedies  of  the  United  States  of  America  which  may  be 
Employed  in  the  Treatment  of  the  Various  Forms  of  Mala- 
rial Fever,  as  Substitutes  for  the  Sulphate  of  Quinia.”  The 
disease  known  as  “ Yaws,”  as  well  as  Leprosy,  receive 
the  consideration  of  full  length  sections.  The  volume 
abounds  in  many  strikingly  instructive  practical  records  that 
merely  relate  to  Fevers,  and  that  could  scarcely  have  been 
expected  in  a systematic  work  with  a diflferent  title  than 
Memoirs. 
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Dr.  Jones,  in  the  absence  of  a suitable  publishing-house 
in  N’ew  Orleans,  has  published  this  work  himself.  His  want 
of  experience  as  a publisher  is  shown  by  the  low  selling  price 
he  places  upon  it — only  |6.50.  A regular  publishing  house 
of  established  reputation  would  not  have  charged  less  than 
$10  for  such  a publication.  The  volume  is  profusely  illus- 
trated by  original  drawings  and  chromo  lithographs.  We 
trust  our  friends  everywhere  will  reasonably  appreciate  the 
labors  and  value  of  work  done  by  Dr.  Jones  by  promptly 
sending  him  their  subscriptions,  as  the  work  is  sold  only  by 
subscription. 

Wear  and  Tear,  or  Hints  to  the  Overworked.  By  S.  WEIR 
MITCHELL,  M.  D.,  LL.  M.,  President  of  College  of  Physicians  of  Phila- 
delphia, etc.  Fifth  Edition.  Thoroughly  Revised.  Philadelphia,  Pa. : J. 
B.  Lippincott  Company.  1887.  Cloth.  i2mo.  Pp.  76.  Price,  $1.00. 
(For  sale  by  Messrs.  West,  Johnston  & Co.,  Richmond.) 

This  essay  is  one  full  of  value  to  physician  and  patient. 
It  is  brief  enough  to  be  read  easily  at  one  sitting;  it  is  the 
old  story  told  over  again  in  a most  pleasing  and  entertain- 
ing manner;  it  is  earnest  and  full  of  truth,  and  it  impresses 
the  mind  with  wonder  that  what  is  here  said  and  felt  to  be 
true  by  so  many  with  overtaxed  brain  and  nervous  force, 
does  not  bring  about  reform  in  systems  of  education,  modes 
of  living  and  plans  for  the  future.  We  could  not  give  this 
book  a higher  endorsation  than  to  express  the  conscientious 
wish  that  all  of  our  educated  and  bnsipess  friends,  as  well  as 
those  whose  idea  of  social  enjoyment  is  nothing  short  of 
protracted  dissipation  would  take  time  enough  to  read  its 
pages  with  the  same  measure  of  attention  that  they  give  to 
many  subjects  of  far  less  real  importance  to  their  health  and 
happiness. 

Clinical  Manual  of  the  Diseases  of  the  Ear.  By  LAURENCE 
TURNBULL,  M.  D.,  Ph.  G.,  Aural  Surgeon  to  Jefferson  Medical  College 
Hospital,  etc.  With  a Colored  Lithographic  Plate,  and  Numerous  Illustra- 
tions on  Wood.  Second  Revised  Edition.  Philadelphia : J.  B.  Lippincott 
& Co.  1887.  Cloth.  8vo.  Pp.  567,  (For  sale  by  West,  Johnston  & Co., 
Richmond). 

The  book  before  us  is  an  exact  reprint,  word  for  word,  of 
the  edition  of  1871,  as  far  as  page  436,  where  the  additions 
to  the  former  edition  begin  by  an  essay,  on  deaf  mutism,  of 
13  pages.  Then  comes  a chapter  headed  “ Causes  of  Ear 
Diseases,’’  under  which  is  included  “ Diagnosis  of  Ear  Dis- 
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eases,”  “ Aural  Therapeutics,”  “Antiseptics  in  Ear  Disease,” 
and  “ Prognosis  in  Ear  Disease.”  Whilst  new  ideas,  reme- 
dies and  methods  of  treatment  that  have  been  brought  for- 
ward since  the  first  edition  was  published,  are  discussed  in 
this  chapter,  its  contents  are  hardly  in  accord  with  its  head- 
ing. The  same  objection  applies  equally  to  the  next  chapter, 
entitled  “ Desquamative  Inflammation  of  the  Ear,”  which 
goes  on  to  treat  not  only  of  this  subject,  but  also  of  the  con- 
traciion  of  the  external  meatus,  bony  exostosis,  and  the  uses 
and  application  of  the  artificial  drum  head.  So  of  the  next, 
headed  “ Syphilis  and  Mumps  Causing  Disease  of  the  Inter- 
nal Ear,  etc.,”  but  it  includes  also  “ Surgical  Opening  of  the 
Mastoid,”  intermittent  otitis  (which  really  belongs  to  the 
middle  ear),  and  deafness  from  quinine.  Then  comes  an  ap- 
pendix—with  an  article  on  cocaine ; treatment  of  purulent 
inflammation  of  the  middle  ear  with  peroxide  of  hydrogen 
and  bromic  acid ; Sexton’s  operation;  diphtheritic  deafness; 
winding  up  with  the  means  of  illuminating  the  nose,  throat 
and  ear. 

It  will  be  seen  from  this  that  whilst  the  subject  matter  of 
the  new  part  of  the  work  is  a really  valuable  addition  to  it, 
it  could  hardly  have  a worse  arrangement.  Any  student  or 
physician  looking  under  the  regular  headings  for  a subject 
would  read  it  under  the  impression  he  was  getting  the  latest 
ideas  in  aural  surgery,  without  any  reference  to  the  new 
matter  at  the  end  of  the  volume.  To  have  made  the  work, 
what  it  should  be,  as  a clinical  text-book,  each  part  should 
have  been  reviewed  and  all  new  material  incorporated  un- 
der its  proper  heading,  thereby  making  each  chapter  or  divi- 
sion a full  exposition  of  the  present  aspect  of  the  subject. 
One  advantage,  however,  is  that  one  may  refer  to  the  new 
parts  of  the  work  without  looking  through  the  whole  book. 
This  probably  was  Dr.  Turnbull’s  motive  in  such  an  arrange- 
ment, and  his  name  has  been  so  long  connected  with  otolog- 
ical  literature,  that  anything  from  his  pen  is  a welcome  edi- 
tion to  a medical  library.  J.  A,  W. 

liecons  sur  les  Maladies  du  Systeme  Nerveux,  Faites  a la 

Salpetriere.  Par  J.  M.  CHARCOT,  Professeur  a la  Faculty  de  medicine 

de  Paris,  etc.  Tome  Troisieme  (deuxieme  fascicule).  Paris.  A Delahaye 

et  E.  Lecrosnier,  Libraires.  Editeurs.  1887.  Paper.  8vo.  Page  390. 

(From  Publishers). 

We  do  not  recall  that  we  have  ever  before  received  simply 
the  last  part  of  a book  for  notice.  The  work  before  us  be- 
gins with  page  129  (second  fasciculus  of  Valume  III.) 
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When  we  get  a book  in  this  way  we  feel  much  as  we  im- 
agine a person  would  feel  who  saunters  on  the  street  with 
his  coat  on  and  his  pantaloons  off — something  important  is 
wanting. 

In  comparing  what  is  before  us  of  the  present  edition  of 
Charcot’s  Lectures  on  the  Diseases  of  the  Nervous  System  with 
the  edition  of  1879,  we  find  that  they  are  totally  diflFerent 
books — that  different  subjects  are  treated  of,  and  the  same 
subjects  in  different  manner  ; so  that  one  would  not  recog- 
nize one  book  by  a knowledge  of  the  other.  It  is  evident, 
however,  that  the  present  edition  is  much  enlarged,  and 
covers  a wider  range  of  subjects.  In  his  clinical  descrip- 
tions, there  is  no  author  that  excels  f*rof.  Charcot.  While 
there  are  some  differences  in  the  manifestations  of  some  of 
the  neurotic  diseases  as  seen  in  France  and  this  country — 
notably  hystero-epilepsy — so  graphic  are  the  descriptions 
given  Ijy  Charcot  of  the  clinical  characters  of  all  the  dis- 
eases which  form  subjects  for  his  lectures  that  the  merest 
tyro  who  reads  his  works  could  scarcely  fail  to  recognize  on 
sight  the  diseases  he  describes.  Much  of  the  work  under 
notice  is  taken  up  with  hysterical  manifestations,  and  the 
section  on  hysterical  joints,  etc.,  is  specially  instructive..  In 
therapeutics,  Charcot  might  be  a little  more  profuse  for  the 
gratihcation  of  his  general  readers,  but  be  could  scarcely 
be  improved  upon  as  to  the  soundness  of  his  doctrine  or  as 
to  the  perfection  of  results. 

A Reference  Handbook  of  the  Medical  Sciences,  Embracing 
the  Entire  Range  of  Scientific  and  Practical  Medicine  and 
Allied  Science.  By  Various  Writers.  Illustrated  by  Chromo- Lithographs 
and  Fine  Wood-Engravings.  Edited  by  ALBERT  H.  BUCK,  M.  D.,  New 
York  City.  Volume  IV.  Bound  in  cloth,  sheep,  and  half  morocco.  Prices, 
$6.00,  $7-00  and  ^8.00  per  volume.  New  York  . William  Wood  & Company. 
(From  Publishers). 

The  special  value  of  this  “ Eeference  Handbook  ” to  every 
practitioner  is  a fact  no  one  will  deny.  The  subjects  con- 
sidered are  arranged  alphabetically.  Each  article  is  quite  a 
complete  essay  in  itself ; indeed,  in  some  instances,  the  ar- 
ticles may  be  considered  exhaustive  in  character.  The 
Handbook  treats  of  materia  medica  and  therapeutic  articles, 
as  well  as  hygienic.  Matters  of  practical  chemistry,  ana- 
tomy, physiology,  etc.,  are  subjects  of  as  much  consideration 
as  are  questions  in  surgery,  obstetrics,  practice,  etc.  In  great 
part,  it  will  well  serve  the  part  of  a text- book  on  each  of 
these  departments— each  disease  or  condition  being  syste- 
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tnatically  treated  of  under  the  usual  headings  of  definition, 
pathology,  symptoms,  etiology,  diagnosis,  treatment,  etc.  As 
to  the  authors,  a few  of  them  are  unknown  to  medical  fame, 
unless  perhaps  in  their  immediate  communities,  hut  they 
firing  themselves  out  favorably  in  their  present  writings.  A 
like  remark  was  applicable  to  many  of  the  authors  in  Ziem- 
ssen’s  Cyclopaedia.  Geographically,  of  the  ninety-five 
authors,  only  three  are  selected  from  States  South  and  South- 
west of  District  of  Columbia — namely,  one  each  from  Ten- 
nessee, Georgia  and  Louisiana.  It  is  a mistaken  policy  to 
make  such  a work  as  this  Cyclopaedia,  have  the  appearance 
of  being  so  sectional  as  to  authorship.  The  present  volume 
(IV.)  treats  of  all  subjects  that  can  be  alphabetically  ar- 
ranged between  the  words,  Ichthyol  and  Milford  Springs. 
This  Reference  Eandhooh  is  to  be  completed  in  two  more 
volumes. 

Nervous  Diseases  and  Their  Diagnoses.  By  H.  C.  WOOD,  M. 

D,,  LL.  D.,  Member  of  the  National  Academy  of  Science,  Philadelphia; 

J,  B.  Lippincott  Company.  1887.  8vo.  Pp.  501.  Cloth.  Price,  $4. 

(For  sale  by  West,  Johnston  & Co.,  Richmond;. 

This  is  distinctively,  as  the  author  himself  styles  it,  “A 
treatise  upon  the  phenomena  produced  by  diseases  of  the 
nervous  system,  with  especial  reference  to  the  recognition  of 
their  causes.”  We  ought  not  perhaps  to  offer  any  complaint 
against  a work  that  does  excellently  well  what  it  claims  to 
do.  This  book  does  this  much.  But  we  regret  that  it  does 
not  seek  to  do  more.  It  is  invaluable  as  a work  on  diagno- 
sis, but  cannot  fill  the  want  of  the  general  practitioner  in 
that  it  does  not  attempt  to  offer  any  therapeutic  advise. 
This  treatise  describes  graphically  the  distinguishing  or 
characteristic  signs  and  symptoms  of  the  various  morbid 
conditions  it  essays  to  discuss,  and  traces  out  well  the  bear- 
ing of  these  signs  or  symptoms  to  the  causative  pathological 
states.  The  scientific  practitioner  cannot  well  afford  to  be 
without  it,  while  it  is  an  essential  to  the  student  who  is 
studying  medicine  scientifically.  We  trust  that  our  author, 
if  called  upon  for  a second  edition,  will  favorably  consider 
the  suggestion  to  add  sections  on  therapeutics  under  the 
appropriate  headings.  We  do  not  ask  for  sections  on  thera- 
peutics as  full  in  detail  as  are  the  descriptions  of  the  condi- 
tions; but  the  general  practitioner  who  cannot  buy  many 
books  wants  to  have  at  least  suggestive  consultations  with 
his  authorities,  so  as  to  satisfy  himself  that  he  is  prescribing 
in  accordance  with  the  advanced  views  of  the  day. 
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The  Ijaws  of  Generation,  Sexuality  and  Conception.  [By  H. 
M.  GOURRIER,  M.  D.,  Member  de  la  Faculty  de  Paris,  etc.  Translated 
and  Edited,  with  an  Introduction  and  Notes  by  FRANKLIN  DUANE 
PIERCE,  M.  D.,  Superintendent  Union  Springs,  N.  Y.,  Sanitarium.  Hy- 
geia  Publishing  Co.,  Union  Springs,  N,  Y.  1886.  i2mo.  Pp.  94.  Cloth. 
Price  $1. 

The  theory  of  the  author,  as  to  the  question  of  determina- 
tion of  sex  at  the  time  of  intercourse,  is  that  the  sex  of  the 
offspring  is  that  of  the  parent  possessing  the  best  health  or 
vitality.  In  short,  if  the  husband  be  the  picture  of  health 
and  vigor,  and  the  wife  a weakly  developed,  sickly  woman, 
the  sex  of  the  offspring  will  be  female.  In  the  casual  glance 
at  persons  in  this  community  as  we  know  them,  there  are 
too  many  exceptions  to  this  statement  to  prove  the  rule. 
After  devoting  a good  deal  of  attention  to  the  theories  as  to 
the  determining  cause  of  sex  in  the  human  subject,  the  result 
of  our  studies  remind  us  of  a good  old  physician  that  was 
our  attendant  when  a child.  When  asked  by  an  inquisitive 
lady  some  such  question  as  “Doctor,  what  is  the  original 
cause  of  small  pox?”  he  replied,  “God  A’mighty  knows, 
madam;  I don’t.” 

Text-Book  of  Medicine.  By  ADOLPH  STRUMPELL,  formerly  Pro- 
fessor  and  Director  of  the  Medical  Polyclinic,  University  of  Leipsic.  Trans- 
lated by  permission  from  the  Second  and  Third  German  Editions.  By  HER- 
MAN F.  VICKERY.  A.  B.,  M.  D.,  Physician  to  the  Out-Patients,  Massa- 
chusetts General  Hospital,  etc.,  and  PHILIP  COOMBS  KNAPP,  A.  M., 
M.  D.,  Physician  to  Out-Patients  with  Diseases  of  Nervous  System,  Boston 
City  Hospital,  etc.  With  Editorial  Notes  by  FREDERICK  C.  SHATTUCK, 
A.  M.,  M.  D.,  Visiting  Physician  to  Massachusetts  General  Hospital,  etc. 
With  III  Illustrations.  New  York:  D.  Appleton  & Co.  1887.  Large  8vo. 
Pp.  981-XX.  Cloth.  Price  $6.  (For  sale  by  West,  Johnston  & Co.,  Rich- 
mond.) 

Such  have  been  the  additions  to  medical  literature  and  in- 
formation of  late  years  that  it  would  hardly  seem  possible  to 
make  a satisfactory  one-volume  text-book  of  medical  prac- 
tice. Yet  the  work  now  brought  to  the  attention  of  our 
readers  so  nearly  “fills  the  bill”  that  it  gives  us  pleasure  to 
specially  recommend  it.  It  is  a very  complete  work,  and 
thoroughly  practical  in  all  its  details.  It  is  therefore  an  ex- 
cellent work  for  the  general  practitioner.  What  the  author 
omits,  the  translators  of  the  American  edition  supply,  and 
thus  adapt  it  to  the  wants  of  American  physicians.  This  is 
the  first  appearance  of  the  work  in  English.  The  first  Ger- 
man edition  was  issued  in  1883 ; the  second  was  in  1885 . 
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Its  popularity  in  that  tongue  is  manifest  from  the  fact'that  a 
third  edition  was  demanded  in  1886.  We  predict  that  in  a 
year  or  two  “ StriimpeU’s  Practice”  will  be  a standard  au- 
thority with  the  American  physician.  The  work  gives  a 
good  clinical  description  of  the  diseases,  and  in  therapeutic 
advice  it  is  practical,  fully  up  to  the  latest  standard  of  con- 
tinental advances,  and  oftentimes  gives  new  and  plausible 
suggestions.  The  American  editors’  notes  add  what  is  es- 
sential as  to  American  practice. 

Epitome  of  the  Newer  Materia  Medica.  Designed  for  the  Special 

Convenience  of  the  Busy  Physician.  Fourth  Edition.  Revised  and  Enlarged. 

1886.  Parke,  Davis  & Co.,  Detroit,  Mich.  8vo.  Pp.  76. 

This  book  may  be  classed  as  among  the  several  “ adver- 
tisement books”  now  being  published  by  different  firms;  but 
unlike  many  of  them,  this  one  is  of  real  value  in  the  library 
of  every  general  practitioner,  to  tell  him  of  the  “new  reme- 
dies” being  introduced.  With  a generosity  that  we  do  not 
know  is  equalled,  we  are  authorized  to  state  that  a paper- 
bound  copy  of  this  Epitome  will  be  mailed,  without  charge,  to 
any  of  our  subscribers  who  may  apply  by  letter  to  Messrs. 
Parke,  Davis  & Co.,  of  Detroit,  Mich.,  for  it.  The  book 
gives  the  names  of  the  drugs,  their  synonyms,  preparations, 
and  doses,  and  medical  properties.  Much  information  is 
given  in  the  publication  that  is  in  advance  of  the  text-books. 
It  is  compiled  from  the  journals,  personal  correspondence, 
original  investigations,  etc. 


Scott  & BownCj 

Manufacturing  Chemists  of  New  York,  make  a specialty 
of  producing  an  emulsion  of  cod-liver  oil  with  hypophos- 
phites.  Their  great  care  in  selecting  the  oil  and  in  making 
the  combination  is  amply  proven  by  the  high  therapeutical 
value  set  upon  the  emulsion  by  the  profession.  It  is  no  new 
remedy,  but  has  been  steadily  growing  in  demand  for  a num- 
ber of  years.  It  is  certainly  very  useful  in  restoring  wasting 
tissue,  and  in  cases  of  scrofulous  children  it  acts  almost  as  a 
specific.  They  also  offer  a Buckthorn  Cordial,  which  is 
highly  useful  in  the  treatment  of  constipation. — Massachu- 
setts EcUqUc  Medical  Journal, 
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Virginia  State  General  Hospital. 

Governor  Lee  has  called  the  General  Assembly  of  Virginia 
in  extra  session  on  the  16th  of  this  month.  A better  oppor- 
tunity could  scarcely  be  presented  to  the  Committee  of  the 
Medical  Society  of  Virginia  having  in  charge  the  duty  of 
urging  the  subject  of  establishing  a State  General  Hospital 
upon  the  attention  of  the  Legislature.  It  is  only  a few 
months  ago  that  the  Medical  Society  of  Virginia,  which 
voices  the  opinion  of  the  profession  of  Virginia,  with  perfect 
unanimity,  declared  its  belief  that  “the  establishment  of 
such  a hospital  would  be  of  very  great  benefit  to  the  suffer- 
ing poor  in  Virginia;”  and  this  fact  ought  to  stimulate  each 
member  of  the  Society  to  urge  upon  his  Senator  and  repre- 
sentative the  importance  of  the  measure.  As  we  construe 
the  action  of  the  Society,  it  is  the  majority  wish  that  the 
proposed  hospital  shall  be  under  the  control  of  an  indepen- 
dent Board  of  Directors  or  Managers,  entirely  separate  and 
distinct  from  every  other  college  or  eleemosynary  institution 
in  the  State.  It  would  be  well  if  the  Hospital  Board  could 
be  appointed  by  the  Governor  on  nominations  by  the  Medi- 
cal Society  of  Virginia,  just  as  are  the  members  of  the  Vir- 
ginia Medical  Examining  Board.  J!lo  one  is  so  good  a judge 
of  medical  professional  fitness  as  is  the  State  Medical  Society; 
and  besides,  such  a course  would  remove  the  selection  of 
medical  men  from  the  circle  of  purely  political  bias.  Surely 
Virginia  has  suffered  enough  in  recent  years  without  adding 
another  medical  institution  to  the  list  of  those  to  be  governed 
solely  by  the  caprices  of  a political  partizaq  Governor,  sbonld 
one  succeed  our  present  worthy  one, 
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South  West  Virginia  Lunatic  Asylum. 

This  State  Asylum  or  Hospital  for  the  insane,  has  just 
been  built  at  Marion,  Smyth  county,  Va.,  and  was  formally 
placed  under  a good  Board  of  Visitors  on  March  1st,  1887. 
The  building  is  said  to  possess  the  modern  improved  fea- 
tures suited  to  the  purposes  for  which  it  has  been  erected; 
and  the  grounds  are  ample  and  susceptible  of  any  desirable 
amount  of  improvement  as  to  walks,  gardens,  shade  trees, 
lawns,  etc.  It  will  accommodate  about  300  patients,  ac- 
cording to  the  present  arrangements,  but  after  awhile  addi- 
tions can  be  made  which  will  make  it  capable  of  accommo- 
dating half  as  many  more.  A great  number  of  applicants 
for  admittance  have  already  been  made  by  the  friends  of  the 
afflicted;  and  for  some  time  past  a number  of  insane  have 
been  kept  in  jails  for  want  of  better  accommodations  until 
this  Asylum  could  be  got  in  readiness. 

The  Board  of  Visitors,  at  its  meeting,  March  1st  and  2d, 
elected  the  following  medical  offlcers:  Dr.  Harvey  Black, 
of  Blacksburg,  Va.,  Medical  Superintendent;  Dr.  Robert  J. 
Preston,  of  Abingdon,  Va.,  First  Assistant  Physician;  and 
Dr.  John  S.  Apperson,  of  Town-House,  Va.,  Second  Assist- 
ant Physician.  A better  team  than  this  can  no  where  be 
found  to  take  charge  of  an  Asylum.  Each  of  the  three  phy- 
sicians is  well  known  to  the  profession  at  large;  and  had  the 
selection  been  left  to  the  Medical  Society  of  Virginia — which 
voices  the  opinion  of  the  doctors  of  this  State — exactly  these 
three  would,  we  believe,  have  been  unanimously  chosen. 
Dr.  Black  will  be  remembered  as  the  Superintendent  of  the 
Eastern  (Va.)  Lunatic  Asylum  some  years  ago,  until  the  cor- 
ruption of  politics  influenced  the  party  then  in  power  to  dis- 
turb even  the  happy  management  of  the  lunatic  asylums  of 
this  State.  Such  disgraces  we  hope  never  to  have  to  witness 
again — whatever  may  be  possible  complexions  of  changing 
political  views.  Dr.  Black  is  again  the  right  man  in  the 
right  place.  He  possesses  the  rare  combination  of  fitness  for 
just  such  a position  as  he  now  holds,  and  enjoys  the  confi- 
dence and  aflfection  of  the  profession  as  well  as  the  laity. 
What  is  said  of  Dr.  Black  applies  as  well  to  the  two  well 
established  physicians  who  have  been  made  Assistants. 
With  such  a medical  staff,  the  profession  will  point  with 
pride  hereafter  to  the  South-Western  Lunatic  Asylum. 

Personal  Notes. 

'Y  Sunter  McGuire,  of  Richmond,  Va.,  is  to  deliver  the 
Annual  Address  before  the  Alumni  Association  of  Jefferson 


882 


EDITORIAL. 


Medical  College,  of  Philadelphia,  April  4th,  1887.  His  sub- 

1 iect  will  be  “Progress  and  Development  of  Medical  Science.” 
He  is  also  to  deliver  in  Washington,  D.  C.,  during  May,  an 
address  as  President  of  the  American  Surgical  Association — 
subject  not  yet  announced. 

^ Dr.  Joseph  Taber  Johnson,  of  Washington,  was  elected 
President  of  the  Medical  Society  of  the  District  of  Columbia 
during  its  late  annual  session. 

Dr.  B.  A.  WaUon,  of  Jersey  City,  1^.  J.,  who  was  perse- 
cuted last  year  by  the  Society  for  the  Prevention  of  Cruelty 
to  Animals,  because  of  some  experiments  on  dogs,  we  are 
glad  to  learn  is  again  from  under  the  hand  of  the  law.  The 
criminal  suit  was  terminated  by  the  failure  of  the  Grand 
Jury  to  find  an  indictment  against  the  Doctor  and  his  Assis- 
tants. In  the  civil  suit  before  a Justice  of  the  Peace,  he 
was  fined  $25.  The  Doctor  appealed  and  non-suited  the 
plaintift',  which  non-suit  was  ordered  and  duly  entered  in  the 
Court  of  Common  Pleas  We  trust  this  Society  for  the  Pre- 
vention of  Cruelty  will  act  sensibly  in  the  future,  and  not 
attempt  to  interfere  with  any  scientifically  proper  experimen- 
tation on  dogs,  cats  and  the  like.  Dr.  Watson,  in  his  experi- 
ments, was  engaged  in  a humane  act,  and  should  have  been 
encouraged  to  go  ahead  rather  than  caused  to  suffer  by  so 
picayune  a sentiment  as  led  to  his  arrest.  We  wish  the 
Doctor  would  go  on  now,  and  let  us  have  the  result  of  his 
observations. 

Dr.  May’s  Quiz-Classes. 

On  and  after  April  1,  1887,  Dr  May’s  Quiz-  Classes,  pre- 
paratory for  IJ.  S.  Army,  Navy  and  Marine  Hospital,  Gene- 
ral Hospital  and  Civil  Service  Medical  Examinations,  will 
be  conducted  conjointly  by  himself  and  by  Dr.  Charles  F. 
Mason,  Asst.  Surg.  U.  8.  Army.  This  addition  has  become 
desirable  owing  to  the  great  success  of  the  classes,  as  evi- 
denced by  a membership  in  all  classes  of  over  one  hundred 
men  during  the  last  three  years,  with  less  than  five  per  cent, 
of  failures.  The  classes  will  be  conducted  as  heretofore,  and 
the  course  of  instruction  will  be  made  still  more  advanta- 
geous by  additional  facilities,  such  as  practical  instruction 
and  attention  to  general  educational  branches.  Quizzing 
by  mail.  For  particlars,  address  Dr.  C.  H.  May,  202  East 
58th  street,  Hew  York,  H.  Y. 

The  above  notice  is  of  special  advantage  just  now  to  young 
graduates  from  the  various  medical  colleges  throughout  the 
TJnited  States. 
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Health  of  Dr.  Keith. 

We  take  pleasure  in  publishing  the  following  letter  from 
Dr.  Skene  Keith,  of  Edinburgh,  which  will  be  gratifying 
news  to  all  of  our  readers : 

Dear  Sir: — In  your  journal  of  December,  1886,  Dr.  Joseph 
Taber  Johnson  makes  a statement  concerning  the  health  of 
my  father.  Dr.  Keith,  of  Edinburg,  which  must  have  caused 
anxiety  to  our  many  friends  in  America.  I shall  be  much 
obliged  if  you  will  state  in  your  next  issue  that  Dr.  Keith  is 
better  and  stronger  than  he  has  been  for  many  years,  and 
that  he  comes  of  a long-lived  family — my  grandfather  dying 
at  89,  my  great-grandfather  at  86,  and  my  great-great-grand- 
father making  a good  recovery  after  lithotomy  when  con- 
siderably over  80  years  of  age.  It  is  not  unlikely  that  my 
father  may  outlive  all  the  other  operators  mentioned  by  Dr. 
Johnson.  I am,  etc.,  Skene  Keith. 

The  Engraving  and  Biographical  Sketch  of  Dr.  Milton  Josiah 
Roberts, 

Which  is  to  appear  in  our  April  issue,  will  be  a continuation 
of  a plan  begun  years  ago  of  presenting  eminent  medical 
men  to  our  readers.  Dr.  Roberts  has  of  recent  years  done 
so  much  to  make  the  calling  of  the  surgeon  easier  that 
many  are  anxious  to  know  what  they  can  learn  of  his  per- 
sonal appearance  and  personal  history.  Our  gallery  hereto- 
fore has  been  decorated  with  none  but  eminent  physicians 
and  surgeons.  Beginning  in  1876  with  the  engraving  and 
sketch  of  the  immortal  Dr.  J.  Marion  Sims,  we  have  since 
presented,  at  irregular  intervals,  engravings  and  sketches  of 
Dr.  Crawford  W.  Long,  the  discoverer  of  modern  surgical 
anaesthesia  ; Horace  Wells,  Drs.  Lewis  A.  Sayre,  Henry  F. 
Campbell,  Robert  Battey,  Hunter  McGuire,  Julian  J. 
Chisolm,  George  Reuling,  and  J.  Leonard  Corning.  This 
feature  of  our  journal  has  made  it  many  friends.  We  pro- 
pose from  time  to  time,  in  like  manner,  to  publish  other  of 
our  eminent  subscribers. 

With  the  Close  of  Annual  Volume  XIII, 

It  is  natural  to  retrospect  and  prospect.  We  believe  we 
are  becoming  one  of  the  oldest  continuous  editors  of  the 
same  regular  medical  journal  in  America.  We  founded  the 
Virginia  Medical  Monthly  thirteen  years  ago,  as  a journalis- 
tic venture,  and  much  beyond  any  reasonable  expectation^at 
the  time,  it  deueloped  rapidly  into  a prominent  journal  of 
the  country.  There  are  now  but  few  sections  of  the  United 
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States  where  it  is  not  known,  and  in  many  places  out  of  its 
native  State  it  is  popular.  Its  success  has  been  great  enough 
to  warrant  some  improvements,  beginning  with  .the  four- 
teenth annual  volume,  April  1887.  We  desire  to  make 
it  more  conspicuously  a journal  for  the  reading  doctor,  and 
we  will  especially  try  to  make  it  practical  in  the  character 
of  its  contents. 

Messrs.  Polk  Miller  & Co. 

Enter  our  advertising  department  this  month  with  some 
pharmaceutical  preparations  which  are  fast  becoming  popu- 
lar with  the  practitioners  in  this  city,  and  will  prove  of  great 
benefit  to  country  practitioners  as  well.  The  day  has  come 
when  the  country  doctor  has  practically  to  lay  aside  his  tile 
and  spatula,  and  dispense  especially  his  pills  in  the  much 
nicer  and  more  palatable  forms,  as  prepared  for  him  by  the 
manufacturing  pharmacist.  To  all  in  search  of  such  articles 
as  Polk  Miller  & Co.  advertise  in  this  issue,  we  would  com- 
mend this  firm. 

Dr.  W.  L.  Baylor, 

Of  Petersburg,  Ya.,  is  about  to  remove  to  Richmond,  to 
open  a pharmacy,  etc.,  in  the  west  end  of  the  city.  He 
comes  to  our  city  well  recommended,  and  has  long  been  a 
good  practitioner  in  Petersburg.  He  is  an  old  member  of 
the  Medical  Society  of  Virginia.  Of  course  he  gives  up 
the  practice  of  medicine  in  entering  upon  his  new  calling. 

The  Mississippi  Valley  Medical  Association. 

The  next  session  of  this  Association,  which  is  second  in 
importance  only  to  the  American  Medical  Association,  will 
be  held  at  Crab  Orchard  Springs,  Ky.,  July  13th,  14th  and 
15th,  1887.  The  Committee  having  the  success  of  this 
meeting  in  charge  is  very  active,  and  this  added  to  the  size 
and  influence  of  the  Association  itself  makes  success  assured. 

The  Lambert  Pharmacal  Company 

Has  sent  us  a pamphlet  of  royal  quarto  size,  detailing  at 
some  length  the  uses  and  mode  of  application  of  “Liste- 
rine.”  This  preparation  has  won  its  way  into  every  medical 
community  in  this  country,  and  still  it  grows  in  favor,  until 
now,  it  must  be  a “second-rate  shop”  indeed,  that  does  not 
keep  “ Listerine  ” in  stock.  We  have  never  beard  of  a phy- 
sician who  once  used  it  that  is  not  willing  to  use  it  again 
for  all  the  purposes  for  which  it  is  recommended,  and  these 
are  numerous. 
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Electricity  in  post  partum  haemor- 
rhage  

Electrization  of  heart.  Direct 

Electrolysis  in  gynaecology 

Electro-osteotomy  for  knock-knee, 

bow-leg,  etc 

Emmenagogues  and  ecbolics 

Emmet’s  operation.  See  Trachelor- 
rhaphy. 

Enchondroma  of  Jaw 

Endocarditis  and  heart-clot..  

Epilepsy,  Thalamic 

Erosion  of  os  uteri,  Pathology  oC.. 
Esmarch’s  bandage  for  local  anaes- 
thesia   

Essenti^  vertigo 

Etiology  of  diseases 

Etiquette, Professional  ....  

Examiner’s  law  reviewed,  Medical, 

Excision  of  heel 

Eye  and  ear  clinics,  32 ; — diseases. 
Cocaine  in,  331 ; — sight  failing, 
474;  — diseases.  Experience, 
677 ; — diseases,  Treatment 

Fees,  Paris  doctor 

Fehling’s  urinalysis 

Femur,  Treatmsnt  of  fractured 

Fever,  Malarial,  see  Malarial  fever; 
Puerperal  fever,  see  Septiccemia ; 
Scarlet  — , see  Scarlet  fever; 
Thermic  — , see  Sunstroke;  Ty- 
phoid — , see  Typhoid  fever ; Hay 
— , see  Hay  fever;  Oxydation 

for  — 

Fibroids  of  vagina 

Fibroids,  Electrolysis  for  uterine, 

209 ; — of  uterus 

Finger,  amputated  under  cocaine. 

Fissure  of  anus  cured 

Fistula  with  phthisis,  Treatment  of 
anal,  181 ; Cocaine  for  — in  ano, 
312;  Operation  for  — in  ano,  340; 
Rectal  — , 535 ; Operation  for  — 

of  hard  palate 

Foetus,  dead  long  time 
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Foods 243 

Foot  resected 184 

Fracture  of  femur,  Vertical  exten- 
sion for 181 

Gallstones ’. 78^ 

Galvano  cautery  battery 540 

Gas  light.  Effect  of 257 

Gelsemin,  Dose  and  uses  of. 868 

Genital  diseases  and  skin  diseases, 

80 ; — irritation  causes  reflex 

neuroses 108 

Glaucoma,  Incipient 474 

Goniometer  (illustrated) 849 

Gonorrhoeal  perimetritis 446 

Gout  and  skin  diseases 83 

Grafting  for  perforated  ear-drum....  865 

Growth,  Baby’s 392 

Gynaecology,  Electrolysis  in 208 

Gynaecological  Section  in  Board  of 
Medical  Examiners 495 

Haematidrosis 81 


Haemorrhage  (see  also  Post  partum 
hcemorrhage)  in  brain,  280 ; Abor- 
tive — due  to  fatty  placenta,  403  ; 
Malarial  — , 576;  Cotton  root  for 


— from  uterus....... 817 

Haemorrhagic  fever.  Arsenic  in 666 

Haemorrhoids.  See  Piles. 

Hay  fever.  Cocaine  in 332 

Head,  Blood  tumors  of 174 

Hearing,  Drumhead  operated  on  for,  217 


Heart  (see  also  Endocarditis)  Direct 
electrization  of,  14;  Hypertro- 
phy of  — , 18  ; — clot  and  kid- 
ney disease,  18;  Dilatations  of 
— in  pregnancy,  27 ; — disease 
and  skin  diseases,  80 ; Pulse  in- 
variable in  — hypertrophy 665 

Heat  and  cold.  Therapeutics  of.  111,  861 

Heel,  Excision  of 184 

Hemiplegia  (see  also  Paralysis)  in 

pregnancy 27 

Heredity  of  effeminacy,  216  ; Laws 

of— 318 

Hernia,  Complications  of  strangu- 
lated, 183 ; Radical  cure  of  — ...  183 
Herpes  zoster.  Nervous  origin  of...  79 

Hiccough.  See  Singultus. 

Hip  joint  disease.  See  Coxalgia. 

Hirschberg’s  eye  clinic 34 

Hodgkin’s  disease 549 

Hospital,  First  Woman’s,  232  ; Gen- 
eral — in  Virginia,  673,  590,  674,  880 

Hot  water.  Therapeutics  of 695 

Human,  Chemical  composition  of...  739 

Hydrastis  emmenagogue 771 

Hydromate  of  hyoscin.  See  Hyos- 
cin  hydrohromate. 

Hydrogen  peroxide  for  abscesses...  213 
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Hydrophobia,  Lecture  on,  84;  Cases 
of  — , 287,  603 ; Pasteur  on  — , 

733 ; Review  of  Pasteur’s  re- 
cords on  — 797 

Hydrophobic  vaccinations  (see  also 

Pasteur) 146 

Hygiene,  School,  556 ; Practical 

hints  in 559 

Hyoscin,  hydrobromate.  Dose  and 
uses  of,  868 ; — for  insomnia  of 

mania 816 

Hypertrophy  of  heart  (see  also 

Heart) 18 

Hysterectomy.  See  Abdominal 
section. 

Hysteria 163 

Hysterical  joint,  594;  — Anuria 
735;  — symptoms  transferred  by 
magnet 802 

Ice- cap.  Therapeutics  of. Ill 

Ilio-c£ecal  region.  Surgical  relations 

of 177 

Iliac  arteries  act  as  valves 184 

Illuminating  oils 228 

Illumination.  See  Light. 

Imbecility  due  to  drunkenness. 783 


Indian  hemp.  See  Cannabis  Indica. 
Indigestion.  See  Dyspepsia. 

Inebriety.  See  Dipsomania. 

Infantile  diseases.  How  diagnosed,  663 

Ingluvin,  429;  Uses,  etc.,  of  — 667 

Ingrowing  toe-nail.  Cocaine 333 

Insane  asylum.  Southwest  Virginia,  880 

Insomnia,  Hyoscin  for 816 

Intercourse,  Painful.  See  Dyspa- 
reunia. 

Intestines  {see  also  Abdomen), 

Wounded,  replaced  and  cure 120 

Intestinal  obstruction.  See  Intus- 
susceptiofi. 

Intoxicated.  See  Drunk. 

Intra-cranial.  See  Brain. 

Intubation  in  diptheria,  etc 571,  656 

Intussusception,  Cure  of  two  cases,  804 
Iodide  of  potassium.  See  Potassium 
iodide. 

Iridectomy 219 

Itching.  See  Pruritus. 

Jaborandi  (see  also  Pilocarpin)  for 

eclampsia 472 

Jaw,  Enchondroma  of 333 

Joints,  Hysterical 594 

Journalistic : 

Alabama  Medical  and  Surgical  Journal 36G 

Archives  of  Gynsecology,  Oustetrics  and 

Pediatrics 676 

Nervous  and  Mental  Diseases,  Journal  of..  366 


Neurological  Review 143 

Practice 592,  753 

Progress 566 

South  Western  Medical  Gazette 675,  828 

Western  Medical  Reporter 828 


Kidney,  (see  also  Bright's  disease). 
Fatty,  and  heart  clot,  18 ; — , Can- 
cer, 199 ; — , Operation  for  ab- 
scess of 489 

Knee-jerk,  Value  of 196 

Knee,  knock.  See  Knock-knee. 
Knock-knee,  Electro- osteotomy  for,  844 

Labor,  arm  presentation,  132 ; Treat- 
ment of  membranes  in  — , 203 ; 
Chloroform  in  — , 680 ; — statis- 
tics  690 

Lactated  food  in  diabetes  mellitus...  871 

Lactopeptine  in  dyspepsia 666 

Landois’  rule  to  measure  solid  mat- 
ters in  urine 759 

Lanoline  in  blepharitis 452 

Laparotomy  (see  Abdominal  section, 
also  Ovariotomy),  159;  Case  of 


— , 36  ; Goodell  on  — , 62;  — for 

extra  uterine  labor 506 

Laryngismus,  Cocaine  for 338 

Laryngology,  Cocaine  in 331 

Larynx  intubed 571 

Legs  bowed.  See  Bow-leg. 

Leprosy,  Nervous  origin  of  79 

Lids,  inflammation  of  eye.  See 
Blepharitis. 

Light  and  sight 255 

Listerine 25,  824 

Liver,  cirrhosis  in  malarial  fevers..  396 

Lobelia  for  asthma 505 

Localization,  Brain 579 

Lock  jaw.  See  Tetanus. 

Lucse’s  mirror 32 

Lumbar  abscess.  Treatment  of. 176 

Lungs  inflamed.  See  Pneumonia. 
Lympandenoma,  General.  See 
Hodgkin's  disease. 

Magnet  transfers  hysterical  symp- 
toms  802 

Malaria  and  skin  diseases 83 

Malarial  fevers.  Temperature  in, 

233 ; — complications,  395 ; — 
haemorrhage,  575;  Arsenic  in 

haemorrhagic 665 

Maltine  preparations 828,  871 

Mania,  Hyoscin  for  insomnia  of 816 

Mariani  wine, 748 

Mastoid  disease.  Trephining  for 34 

Medicine,  Fallacies  of  modern 554 

Medico-legal  case,  white  or  black,  266 

Mellier’s  saddle  bags 35 

Membrana  tympania.  Grafting  for 

torn 865 

Menstruation,  Skin  diseases  of,  81; 
Pulse  same  standing  or  lying  dur- 


Mercury,  Bichloride.  See  Corrosive 
sublimate. 

Miculicz’s  excision  of  heel 184 
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Midwifery,  Meddlesome 501 

Milk  for  arsenical  poisoning 451 

Mimicry,  Nervous 579,  693 

Morphia,  Susceptibility  to  (see  also 

Opium) 136 

Muscle  ossified,  Tendon  of  abduc- 
tor magnus 184 


Nasal.  See  Nose. 

Needle  swallowed,  removed  from 


arm 406 

Nephritis,  Operation  for  suppura- 
tive  489 

Nervous  mimicry 579,  593 

Nose  growths  and  hypertrophies. 

Treatment  of 538 

Neuroma,  Treatment  of , 174 

Nurses,  Training  school  for 296 

Obituary  Record,  etc.: 

Bouchardat,  Prof 145 

Coleman,  Dr.  Robert  B 144 

Cox,  Dr.  Ricbaru  H 300 

Faunlleroy,  Dr.  A.  M 300 

Flint,  Dr.  Austin 70 

Hamilton,  Dr.  Frana  H 435 

Heflin,  Dr.  Chas.  A 7SG 

Johnston,  Dr.  Wm.  E 150 

Kemper,  Dr.  Meade  C 367 

Spencer,  Dr.  James  T 368 

Steel,  Dr.  David 144 

Obstetrical  statistics 690 

Obstruction  of  bowels.  See  Intus- 
susception. 

(Esophagus,  Whistle  extracted  from,  804 

Oil-light,  Effect  of 257 

Oil,  Castor,  see  Castor  oil;  — of 
sassafras,  see  Sassafras  oil;  — of 
turpentine,  see  Turpentine. 

Oils,  Illuminating 223 

Opium  (see  also  Morphia)  poison- 
ing, cardiac  electrization,  16 ; — 
antidotes  camphor,  711;  — in 

pneumonia 860 

Ossification  of  tendon  of  abductor 

magnus 184 

Osteotomy,  Electro.  See  Electro- 
osteotomy. 

Os  uteri,  Pathology  of  eroded 206 

Ovariotomy  (see  also  Abdominal 

section)  during  peritonitis 43 

Ovary  expelled  per  anum 131 

Oxydation  for  fevers  . 863 


Palate,  Operation  for  fistula  of  hard,  806 
Palsy,  Writer’s.  See  Writer's 
Cramp. 

Papayotin,  Dose  and  uses  of. 868 

Papine,  Uses  of 328 

Paralysis.  See  Hemiplegia. 

Parkhill’s  operation  lor  hard  palate 

fistula 806 

Pasteur,  Biography  of 191 

Pasteurism,  146,  733  ; Notes  on  — , 

398;  — reviewed,  797  ; Cases  of 


rabies  after  — 866 

Patellar  tendon  refiex 196 

Pelvic  cellulitis  (see  Perimetritis)  ; 

, — inflammations 213 

Pemphigis,  Nervous  origsn  of. 79 

Perimeter.  New 218 

Perimetritis 441 

Perineum,  Rupture  of,  205  ; Treat- 
ment of  lacerated  — 647 

Peritonitis,  Ovariotomy  during,  43; 
Diagnosis  of  sub-acute  — 45 


Permanganate  of  potash.  See  Pot- 
ash permanganate. 

Pernicious  fevers.  See  Malarial 
fevers. 

Peroxide  of  hydrogen.  See  Hydro- 


gen peroxide. 

Personals,  etc-: 

Alexander,  Dr.  James  A 827 

Apperson,  Dr.  John  S 881 

Baker,  Mr.  T.  Roberts 6D 

Baylor,  Dr.  Wm.  L 884 

Black,  Dr.  Harvey 69,  880 

Brovfn,  Dr.  Bedford 592 

Conrad,  Dr 144 

Dabney,  Dr.  Wm.  C 365 

Drewry,  Dr.  Wm.  F.. 514 

Faulkner  & Craighill,  Messrs 752 

James,  Dr.  M.  L 231 

Johnson,  Dr.  Joseph  Taber 882 

Jones,  Dr.  A.  C 231 

Keith,  Dr 883 

Lambert  Pharmacal  Company 824 

Liebig  Laboratory  and  Chemical  Works  Co.,  365 

Martin,  Dr.  Rawley  W 591 

May,  Dr 882 

McCruire,  Dr.  Hunter 231,  366,  516,  882 

Miller  & Co.,  Messrs.  Polk 884 

Nickell,  Dr.  G.  M 299 

Pasteur,  Biography  of 191 

Preston,  Dr.  Robert  J 69,  880 

Purcell,  Ladd  & Co 754 

Reed  & Carnrick,  Messrs 299,  516 

Reich,  Mr.  Lorenz 827 

Ricord,  Dr 148 

Rio  Chemical  Co 591 

Roberts,  Dr.  Milton  Josiah .752,  882 

Scott  & Bowne 879 

Trevilian,  Dr.  John  G 365 

Warren,  Dr.  Edward 616 

Watson,  Dr.  B.  A 882 

White,  Dr.  Joseph  A 516 

Winn,  Dr.  J.  F 231 

Pertussis  instantly  cured  by  sulphur 

fumes 862 

Pharmacy  law,  Virginia 67 

Pharynx,  Adenoids  of 644 

Phimosis,  causes  convulsions,  etc..  109 
Phosphates  of  pregnancy,  Diagno- 
sis by  urinary 829 


Phthisis  (see  also  Consumption); 
Treatment  of  anal  fistula  in  — , 

181;  — and  fistuloe  of  rectum 645 

Piles,  and  eczema,  80;  Cocaine  for 

— 334 

Pilocarpin  (see  also  Jaborandi), 


Dose  and  uses  of,  869  ; — for 

eclampsia 472 

Placenta,  fatty,  causing  haemor- 
rhage, 403  ; How  treat  — in  abor- 
tions  799 
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Pneumatic  differentiation  200 

Pneumonia,  Old  remedies  advocat- 
ed  857 

Point  pressure,  Importance  of 437 

Poisoning  by  Arsenic,  Milk  for 451 

Polypi  of  uterus,  454 ; Treatment 

of  nasal — 539 

Porio’s  operation 407 

Post-partum  haemorrhage.  Electric- 
ity for 677 

Potash  permanganate,  an  emmena- 

gogue 775 

Potassium,  chloride,  Uses  of,  198  ; 

— iodide  in  asthma,  342 ; — bicar- 
bonate for  diphtheria,  484  ; — io- 
dide for  aneurism 504 


Pregnancy,  Albuminuria  and  heart- 
disease  in,  27  ; Skin  diseases  of — 
81;  Early  diagnosis  of — ,211;  Ute- 
rus ruptured  during  — , 407;  albu- 
minuriain — ,464;  extrauterine — , 
506 ; pulse  same  standing  or  ly- 
ing in  — , 665 ; — with  dead  foetus, 
719 ; — diagnosed  by  urinary 


phosphates 829 

Prescription  writing,  Legibility  in...  551 
Pressure,  probe,  34  ; importance  of 

point  — 437 

Professional  etiquette 402 

Prostrate  gland.  Cocaine  for 334 

Pruritus,  Nervous  pathology,  78;  — 
of  pregnancy,  menstruation,  etc.,  81 

Pseudo-arthritis 594 

Puerperal  fever  (see  septicaemia) ; — , 
septicsemia  (see  septiccemia  puer- 
peral) ; — , dropsy  of  uterus.  262 ; 


Pulse  invariable  in  heart-hypertro- 
phy, pregnancy  and  menstrnatiou  665 

Purpura,  Cause  of 81 

Pyridine  for  asthma..., 740 

Quinine,  Taste  disguised 313 

Quinine,  Skin  peeling  after. 338 

Babies  (see  also  Hydrophobia)  after 

Pasteurism  866 

Rachitis,  Electro-osteotomy  for 844 

Rectal,  alimentation,  349 ; — , ab- 
scess and  fistula,  535;  Rorick's 

— treatment 754 

Reflex,  neuroses  due  to  genital  irri- 
tation, 108  ; — , Patellar-tendon, 

196;  Diagnosis  of — spasm 437 

Renal,  See  Kidney. 

Reproduction,  Laws  of. 322 

Resection  of  foot.  Osteoplastic 184 

Retinoscopy 218 

Retreat  for  the  Sick 514 

Rheumatism  and  skin  diseases,  83; 

Antipyrin  for  — 504 

Rhubarb  for  thread  worms 664 

Rorick’s  treatment  of  rectal  disea- 


ses.  754 

Rue  an  emmenagogue 770 

Rupture  of  perineum,  205;  — of 

uterus  during  pregnancy 407 

Saddle  bags.. 35 

Salicin  in  diarrhoea 339 

Salivary  calculus 780 

Salol 736 

Sassafras  oil 267 

Savin  an  emmenagogue - 769 

Sayre’s  suspension  treatment  abroad  232 

Scarlet  fever 146 

School  hygiene 556 

Secundines,  Treatment  of 203 

Septicaemia,  Treatment  of  Puerpe- 
ral, 210;  Puerperal  — , 269;  Pu- 
erperal — discussed,  559  ; — , due 

to  auTenorrhoea 704 

Shadow-tests,  See  Retinoscopy. 

Shock,  Pathology  of 533 

Signs  and  symptoms.  Meaning  of 

some  common 869 

Singultus  due  to  genital  irritation.  . 110 
Sinuses,  Cocaine  and  corrosive  sub- 
limate for 503 

Skin  inflammation,  See  Dermatitis; 

— , diseases  related  to  other  or- 
gans, 73  ; — , alimentation 349 

Skull  injuries 315 

Sleeplessness  (see  Insomnia). 


Society  and  Board  Proceedings, 
etc. 

American  Medical  Association 65,  151,  229 

Baltimore  Gynaecological  and  Obstetrical 

Society 36 

Mississippi  Valley  Medical  Association....  884 

Noith  Carolina,  Medical  Society 219,  230 

Philadelphia,  Patholegical  Society  of 280 

Bhinological  Association,  American 513 

Richmond  Medical  and  Surgical  Society, 

268,  331,  513,  804 

Virginia  Board  of  Pharmacy 582 

Virginia  Medical  Examining  Board 

. ...64,  122,  140,  433,  495,  499,  514,  712,  715,  750 
Virginia,  M^ical  Society  of..  .512,  563,  590,  824 

Southern  States  Digest  of  Practical 


Medicine 754 

South-West  Virginia  Lunatic  Asy- 
lum   880 

Spasm,  Diagnosis  of  reflex  437 

Spinal  Injuries,  315  ; Ansemia  of  — 

cord,  etc 517 

State  Medicine,  170;  — , border 
practitioners  a u d Examining 

board 295 

Statistics  of  labor 690 

Stomach  secreting  urine 735 

Stone,  See  Calctdus. 

Storage  battery 640 

Strangulated  hernia.  See  Hernia. 

Stricture  of  urethra.  To  pass... 56 

Strychnia  and  cocaine  antagonistic..  866 
St.  Vitus  dance.  See  Chorea. 
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Sulphur  fumes  for  pertussis. 862 

Summer  in  mountains 299 

Sun-stroke,  High  temperature 314 

Swallowed  needle  removed  from 

arm 406 

Sweat  and  tobacco 79 

Symptoms  and  Signs,  Meaning  of 

some  common 869 

Syphilis,  Initial  effects  of,  505;  — , 


Tartar  emetic  for  pneumonia 860 

Temperature  in  Malarial  fevers, 

233;  — . in  Sunstroke 314 

Tendon  reflex,  Patellar 196 

Terebene,  Dose  and  uses  of. 869 

Terpin  hydrate,  Dose  and  uses  of...  869 
Tetanus,  Treatment,  150;  — cured,  493 

Thalamic  epilepsy 477 

Therapeutics,  obstacles  to 578 

Thermic  fever.  'See  Sunstroke. 

Third  blood  corpuscles ..  134 

Thoracic  aneurism 175 

Thread  Worms,  see  Worms. 

Throat  Diseases.  See  Laryngology. 
Tibial  deformities.  Electro  osteoto- 
my for 844 

Tissues,  Contracted  and  contrac- 

tured 437 

Tobacco  and  clammy  sweat 79 

Toe  nail,  In-growing 333 

Tongaline 453,  818 

Tongue  in  disease  134 

Tracheotomy  in  diphtheria 9 

Trachelorrhaphy  advocated 835 

Trephining  for  Mastoid  disease 34 

Tumor,  (see  also  Fibroid)-,  — Blood. 

See  Blood  tumor-,  — of  nerve, 

see  Neuroma;  Fibre — 175 

Turbinated  bones.  Treatment  of  Dis- 
eased   541 

Turpentine  for  pain  of  burns,  524; 
Mode  of  action  of  — , 524;  — for 

diphtheria 658 

Typhoid  fever.  Treatment,  289 ; 
Oxydation  for 863 

Urethral  stricture.  See  Stricture  of 
urethra. 

Urethrotomy,  Cocaine  for 334 

Urinalysis,  Fehling’s 736 


Urinary  phosphates,  Diagnosis  of 

pregnancy  by 

Urine,  Suppression  of,  735;  — se- 
creted by  stomach,  735;  To  meas- 
ure solid  matter  in  — 

Uterine  (see  also  Pelvic),  fibro- 
cysts,  36;  Pathology  of  eroded 
— os,  207 ; fibroids  and  polypi, 
454;  Emmet  on  Medication,  740; 
Cotton,  root  for  — haemorrhage, 
817 ; Reform  in  treating  — dis- 
eases  

Uterus,  Inflammation  around,  see 
Perimetritis;  — amputated,  36; 
Puerperal  dropsy  of — ,262;  rup- 
tured during  pregnancy,  407 ; Di- 
agnosis of  inverted — , 458;  Dou- 
ble — and  pregnancy 

Uticaria  and  digestive  diseases 


829 

759 


823 


506. 

77 


Vaccinations  of  hydrophobia.  See 
Pasteurism, 

Vagina,  Fibroid  of. 793 

Vaginae,  Two,  and  Pregnancy..., 506 

Vaginal  alimentation 3.51 

Valvular  function  of  iliac  arteries...  184 
Vena  cava.  Valvular  action  of  iliac 

arteries  on 184 

Venesection  in  puerperal  eclampsia,  469 
Veratrum  viride  in  heart  dilitation, 

27; in  eclampsia 472 

Vertigo,  Essential 187 

Vin  Mariani 748 

Virginia  Hospital.. 573,  590,  674 

Vivisection,  Law  needed 297 

Water  drinking  in  disease 244 

Wet  Heat,  Therapeutics  of 695 

Whadirniroff’s  excision  of  heel 184 

Whistle  extracted  from  child’s  oes- 
ophagus  804 

Whooping  cough.  See  Pertussis. 

Woman’s  hospital.  First 232 

Womb.  See  Uterus;  also  Uterine. 

W orms.  Rhubarb  for  thread 664 

Wound  of  abdomen,  159;  — of 
bowel,  120;  Treatment  of  — of 

abdomen 178 

Writer’s  cramp.  Treatment 418 

Zymotic  diseases.  Etiology  of. 576 
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